Attached Required Document Checklist Date

Faxto:901-692-9499

Voided Check ] Submitted:
Business Verification Document D
Copy of Drivers License [

Merchant (Business) DBA Name:

applications@impactpays.net

M EMBRo I DELY

email to:

s
( mpacr
Version: 005

Business Legal Name:

bevima  LLC

ContactName: Ay p (A SHAH Contact Phone Number: (901 ) 292~ 3614

Physical Address:  ({f) 4 ol AR Rerau g City, State, Zip: 823 EXOCET Dr # 14~ CORPOVA, TN 390 |8
Phone Number: ( ¢j | ) ISY- 813\ Fax Number:

Email Address: Shahay @ c\m‘;l,{_ o Website:

Billing Address: 72 3 E‘;Dgg:r De ¥ (14

City: CORDoVA

State: T Zip:

Corporation circle one: (Priva

28018

or Public Business StartDate: 7/ | /2. 0) 2
u.c”m Ccorp Scorp Ppartner Ddisregarded entity IRefu“d Policy: 30days 60days Other @-n?
Sole Prop Other: EIN/Federal TaxID# & -~ 214 7¢ § 29 ::'sm ::f""d Policy on Footer:
Partnership Types of Goods Sold: SEVLUICE — EYVBR0 1D By |(if yes input message in notes)
Officer/Owners Name: R A5  mMoDHUAD A Tite: OWnER  SocialSecurity: 408 — C 9 - gyl
HomeAddress:  JS M) w(NDy oAk Du City, State, Zip Code: O MANTOWN Th) 38139

Drivers License#:

0435 | kbbb Y

ExpirationDate: 05|00/ 71 state: 1\

DoB: ()4 ]\Y \4¢3

Home Phone Number: ( /101 ) 293 - 3114

% of Business Owned: 'S | %

Length of Ownership:

032373348

Estimated Annual Sales (All sales) R
Estimated Visa/MC/Discover Sales Vﬂ\‘:‘l’
Estimated Monthly Visa/MC/Discover/ AMEI\ %adﬁs)
Average Ticket A\

g ” vgtr”
ngh Tu:ket

Card Swiped:

Name of Bank M ad Bonk Batch Out Time:
ABA Routing # 0L L\ 0000 11 Communication Method: IP-internet or Dial-phone
Account # Do you dial 9 for outside line?  Yes No

Terminal Type:

S Reprogram Terminal: Yes No

S Equipment Purchase: Yes No

S Equipment Rental Program: Yes No

S Next Day Funding: Yes No

S Tip Edit: Yes No
~ {EBT: Yes No FNS Number:

% Card Keyed In: % =100% Tax Calculation: Yes No Ifsotaxrate:
Card Present: % Card Not Present % =100% i S ; £ tic
MOTO: % Internet: % POS Soﬂware Integration: Yes No
Traditional IBUXX SimpleBuxx PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




