[Attached Required, ent Checkist Date  [Faxto: 901-692-9499
Voided Check P T T |
s Verlestor Do milte: e | (PMAPACT

[Copy of Drivers Ucense [0 ™ Version: 005

Merchant A; tion Submission Form
Merchant (Business) DBAName: 0 | | \GJQD)’\ML (puntcyy Club
T

Business LegalName: SN €

contactiiame: (1) dije. Samdwrson ConactphoneNumber: (0O Sy 1035
PhysalAdress 10100ty Clubo S8, 2 PPl ad alplayMS 39350
Phone Number: (90 o) Fax Number: uo\\,, u,;g(,, «
Emailaddress: O, Phll&d@d’ua,('mn*\v\)” amall club,
bung address: 0.0 . o y—1O1__phil. ,M""“"o& oy

State: Zip:

Business Type

Corporation-circle one:  Private or Public 1913
Uc-drce one:(Ceorp) Scorp P partner Delsregardedentty |Refund Poly: 30days_60days Other_None

Sole Prop Other: EIN/Federal Tax 1D# (94 ~ O QO (94 D[Pt Refund Policy on Footer:

ves Mo
Partnership

‘Ownership Information (Must be 51% or more) if multle owners il out additional ownership form
3 Title: e et Socal Security:

City, State, Zip Code:
Expiration Dat State:
'Home Phone Number:
Length of Ownership:
Terminal Questions (Circle your answer)
Batch Out Time:
(Pintemet Jor_Diak-phone
Doyoudal9 for outsideline?_Yes __ No
Volum Terminal Type:
Estimated Annual Sales (Allales) $SHE0 I_QI Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales S I TR se: Yes No
Sales  § | Program: __ Yes No
(Average Ticket $ SO0 |Nextpay Funding: Yes No
High Ticket $ ADDOO |rip Edie: Yes No
Fist two sections must equal 100% respectively |EBT: Yes No NS Number:
fcara swiped: %6 Card Keyed In: % =100% Tax Calculation:_Yes _No
JCard Present: % Card Not Present % =100% Software or POS Integration Questions Only
IM % Internet: % Yes No
Traditional SimpleBuox__PrimeBuxx | Software Name & Version:
Notes:
Pricing Provided: _Statement Analysis _or _Quote




