Attached Reguired Document Checklist Date Fax to: 901-692-9499 & Version:007.16
Voided Check M Submitted:
Business Verification Document | V] TSRS

email to:
applications@impactpays.net
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/Mercﬁ;mf -(Busin)ess) DBA ﬂa: T ¢ 'ﬁ(\t% )

Business Legal Name: P‘T C \'\Wg\ O{ O[A(, Mﬂ d} (] ( | website:

Contact Name: %{)Q}ﬂ (/QA{ M({ﬁaﬂ‘e\ Contact Phone Number: q 0 \ ]_\ q O\ q(( (
Physical Address: "LO C U\\U{.{)\\QV\) Q\dqe — City, State, Zip: OQHU\ﬂd N % 3 O\DO
Email Address: g QQ){\ t@( N @ O‘ﬂﬁmﬁ NENA'A Phone #:

Billing Address: City, State, Zip:

Refund Policy: |- Print Policy: -

Types of Goods Seold: Mm

Convenience Store

Officer /Owners Name: %‘QQX\(B}( ‘N\

| VOANIEA [rive: QWY

vomendress | LY 1 WIMWIONE D, v s 20 com [MUNON SN, 261T]

Drivers Licensett: D‘é \D%q%\ \ Exp Date:| (A 'j ‘ W0 1 10L$§ ™ _
DOB:| } \ /\qgo Home Phonett:

% of Business Owned: | \ ()2 % Length of Owners

Name of Bank | .0V Qf}\\(\\(— Batch Out Time {for nextday funding 7:00 PM): |} * COU(Y]
ABA Routing # Océ Lq [)DL\ ?D,L. Communication Method: -
_ Acc t# . QD ‘-] ' ______{Doyoudial9 for outside line? .

: = Terminal Type:
Estimated Annual Sales (All sales) |5 L[U(D Reprogram Terminal: | -
Estimated Visa/MC/Discover Sales!$ Equipment Purchase:
Estimated Monthly Visa/MC/Discoverf AMEX Sales|$ Equip. Rental Program:|.
Average Ticket|$ Next Day Funding: | -
High Ticket|S Tip Edit:
- HEntiwose thREee %' _ EBT:|. ENS Number:
Card Swiped: % Card Keyed In: % =100% 0 Tax Calculation; If so tax rate:
Card Present: %  Card Not Present % =100% 0 =
MOTO: % Internet: % POS Scftware integration:
Program Type:| - Software Name & Version:
Notes: MP/AP Name:
AP Name:
Pricing Provided:

Receipt Header Message:

Receipt Footer Message:




