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Voided Check o emé' o:
Copy of Drivers License L_applications@impactpays.net
R S e ... Merchant Application Submission Form
Merchant (Business) DBA Name:
Business Legal Name: T~ ¢ en. e 1 Cso Po
Contact Name: Jcc,y.0e. S . F4 Contact Phone Number: £ /452 /s 71/ © O _
70 [Fos# City, State, Zip: /), choor, 7 A/
i
3705

Fax Number:

N/

Physical Address: 1200 FHiw
Phone Number: £/5_ 746 - ?é S 5

£ .
Email Address: -fg,/'oj /S 785 @) Comcass. )t Website:

City: Pgtbmwor, Lurys

Billing Address: O & 2 ox /4
Zip: {RER? 3 70X F :

State: 7 ¢/
LR TR o USINESS TYPE
| Corporation Business Start Date: 7~ &/ = /0 /4
Limited Liability Business Type: /Zes /ey ) un# _
E/ Sole Prop % of Business Owned: /6 % Length of Ownership: _Z_chp_r
0 Partnership ] Other Types of Goods Sold: £oo o/
Federal Tax ID# /73 %5750 Refund Policy? : —
! Ownership Infromation :
Title: Social Security: //7 - & £-6573
City, State, Zip Code: Furys, 7o/ F702F

Officer/Owners Name: £ e/ »  Sim.F4

Home Address: ¥ 44 [Fec ok wooeld On
Drivers License#: ©%5 Y030 4§

Expiration Date: 7 -73-Zo State: 7~
Home Phone Number: £/5 -2 ) 5- ) +/ A=

Banking information ;
S required)

208 _T-XF_sre0

verification letter from the bank i

Bank Reference (a éopy of a voided chebk or a DDA
NameofBank £y 5s, Fedecre/ Lor

* ..
Zip 32027

City Aurn<

State 7 4/

ABA Routing# 7(4/7/ 70
Account# , & ¢3 col/sk
T ____ Estimated Sales Volume e Terminal Questions
Estimated Annual Sales (All sales) 3 Batch Out Time:
Estimated Visa/MC/Discover Sales $ Communication Method:
Estimated Amex Sales 3 Dial IP-Internet
$J /o Do you dial 9 for outside line?
YXo

Average Ticket

$3” P23, os|Terminal Type

Equipment Purchase

"Highest Ticket
' % Card Swibed 7 % Equipment Replacement Program E’
% Card Keyed In & % PIN Debit Pin Pad
%Card Present % POS SOFTWARE
% Card Not Present 2, % Software Name & Version:
% MOTO % Next Day Funding (Yes or No): e <
% Internet % Tip Edit (Yes or No): Yeq
% B2B % ;
% International Cards % Leas:n 'S Fhe [/ X s 0

Managingﬂw

inaging Partner Name

te Submitted
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