Attached Required Document Checklist Date Faxto: 901-692-9499 9

Voided Check @’ Submitted: . - R

Business Verification Document £} N ema'll tor ;C ?W(Mmg:

Copy of Drivers [icense || applications@impactpays.net | 4.7~ Version: 005

Merchant (Business) DBA Name: P\\SOY\ pLLUW SPDI/'K \‘(\Q/

Business Legal Name: \\50(\? &/%éﬁﬂtg \M/

Contact Name: Mﬁ (U A \’U Contact Phone Number: 7 |] - 2[;@ -~ 1000

Physical Address: 7/0@) g ?/[ it %/J(‘ City, State, Zip: ‘\/lm 0\ Iﬁ_, L_ﬁ[@ 36

Phone Number: ﬁ\r‘, ﬂ;{g) ~m:){) Fax Number: 7,1 l_l - 2,6"‘[”8 006

Email Address: (AN BACY @ Pi 15 DRWLKSPUY TS Comwebsite: P11SDNPOW 2l POrS.Lona
Billing Address: wf}\ % ’L‘ S)‘_ % City: I\Am“ﬂ
State: T Zip: U[Ol ?)8

Corporation - circle one:  Private or Public Business $tart Date: |L,. \~Z070
LLC- circle one: Ccorp Ppartner Ddisregardedentity §Refund Policy: 69 d@ 60days Other Nane
Sale Prop Other: EIN/Federal Tax ID# 85 - 303 2. (8 j \!;::t@nd Policy an Foater:
Partnership Types of Goods Sold: prstoverc les, AT, LA T, §uf yes input message in notes)
ip Information (Mustbe 51% orm el i

Officer/Owners Name: TW\P& P | \50»,\ Title: L’}\,\}Y‘\{’,b” Social Security: 3d4S- T2~ 7250
Home address: || imbvidae City, State, zip code: M AR TL (51439
Drivers License#: PHZ5 - LH‘-{‘ Lp - %0’; Expiration Date: G1 \0’1\20 23 State: i
DOB: Bi- D1 - 1464 Home Phone Number: 2171- 213~ 00825
% of Business Owned: l 0o % Length of Ownership: Z \{'CLLV'S

Name of Bank ﬁ\@f Muﬁ B{U{J{_{* T\(US“’ Batch Out Time: \O P

ABA Routing # O(I W 02071 tﬁ Communication Method: m or Dial-phone

account# 00 1030 (p2 M Do you dial 9 for outside line? ~ Yes @
Terminal Type:

Estimated Annual Sales (All sales) $ 4 660,000. | Reprogram Terminal: Yes No

Estimated Visa/MC/Discover Sales 5300, 0c2.08 | Equipment Purchase: Yes No

Estimated Monthly Visa/MC/Discover/ AMEX Sales $ 25,060.0#| Equipment Rental Program: Yes No

Average Ticket S L}OO . [}13 Next Day Funding: Yes No

High Ticket $ 0. ¢d Tip Edit: Yes No

EBT: Yes {"No JFNS Number:

Card Swiped: () % CardKeyedin: {(} % =100% Tax Calculation; Yes If so tax rate:
Card Present: (0 % Card NotPresent | {) % =100% o S are . Jok
MOTO: % Internet: % POS Software Integration: Yes No
Traditional IBUXX SimpleBuxx PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
RP Name:

Pricing Provided: Statement Apalysis or Quote

Receipt Header Message: P]\S@r\ Rs\e,u{y' <S'PN{"|IS 1046 9. Zi(-"_l' K. ‘\}\LH'(JQ\(\,:CL. Lptﬁlgzg)
Receipt Footer Message: TWU’\L \{ v FOC N %W%S‘S




