2/16/23, 9:09 AM

Impact PaySystem Mail - Joes Olney

Attached Required Document Checklist Date [ Faxto : 901-692:9499 %
gs;?ne:s?\‘/frli(ﬁc%n Document [ ] G bl s G PATMENT PARTAENS —
Copy of Drivers License applications@impactpays.net & Version: 005
Merchant (Business) DBA Name: /\J_JQ_ ‘»3 P\ 228 Ol vnay
BusinessLegalName: Yoeo's PizzAa Ol war :
Contact Name: /r\"z(.‘qu “Tyupl Gn o ContactPhone Number: bl¥- A0 -SW) ¥
Physical Address: Q1Y A Te Hewzo . city, state, Zip: Oy, T (p AYSO
Phone Number: (p[¥- AR 5SS | /(//ff34ﬁ>;)'( Nimbet: 3
Email Address: 4 0) @ NSO . Com Website:
Billing Address: R/ NJ. Je f{erson aty: Ofrary
State: _7) Zip: &Q HYsO %
Corporation - circle one:  Private or Public Business Start Date: [\f oV, |l 9 7 e
LLC- circle one: Ccorp(” S corp Y\ Ppartner Ddisregardedentity JRefund Policy: 30 days 60 days Other m
Sole Prop Other: EIN/Federal Tax ID# 20 L b ::sm ::und Follcy oo Foower:
Partnership Types of Goods Sold: Q.)O on (if yes input message in notes)
Officer/Owners Name: &LS&(\ /(?U pianO Title: QWY Social Security: 23S - (p2-UguS
Home Address: / S0 [ mUri@h Dr. City, State, Zip Code: O/M‘/t 7 (p2YSO
Drivers License#:: | (0I5 —)9»S— (152 Expiration Date: g‘ <lzoes Stated SE
DOB: 6—/ % / Sk Home Phone Number: (ﬂ/ §- 3435- bSO
% of Business Owned: _ /O O % Length of Ownership: 91 & s .
Name of Bank ~Ty0St Baall BatchoutTime: (0P = (] o
ABA Routing # 0% L Z Oui4 Communication Method: m or Dial-phone
Account # 170 2| 8/(9 \ Do you dial 9 for outside line?  Yes \@
Terminal Type:
Estimated Annual Sales (All sales) S 7?0), OO0 | Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales S Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes @
Average Ticket S 30 00D |NextDay Funding: Yes No
High Ticket \JAY ¢ S Gt Tip Edit: Yes No
EBT: Yes No FNS Number:
Card Swiped: % Card Keyed In: % =100% Tax Calculation: Yes No Ifsotaxrate: _ /- 75 %
Card Present: % Card Not Present % =100%
MOTO: % Internet: % POS Software Integration: {Yes No
Traditional IBUXX SimpleBuxx PrimeBuxx Software Name & Version: % AmnmeE PU < AS
Notes: MP/AP Name: C(’\C'\Y\-\\/UM(V\
/ RP Name:
Pricing Provided: StatementAnalysis or Quote
Receipt Header Message:
Receipt Footer Message:

Sent from iPhone

https://mail.google.com/mail/u/0/?ik=03239338d8&view=pt&search=all&permthid=thread-f%3A1758000519442443498&simpl=msg-f%3A1758000519...
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