hed Required D Checkili SR Faxto : 901-692-9499
Voided Check e e

Business Verification Document email to:
Copy of Drivers License ™ [ > anplicati i IMPAa-
PP = PAYMENT PARTHERS —

pactpays.net
Managing Partner Name: /\,,\\ Cle A‘ ¢ d\\—
Date Submitted: =

Merchant (Business) DBA Name: | O\\-A m\le [ %\-‘r\
Business Legal Name

Contact Namg: L(Q(\\w\r\o, L S\(\ N Contact Phone Number: Q) - J Dy~ 2R5
Pl £ NV Ny 0, AT 2 ay,suate zip: Y occlille AL
Phone Number: C\b\ <& 4\ 5&-() Fax Number:
EmalAddress: |, \ 3 cade  Tamonl.Com wetste: \_a\ vl . Qo
B I8 Rl . T AT o\ TR ot 2792803 |
State: Zip:
Corporation-circle one:  Private or Public Business StartDate: ) O\ 5

O uc-circeone: ¢ corp  Scorp Ppartner D disregarded entity I

O soe prop [lother: 3( EIN/Federal Tax ID# 4" ]. LUOH A B Klo [ Refund policy? ves or(ﬁrﬂ
| Partnership ("Ob  Types of Goods Sold:

Officer/Owners Name: ; Title: socialsecurity: 55 €% q £33
Home Address: A3 LYo\, o 24 iy, state, zip code: O\ 0 rvi || o TA=EOIT
Drivers License#: (S| W\GAQLS ¥ Expiration Date: |\ =\ - 24 State:

DOB: A-A0-\LQ Home Phone Number: Q\Y Q4 0>- A5

%of BusinessOwned: ____ % Length of Ownership:

A copy of a voided check or a signed verification letter from the bank is required. *No Starter Checks Accepted®

Name of Bank &(\v\ D\l l'.’C_

ABA Routing #.
Account #
Estimated Annual Sales (All sales) Batch Out Time:
Eshmated Annual Visa/MC/Discover/ AMEX Sales ' \ C Method: IP-ii Dial-phone WIFI
d Monthly Visa/MC/Di -/ AMEX Sales i Do you dial 9 for outside line?  Yes - No
Average Ticket e . Terminal Type:
High Ticket S " |PinPad Type:
. Reprogram Terminal: Yes - No
Card Swiped: Card Keyed In: % =100% Equi Purchase: Yes - No
Card Present: % Card Not Present %=100% Equipment Rental Program: Yes - No
MOTO: % Internet: % PIN Debit Pin Pad: Yes - No
IBUXX or Traditional POS Software Integration: Yes - No
Notes: Software Name & Version:
Next Day Funding: Yes - No
Tip Edit: Yes - No
| version: 004

Scanned with CamScanner



