Attached Required Document Checklist Faxto: 901-692-9499

Voided Check SN

Business Verification Document email to: IMPAC]
Copy of Drivers License v applications@impactpays.net — PAYMINT PARTNERS —

Managing Partner Name: J@M’ /k_é‘/?j'
Date Submitted: oLl =2

Merchant Application Submission Form

Merchant (Business) DBA Name: /‘(‘; powrer ' / OM)" A €d QyL 7?&/\\/@[ /
: v

Business Legal Name: /}n," 20 l/()/@‘/m IA/C;
ContactName: /74 /~ ﬁff?/,i'j 7‘/;’@ ContactPhone Number: ¢/ /= S4.2— /£ /55

Physical Address: 7&9&7 j})c///'é 04/ 57, City, State, Zip: .ﬁ%ﬂ4édﬁﬁ 1L 6924//) /
Phone Number: 2/ 73‘/‘26/\35‘ Fax Number:

Email Address: @E/)@Z Z & Con 5'6')//“5/(Z 7466(. g’ @'/’ Website: ////L?O&(/ef fW/ﬂ,q /7@7L
Billing Address: f&é 5 C,# Cz(/é L,S/— City: F%ﬂaéﬂm

State: 7/ Zipn RO /
/ Business Type
U Corporation - circle one: g or Public Business Start Date: /& -/ - ? -7
O wc-circleone: Ccorp (S cor P partner D disregarded entity
O soleprop I Other: EIN/Federal Tax ID# @@ —~ L) 77959 | Refund Policy? Yes oﬁ\lo\)
O partnership Types of Goods Sold: T O g /?@ AL Sovyy s (6
Ownership Information (Must be 51% or more) *Might need irg‘rmation on all owners*
Officer/Owners Name: /%/ég //)'@,\'/90 /"5 7‘&» ¥~ Title: d oney” Social Security: 35{3 -5 ?/ —7 0\75 az
Home Address: ?& 9/ 5 £ /203 ,/—i’ ﬂ/ (D/’{) City, State, Zip Codefz_ghc/hﬂ,—% ,ZZ Mc /

Drivers License#: D/,,Z 3 —’55/ é "'o?/ (j % Expiration Date: & - / / il o?é §/tate: _ﬁ_

poB: Y —//— /Tl X Home Phone Number:
% of Business Owned: _. 5/ % Length of Ownership: 0-/-9/ / SZH < )

Banking Information

A copy of a voided check or a signed verification letter from the bank is required. *No Starter Checks Accepted*

Name of Bank '/_50

ABA Routing #
Account #
Estimated Sales Volume Terminal Questions
Estimated Annual Sales (All sales) $3Jj{) /Y) |Batch Out Time: /AR A/
Estimated Annual Visa/MC/Discover/ AMEX SalesﬂZ‘)'O 000 $ M/()O Communication Method“1P-internet> Dial-phone WIFI
Estimated Monthly Visa/MC/Discover/ AMEX Sales S @Q , 40[) Do you dial 9 for outside line?  Yes - No)
Average Ticket S & 5‘/) Terminal Type: Y ¢ /0.7
High Ticket S /0(5'1 000 Pin Pad Type:

First two sections must equal 100% respectively ’ Reprogram Terminal: Yes - @;o)
Md KeyedIn: = % =100% Equipment Purchase: Yes - (No/
CardPresent: C/'j % Card Not Presentj % =100% Equipment Rental Program: @ - No
MOTO: .5 % Internet O % R PIN Debit Pin Pad: Yes - (No)

IBUXX or Traditional AlV7051 X )( POS Software Integration: Yes - N
Notes: - . Software Name & Version:
Va,/&f‘ 7é/‘/7’1//74/5 . /O _%C/éé %15 Next Day Funding: Yes - (No)
— Tip Edit: Yes - (No )
(TXGT5% /x5S 75 ) / —ViE550 EAD OF F CEZ 07—

AATOLUX Y 7 ‘
W,/ trmz// _gdn/ h{g /116 / %/5/&/ 4 @/ é&n L 7z e Kﬂjlz;:{ﬁfg




