Attached Required Document Checklist Date Faxto : 901-692-9499
Voided Check [ Sylnitteg:
Business Verification Documentﬂ
Copy of Drivers License [1

email to:
applications@impactpays.net TAr R Gt OO

Merchant Application Submission Form

Merchant (Business) DBA Name: |\ }o stev Y~ O s and &.Dm Lo e
Business Legal Name: —r—"(\Ol(" T P(O\CL/'\’ L/I/c

ContactName: Vo< |y \ g )ebob-e,~  ContactPhoneNumber: (9 (0 A-1" 13- (oG]
Physical Address: | (o 1| W), Main S+ otv.State.Zie: | nisyille Mo 3533

Phone Number; Fax Number:

Email Address: \ 35 o @ be|lSouth. net  Webste —8— /LB pioe

Billing Address: e DI City:

State: Zip:

Business Type

CPr ation-circleone:  Private or Public IBusiness StartDate: | \ / ZZ (Z \
cleone: Ccorp Scorp Ppartner D disregarded entity IRefund Policy: 30days 60days Other None

Sole Prop Other: IEIN/FederaITax ID# ? /] o?o g 5 ] ; 3 :rei:t I;ifund Policy on Footer:
Partnership ITypes M(’S‘% Q.uj.—o &Id_d O-p#) amn eSTnput message in notes)

Ownership Information {(Must be 51% or more) if multiple owners fill out additional ownership form

Officer/Owners Name: Title: Social Security: 4 aS -vS \ ’(O % Ci L—‘—

Home Address: S&e D L City, State, Zip Code:
Drivers License#: Expiration Date: State:
DOB: Home Phone Number:
%ofBusinessOwned: ___ % Length of Ownership:
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
Name of Bank Batch Out Time: (Q - 30 oM
ABA Routing # 6 Y iy il \) O\ b‘f CJ ( ‘\VLQ CJ( Communication Method < IP-intem;D or Dial-phone
Account # Do you dial 9 for outside line?  Yes No
Estimated Sales Volume Terminal Type:
Estimated Annual Sales (All sales) $3,000. 00O| Reprogram Terminal: Yes N
Estimated Visa/MC/Discover Sales $ 20 ,@00 1 ?quipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ PSo™ |EquipmentRental Program: Yes No
Average Ticket $ | 5D ¥* | Next Day Funding: Yes No
High Ticket $ S, 000 “TipEdit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:
Card swiped: G5 % CardKeyedn: & % =100% Tax Cakculation: Yes No  Ifsotax rate: %
Card Present: q 6 % Card Not Present 5’ % =100% Software or POS Integration Questions Only
MOTO: % Internet: % POS Software Integration: Yes No
Traditional @7 SimpleBuxx PrimeBuxx Software Name & Version:
Notes: 9o d a9 Pax¥ +e,¢ mm'a,( s |MP/AP Name:

) | Q / P'U\ IRP Name:
\'D q?lPricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




