Attached Required Document Checklist -] Date  |Faxto : 901-692-9499
i ] Submitted:
Voided Check [} 9 );"7 by email to:

Business Venfication Document
Copy of Drivers License |

applications@impactpays.net

S e
. = - Merchant?

i ISR

Merchant (Business) DBAName: (. 1. Grifle + @ar

Business LegalName: (" 4. 70 .|, Lie

L]

ContactName: (3 » ()d{f { Contact Phone Number: /2~ 3 oS- Yo 3/

Physical Address: 9 ) 34 Glyoher S £ City, State, Zip: "{/u:ﬂ ele My 3 ¥ 0y

Phone Number: /"7 -1 0 g 00( Fax Numbes:

Email Address: 6' J e n (B e | “‘}q o o™ Website:

Siing Addvess: | pg oo [yl Closter 31 $E170 N Topel,

Corporation - circle one:  Private or Public Business Start Date:

LLC - circle one: Q:_{gﬁ/‘ Scorp Ppartner Ddisregarded entity IRefund Policy: 30days 60days Other None
Sole Prop Other: EIN/Federal Tax ID# ?é’ -4 ¥x 3] 2 t’:‘ :fmﬂ Policy on Foater:
Partnership Types of Goods Soid: J-vs) 4 (S ey emn { yes input message in notes)

Officer/Owners Name: PNnPeNdeX Laie) Tie: Q\ORRX socialSecurity: £ 71 25, 6,71 47
Home address: 2340 ot W00dS OV city, state zipcode: (ol BYy 1\ RN

Drivers License#: M XN ’—\0 14 \ Expiration Date: O\ ‘ ‘-\ / 21 State: T N

pos: 4 “’b/lq—l(‘é Home Phone Number: (9\9,1_ 105 LIO’E)‘

% of Business me:zd: S % Length of Ownership:

Name of Bank K 2l se ,.nL (an i Batch Out Time:

ABARouting# Y9 Ao/ 2 K i Communication Method: cIP-internet or Dial-phone
Account # 090037442 Do you dial 9 for outside line? Yes No

erminal Type:

Estimated Annual Sales (All sales) S ] lfs. |Reprogram Terminal Yes No

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

Estimated Monthly Visa/MC/Discover/ AMEX Sales S Ecquipment Rental Program: Yes No

Average Ticket s 440,80 | NextDay Funding: Yes No

High Ticket S 9.00. {0 Tip Edit: Yes No

EBT: Yes No FNS Number:

Card Swiped: % Card Keyed In: % =100% Tax Calculation: Yes No H so tax rate: %

Card Present: % Card Not Present % =100%

MOTO: % Internet: % POS Scoftware Integration: Yes No
é fraditian IBUXX SimpleBuxx PrimeBuxx Software Name & Version:

Notes: 7 IMP/AP Name:

SUGJV\}“\@( <. IRP Name:

IPricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




