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Attached Required Document Checklist Date Fax to : 901-692-9499 Verson 07,16
Voided Check Submitted:
Business Verification Document i ema;ll = t t lMPAC’-
app"cat ONS@ mpactpays.ne —_—  PAYSYSTEM

Copy of Drivers License

Merchant (Business) DBA Name:

F’L'r\ranSmiSSJM

Officer/Owners Name:

Qranle

Business Legal Name: E' 7. Tradnsmissi on |Webslte:
contactName: | S4anle\thornag s Contact Phone Number: | 2 ()5 274 U7 )
Physicaladdress:| 302 [, Sheer Sy, Ciy, State, Zip: anemm; AL 35121
EmaiAddress:| v 01 Seni$%{ 0@ B0 Ima| Phone #:| 216- 2 D47
Billing Address: 3{)3 [pﬂ’ 517'{&{’ é\OUH/l [ City, State, Zip: nn‘mmf‘ﬂ, -l 35]21
Biz Phone #: g, -DY7, Biz Fax #: EIN/TaxID #:
Corporation - Pick One: | . LI/(/ Type:|. Bus Open Date:
o] O PrintPoIicy:I- (If yes input refund message)
Types of Goods Sold: n?
Convenience Store

Home Address:

T

gL Mabel Drit

City, State, Zip Code:

Drivers Licenseif:

5010435 Exp Date:

I- l2- A 2(p

Y- ] 5 ~14(45] Home phonet:

A AM-p4712

Length of Ownership:

Codence Bang

Batch Out Time (for nextday funding 7:00 PM) 5_ maﬁ

Name of Bank
ABA Routing # nﬂ 2[57 L)‘D Communication Method: -
500004751 Do you dial 9 for outside line? -

Account #

Estimated Annual Sales (All sales) | $

Terminal Type:

Reprogram Terminal: |-

Estimated Visa/MC/Discover Sales |5

Equipment Purchase: |

Estimated Monthly Visa/MC/Discover/ AMEX Sales |5

Equip. Rental Program: | -

Average Ticket|$ lﬁm) Aﬁﬂ Next Day Funding: |-
HighTicket|s 100,53 Tip Edit: |-
: EBT:|. FNS Number:
Card Swiped: % _Card Keyed In: % =100% 0 Tax Calculation: If so tax rate:
Card Present: % Card Not Present % =100% 0 | ,;M ~ Softwe v re or POS Integ
MOTO: %  Internet: % POS Software Integration: |-
Program Type:| - Software Name & Version:
Notes: MP/AP Name: 'HO’ leu sh ey
\bM\N g'6f]0 RP Name: deg\n(fc\/Ghjw
Pricing Provided:
Receipt Header Message:
Receipt Footer Message:

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgzGxRdsZrLHwIDjsbFjjinCJnIBKp?projector=1&messagePartld=0.1

7



