Attached Required Dogufient Checklist Fax to : 901-692-9499

Voided Check email to:
Copy of Drivers License g 5
applications@impactpays.net

|Managing Partner Name: bM bﬂ (-Uad

|Date Submitted: |
Merchant Application Submission Form A s

L PATMERY PARTRERS —

4

|Mercﬁan£ (Busmes\s))‘DﬁA Name:

IBusmess Legal Name: <P/U{ < SO I utors fm(_

lContact Name: T}\DN\U S ‘leu ’CF‘ N Contact Phone Number: q 0/ [// —r)—& 0q | &
IPhyslcaIAddress gq A} mm V\ 5-}— g/e H’ City, State, Zip: B [“ 9]/\:"()’\ //\/ BK‘OI (

hone Number: 5& e Fax Number:

Email address: 'S ¢ larm @ qmq,, com Website: 70/5mq/4,hw5 . (0N

Billing Address: S(} 'fy\e City:

State: Zip: I :

/ ke : ) Business Type L
m Corporation - circle one:  Private or Public Business Start Date: MOQ/ z@aT

D LLC - circle one: Scorp Ppartner D disregarded entity,
O Sole Prop DCJother: |Federal Tax ID# A (- 05'33 / (, ] Refund Policy? Yes or No

Dpartnership Types of Goods Sold: 30; ( i i‘-/ 4\/5 ___2”7 —

. Ownership !nformatmn (Must be 51% or more)

Officer/Owners Name: m Kp B I \+  Title: W Social Security: 54 '7' QH/ Oif@@
Home Address: 3&' SJ nNNYS. dje 0[ City, State, Zip Code.[éf td'\‘,’c\/\ ‘TN 3510/ ,
Drivers Licensej: DQ Lf_g T?W , o.z 4 Expiration Date: ,Q / 9? / QQ\ State: \]—LN

l Q /9@/‘7‘7 Home Phone Number: C;@/ 9\1’/0' 7/ 3?

% of Business Owned: l [0]%] Length of Qyngrshlp &/\Ua r \j QO / /

Banking Information

————

O Bank Reference (a copy of a voided check or a DDA verification letter from the bank is r (s required)

Nl P gdu\-»\
5 300603

Name of Bank

ABA Routing #

Account # l
~ Estimated Sales Volume i ST " Terminal Questions
Estimated Annual Sales (All sales) gﬁ),w Batch Out Time:
Estimated Visa/MC/Discover Sales ) JCommunication Method:  IP-internet or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Do you dial 9 for outside line? Ll Yes - T no
Average Ticket $ ¢ .7  [Terminal Type:
High Ticket I 5 [,,Q1) % [Pin Pad Type:
_ First two sections must equal 100% respectively 1 ) Reprogram Terminal: ElYess - LNo
ard Swiped: % Card Keyed In: | 0;52 7,% = 100% Equipment Purchase: " ClvYes - 7] No
rd Present: % Card Not Present / §-=100% Equipment Rental Program: [JYes - n No
:‘nom % Internet: % PIN Debit Pin Pad: Clves - O no
otes: il POS Software Integration: es - No
A}O ‘\’ef/"“ rect m V‘e€ Software Name & Version: frobo; [ \
(7) .
P fuse Putr purKop @ 30 70 Next Day Funding: ﬁ@s =1
Tip Edit: Yes - [CINo

| Version: 003




i R AT T e Bt i U e TR L S S TR B AT IR R T Y T e iR Ve T e LS TR R TR Y L
R ek AR i RSV L _“- SRR I _‘.1 Y5 6 Lo tile RATWRE A
P el o 43 e L e B L e X N ( DA S A LY

- - - = - Ay P S b - < P R

@‘“"""""-‘wwm Detaila on back.

cHecKsarE

Bancorp South 01 51 88 ‘ :

Seccurity Solutions, Inc. s
89 N. Main St. Unit A

=

Brigl\ton. TN 38011
901..755.-1750

PAY TO THE

ORDER OF I $
: DOLLARS
- Protecting Your World

VoIl .
MEMO Loty ST e N

"0 WS 3881 :084L300603% b7237306m |
o e s N P I A ENT B AR AR SRV NRE. -

e i e B B i i S .

Security Solutions, Inc. 015188




rreER EERsEtteIRRY

DL No.ﬂ94377129
EXP ‘12/29/2022

“THE VOLUNTEER STATE o

oot 454 Bo errerere

\

DEMENT Ll
MICHAEL HUGH
_ 321 SUNNYSIDEDR

'BRIGHTON; TN 38011.3605




