Attached Required Document Checklist Date Faxto: 901-692-9499

Voided Check [} Submitted: : vt

Business Verification Document 12 g b.-\C\JZi - ema.ll tos ('!Mm.c.:-.’_-

Copy of Dnvers Llcense m’ appl|cat|ons@|mpactpays.net 7 Version: 005
Merchant(Busmess) DBA Name: Q\‘\\(M = \__\\\\

N e AL

Business Legal Name: V\Q\I A A \_L\\\ (Le_%'\’&\/s(c.—v&r L

ContactName: I o\ A \-\Q\, as Contact Phone Number: 5\ — - 0 U 1- QA3
Physical Address: { Yy \’“u\\k o qs&— City, state, Zip: Q. \\iecvi\\e Z2R0O\N

Phone Number: k_ & Fax Number:

Email Address: \\éfo\Q_S WA @ waon\. oy Website: P o oo\ Rae

Biling Address: {27\ © " Sec aiganOc City: Sormerville

State: — \ N\ | Zip: %%Bb%

Corporation - circleone:  Private or Public

Business Start Date: 5 9\,@\ ko
LLC - circle o Scorp Ppartner Ddisregarded entity IRefund Policy: 30days 60 days Oﬁ‘m

Sole Prop Other: EIN/FederalTaxiD# B\ 22520 | "é‘“‘" PoROyONEOON:
Partnership Types of Goods Sold: QQ_Q:Q < . (if yes input message in notes)

Officer/Owners Name: —3\«%&\:—\ \\Q\K\Q Title: G\ o Social Security: Wag =\ 31357

Home Address: S5 o “\‘QQ(\ ‘Q(‘ City, State, Zip Code: Do e cuille 2O
Drivers License#: O QLA™ S\Q Expiration Date: == _\S—-7)5 State: “\
DOB: 5! \ 1% Home Phone Number: Qb\ AN ?ﬁq

% of Business Owned:

Name of Bank %Q(\\z\ BN &, VC_ Batch Out Time:

ABARouting# R 200 33 Communication Method: IP-intemet or Dial-phone

Account # \O\ 2R Do you dial 9 for outside line?  Yes No
Terminal Type:

Estimated Annual Sales (All sales) $\ a mi\\ Reprogram Terminal: Yes No

Estimated Visa/MC/Discover Sales S\ m;\\ Equipment Purchase: Yes No

Estimated Monthly Visa/MC/Discover/ AMEX Sales  $ "\o-Qd4 Equipment Rental Program: _ Yes No

Average Ticket 4 hign & AN N Next Day Funding: Yes No

High Ticket Q< P Al EDB\)\:\\A \\5 $\50S |TipEdit: Yes No
EBT: Yes No FNS Number:

Card Swiped: (}} % Card Keyed In: | % =100% Tax Calculation: Yes No Ifsotax rate: %

Card Present: \\SO % Card NotPresent QO % =100%

MOTO: % Internet: % POS Software Integration: Yes No

Traditional @;ﬂ) SimpleBuxx PrimeBuxx Software Name & Version:
Notes: 6\(\~\_TO~\0 |Mp/AP Name: T \ciela \.5 R
X RPName: YOO\

{M& Pricing Provided: StatementAnalysis o@

Receipt Header Message:

Receipt Footer Message:

Scanned with CamScanner



