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Date Submitted: | D [3 ) ) &9 v

Merchant Application Submission Form

Merchant (Business) DBA Name:

Business Legal Name: (O(; r\{-h DM %m /J.L,_.L

Contact Name: i/ [\ s yvy M malkchon Contact Phone Number: (p(o a - [9 [0 0’- a L—f& s

Physical Address: ) | ] (,, HLU\! ] E : City, State, Zip:/of‘,r\.”\ : m S ? s« 31’/
Phone Number: CD lo‘) - gql,/ i aa (og Fax Number:

Email Address: |1)0,2 S 0 £ OF 10, DO ) @ el comry Website:

Billing Address: S o WA City:

State: Zip:

Business Type

.n rporation - circle one: P;;\ or Public IBusiness Start Date: / / / ) 7 / / q

circleone: Ccorp Scorp Ppartner D disregarded entity

O Sole Prop [J Other: Federal Tax ID# gb/ - 3 '7 h]O a S ’7 Refund Policy? Yes or No

O partnership Types of Goods Sold: [ ony 7n| SFN € /6’0«5 _S‘)’Ct'i'i\a/‘

Ownership Information (Must be 51% or more)

Officer/Owners Name: wo\(\ ()\h IA— I MQkf‘m an‘. Title: D Nl & Social Security: g 3/- 65‘ , 1// 3 C7

Home Address: & ﬂ— 3 P O ( R City, State, Zip Code:[((f\[h%, m § 3583 "/

Drivers License#: 5 / 3 L/ [9 I// D _5 [/j Expiration Date: O}/& 3 /:)O StateI: ﬂ/, 5
DOB: 05/05 //‘/’75’ Home Phone Number: [()[03“(_;;(00— ;}"/&5
% of Business Owned: 5 I % Length of Ownership: g k( nLe 'S 7’0( +

Banking Information

O Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

Name of Bank &(Lf\/ of P 500#"\

ABA Routing # [j\g "",;O} g ‘7 g

Account # ‘7 (053;5 Z// (0 7

Estimated Sales Volume ' Terminal Questions

Estimated Annual Sales (All sales) $/100,00D |BatchoutTime: | | g
Estimated Visa/MC/Discover Sales G- o Communication Method: (P-Intﬂ\g;) or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Do you dial 9 for outside line? L Yes - O to
Average Ticket $90.% Terminal Type: V ) S [(#uSS Y)( 1
High Ticket $ Do, 22 |rinPadType: Voidopne

First two sections must equal 100% respectively T Reprogram Terminal: m/Yes - O No
Card Swiped: 6] S % Card Keyed In: [ % =100% Equipment Purchase: O Yes - LJNo
Card Present: 4 é % Card Not Present ‘-5 % =100% Equipment Rental Program: 0O Yes - No
MoTO: () % Internet: () % PIN Debit Pin Pad: Oves -Ono

Notes: = POS Software Integration: B/Yes - LdnNo

A,~\r\\0;1{ DQQJ %C(S PUM{S 0 ()-J(S,AZ Next Day Funding: Yes -1 nNo

-’Tgx,l 0\-@9(2 '\’H i{\S.\JP S L{é-}fm ('(F/W'M& Software Name & Version: ﬁ\g&/ﬂﬂvf*

9_)‘“—6{7\ \) }\Q\[[ f();N\P VEY\(DO(\ Tip Edit: Yes - DInNo
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Version

11.02.2001C IMP?) HPS Chicago
EDH Version - 0820 82001 m C)
0S Hotfx Version: N/A
LGibarco Made) Mo PAD324
Gibarco Senal No. R SB102000
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