1ed Required Document Checklist | pate | Fax to: 901-692-9499 S e
ik | L | submitced: | email to:
1855 Verification Document | [ | | i . I M P Aa-
y .0‘ Drivers License T Bt { B applications@impactpays.net ——  PAYSYSTEM
Merchant Application Submission Form v
irehant (Business) DBA Name:\
Business Legal Name:\su\tner Fleet Service Website: | stiltnerfleetservice.com
Contact Name: |Jon Stitner | Contact Phone Number: |573.586-0493
Physical Address: 4518 Avery Hollow Ct | City, State, Zip: |League City TX 77573
Email Address: \Jon@s\il\nerﬂee\sew'\ce.com Phone #:
| Biing Address: {4518 Avery Hollow Ct I City, State, Zip: |League City TX 77573
| Biz Phone #:| | eaFax| EIN/Tax ID#: 332788903
L Business Type
L Corporation - Pick One:\. Type:\LLC «$./ =] 8usOpenDate:|12-19-2024
L Refund Policy: \ /I/a/) - \ Print Policy: |- (Ifyes input refund message)
Types of Goods Sold:

uto and truck repair services

Swnership information {fiust be

-

L
|
\

51% or more} i muitipie ownars fill out addiiona ownershin form
Officer [Owners Name:\Jona‘han Stiltner \Tme-_Owner Social Security: ‘223'29'7052
Home Addressz\4513 Avery Hollow Ct \ City, State, Zip Code: |League City TX 77573
L Drivers l.icen'se#:\"*0552‘| 24 ‘\ Exp Date:‘ 07-19-2030 State Issued: iTexas
\ poB:07-19-1977 | Mome Phones: 573.586-9493
\ % of Business Owned: ‘ 100 %\ Length of Ownership: |4 Months 3
Banking information ** No starter checks or deposit slips accepted™* Terminal Questions (Circle your answer)
Name of Banik jVVoodfaorest National Bank Batch Qut Time {for nextday funding 7:00 PM): /7! 27 \
ABA Routing #| 113008465 Communication Method: . \
Account # | 1507005187 Do you dial 8 for outside line? NO F\ \
tstmated Sales Volume Terminal Type: r \
Estimated Annual Sales (Al sales)|$ f‘p o’ Reprogram Termina\:\I . j
Estimated Visa/MC/Discover Sales|$ 6//050 Equipment Purchase:\ - j
Estimated Monthly Visa/MC/Discover/ AMEX Sales|$ 7 et Equip. Rental Program:‘ . \
Average Ticket{$ '/7 e fNextDay Funding:ll . )’ A9 1
HighTicketl$ 7 S0 Tip Edit: |- e, K
First two sections must equal 100% respectively il EBT:\ : /f/ & LFNS Number: \
CardSwiped: /5 % CardKeyedin: .2 4~ % =100% 0 Tax Calculaﬁcn‘.v% ]i
CordPrasent: £ %  Card NotPresent 277 % =100% 0

MOTO:

(ﬂj

|\ If so tax rate: 7'0Z570

Software or POS l,ntegraﬁop Ouestions Onlv \
% Internet: @ Y% POS Software Integration: \ \
Program Type:l . Software Name &\Iersia
Moteg: A
MP/AP Name: \ \
Aute ,5u/()6 RE% p — \
e Vee Jrefezgs Lo eVy ~1
% S+ ity A 7 Pricing Provided: | \
Receipt Header Message:st”tner Fleet Service \
Receipt Footer Miessage: Thank yeu for your business

\




