Attached Required Document Checklist Date Fax to: 901 692-9499
Voided C':’ukr = Submitted: small to; 3 ’Mma_
Business Venhication ument ) B oscennr vanrstes —
_M_l impact .net S 3
Copy of Drivers License appllcatmns@ mpactpays Version: D05
Merchant Application Submission ¥ orm

Merchant {Business) DBA Name: B [ oy | ) 4 Ag“_;‘#b_
7 =
Business Legal Name: %_A&st__%m , LLc,
7

conactName: PLd WK Zontact Phone Number; (2 -T2~ 000 1)

physical Address: [ [s]1Z m (am City, State, Zip: j“#j‘, % 277 - 258804

Phone Number: ((,7 - (.20 - |89 Fax Number:

Emall Address: PL\;I @ (yealthl s - Corn Website:

Rifling Addwss:'lozo 77 d{aj;‘ Af. B0 City: M

ste: 274, zip: 38804

A Business Type

Corparation - circie one: @ or Public Business Start Date: S 11018

L - drcle one: (Ccorpy Scorp  Pparmer Ddsregarded entity  fRefund Policy: 30 days 60 days Other None
Sole Prop Othar: EIN/Eederal Tax 102 471 - 361 M3 ::""' z::""d Ao fsinkeosal
Fartnership Types of Goods Soki: [t yes ingut message in notet)

Oimership formation [Must be 51% or mora)  multiple ownars (il out additional ownership furm L il

Officer /Owners Namc:w Tithe: &,,,_,A social Security: Y] - 35 - 5137
: AT/ Y

Home Addruss: 277144 w 1\/@,,'.3 Gf City, State, Zip Code:
Drivers Ueenser: J4% (.40 ’L;”] Expiration Date: ‘”7-‘1/202'7 swate: 14)
pos: 9/13] 199Y Home Phone Number: (2 - Zo5 -~ Yo3)
Xof BusinessOwned:_ S] % Length of Ownership: .
" Danking Information ** No starter checks or deposit siips sccepted*® Terminal Questions {Circle your answer)
Name of Bank M M Batch Out Time:
ABA Routing # 0%4 20| 214 Communication Method: internnt  or  Dial-phone
Account# S| 1%L 90 3) Do you dial 9 far outside line?  Yes No
Estimated Sales Volume | Terminal Type:
Estimated AnnualSales (Al siles) S Reprogram Terminal; Yes No
Estimated Visa/MC/Olcover Sales S Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S fquipment Rental Program: Yes No
Averape Ticket S Noxt Day Funding: Yes Nao
High Ticket S Tip Edit: Yes No
First two sections mist squal 100% respectively EBT: Yes No FNSNumber:
Card Swiped % Card Xeyed in: % =100% Tax Calculation:  Yes  No  (lsotaxrate: %
Card Present. % Card Not Present % =100% Saftware or POS ;Wmmr
MOTO: % Internet % POS Software Integration: Yes No
Traditional IBUXX SimploBuxx PrimeBuxx Software Name & Verswan:
Notes: MP/AP Name:
RP Name:
Pricing Provided: Statement Analysks  or  Quote

Recelpt Header Message!

Reoceipt Footer Message!




