Attached Required Document Checklist Date  |Faxto: 901-692-9499
Voided Check Submitted: il to:
usiness Ventfication Document 8/0!,9.3 v osrater rantanns —
Copy of Drivers License applications@Impactpays.net Version: 005

Merchant Application Submission Form

Merchant (Business) DBA Name: glue_ Sky e (}L\

Business Legal Name: (0 ddock O 'CDYT\@? \J ,INC

ContactName: Dy, v ynie. Terwale.  ContactPhone Number:

Physical Address: ]l_pa_cli D:_\auxirc. aVeUW. State, Zip: () LC.Q:n_.bLMLBC?(O ye

Phone Number: Fax Number:

Emall Address: {4 -te\uple @ Craddockp. \.Gom Website: Bl e

Billing Address: ) City:
State: Zip:

Business Type
Corporation - circle one:  Private or Public Business Start Date: 2 OO 2—
LLC-circle one:("Ccorp ) Scorp P partner Ddisregardedentity JRefund Policy: 30days 60days Other None
Sole Prop Other: lEINIFederaITaxlD# l_Qq -O(Da‘s Ll—ﬁ_ :::t ':::md Pollicy & Pocker:
Partnership Types of Goods Sold: CONVY . [TEXAL0  |uf ves inpun message in notes)
Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form

Officer/Owners Name: Title: social Securtty: AR5 ~3S - 204D
Home Address: ‘Se.e_ D l:_. City, State, Zip Code:

Drivers Licensedi: Expiration Date: State:

DOB: Home Phone Number:

% of Business Owned: _ 5 ) % Length of Ownership:

Banking Information ** No starter checks or deposit slips accepted®® Terminal Questions (Circle your answer)

Name of Bank Batch Out Time:

ABA Routing # S'te-_ Vol tcl C}LO_ (_J [ & Communlcation Memodm or Dialphone
Account # Do youdial 9 for outside line?  Yes No

Estimated Sales Volume Terminal Type:
Estimated Annual Sales (Al sales) 5 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 No
Average Ticket $ Next Day Funding: C Vs> No
High Ticket S Tip Edit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:
Card Swiped: % Card Keyed In: % =100% Tax Calculation: Yes No If so tax rate: 9%
Card Present: % Card Not Present % =100% Software or POS Integration Questions Only
MOTO: % Int:net: % POS Software Integration: Yes No
Traditional IBUXX SimpleBuxx  PrimeBuxx Software Name & Version: Sce._bn fo

'Nm: = nt.fB ao c_(ac,\c\od: 0:l IMP/APName:mO“: iuldﬂ'gtl.
Staves -4ol, 00+ InpName: (‘Aaclclogx O( -Dwvio Cf'écHC

|PridngPravided: Statement Analysis or Quote

Receipt Header Message:

Receipt Footer Message:




