Attached Required Document Checklist Date Fax to : 901-692-9499

Voided Check @ *; Submitted: =

Business Verification Document . email to: ?a!— A dor gy

Copy of Drivers License = applications@impactpays.net - Version: 005

Merchant Application Submission Form
Merchant (Business) DBA Name: Q La n<L$ E‘Ud’r ta\ a«w\ \Eﬁ‘wm<0| 5()\ 9 A elwe] LALC
Business Legal Name: g' [ f:. 23 C‘t votreixal 2o T? Vl\r‘l(él SQl\JT 903 LLC

ContactName: Q\ . ¢\ g LY Contact Phone Number: yy —~ - 4n - S NS
Physical Address: 208 2 W ad woae £ e City, State, Zip:  fo o rly, ™MD 50785
Phone Number: e - 40 3-S¢ Y S;‘J Fax Number: i
Email Address: Ao ©)) Q) i sy St D03 (00D Webslte:
Billing Address: >So \Ag & od iy 1. Gty: Cley Q’rg}
State: D Zip: 3078S
Business Type
Corporation -circleone:  Private or Public |Business startDate: S .| 7- 20} &
Qcircle one: Ccorp Scorp Ppartner Ddisregardedentity {RefundPolicy: 30days 60days Other None
Sole Prop Other: VEIN/Federal Tax ID# :::t ';:f""d Pollcy on Footer:
Partnership ITypes of Goods Sold:E\o o4 v 42~V 0P {If yes Input message in notes)
Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form
Officer/Owners Name: D¢, ~: 2| (;’\‘. & AAS Title: 5\ o ¢ Social Security:
Home Address: 2902 W oad ey Bl City, State, ZipCode: Chvz ye rt, 00 20TRS
Drivers Licensed#: - Expiration Date: State: ~
DOB: Home Phone Number:
%of Business Owned: _ 100 ___% Length of Ownership: & yya—s
Banking Information ** o starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
Name of Bank BatchOutTime: 7] ...
ABA Routing # Communication Meth;d: IP-internet or Dial-phone
Account # Do you dial 9 for outside line?  Yes No
Estimated Sales Volume Terminal Type:
Estimated Annual Saies {A] sales) s : "mﬁ Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales $3¢o 090 Eqmpment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales $5D . &00 | Equipment Rental Program: Yes No
Average Ticket $3.€00 | Mext Day Funding: Yes No
High Ticket ) 35, 000 | Tip Edit: Yes No
First twe sections must equal 100% respectively {EBT: Yes No FNS Number:
Card Swiped: 180 % CerdKeyedin: ¢ % =100% -7]_‘;25 Calculation: Yes No Ifsotaxrate: %
Card Present: % Card Not Present N\U@ % =100% f | Software or POS Integration Questions Only
MOTO: ioo % Internet: % POS Software Integration:  (YesY  No
Traditional IBUXX SimpleBuxx  PrimeBuux H gg_f}ware Name & Version: Ri(2.c ‘.il.E pily .Q.,,': d;m\cs

Notes:Mecckant 3 wsi q_?r QRO, Mechant Sarks  Mp/APName: Daoiol (o338 gnlint
Riller Guni® isRaralion witl NwWT )&R"‘hﬁ RP Mame:

ond VasHv ‘-’tzvgt%)v SS‘ﬁnTtlfhm\ajj

d ,  Priving Provided: (s mﬂ or Quote
Receipt Header Messa«a: e b TS & Pu-n‘p

Receipt Footer Messaz

TN AT SEBTRS a




