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Version: 005

Merchant (Business) DB A Name:
Business Legal Name

Contact Name:
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Business Type

Corporation - circle one: (Private: or Public

LLC - circl (Scorp )
-drcleone: Ccorp (Scorp )P partner D disregarded entity
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Business Start Date;

Refund Policy: 30 days 60 days Other(" None )

Sole Prop Other:

EIN/Federal Tax 1D# Y 3/ -O94 87/

Print l[{({lfund Policy on Footer

Partnership

Types of Goods Sold:
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(If yesTrput message in notes)
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Ownership Information (Must be 51% or more) if multil)le owners fill out additional ownership form

Officer/Owners Name:ﬁ)t; bbnp_ u_) ,//,rayy]g Title: Oo{)y[@{-\ Social Security: X

Home Address:
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City, State, Zip Code: mc\ 1L 62494 7

Drivers License#: Wffﬁ& "/6/5 ‘*(ﬂZj/ Expiration Date: 05/()7 /o?"/ State: “/TL_
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% of Business Owned: (C-; / %

Length of Ownership; X
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Banking Information ** No starter checks or deposit slips accepted**
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Terminal Questions (Circle your answer)

Name of Bank J:p.(;f /{,C//ZZ /.'_))_u,,,é ¢-7;:v"p ZL
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Communication Method{ IP-internet Jor Dial-phone
S

Account #
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Do you dial 9 for outside line?  Yes No

Estimated Sales Volume

Terminal Type:
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Estimated Annual Sales (All sales) {_/50/ 0 ws Reprogram Terminal: ‘.‘.Yes \ L
Estimated Visa/MC/Discover Sales S‘/'/ﬂ;z‘]é[ Equipment Purchase: [ Yes ) No
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Estimated Monthly Visa/MC/Discover/ AMEX Sales 5 23 5/¥|Equipment Rental Program: \‘r/ e
Average Ticket $ 35, (0l Next Day Funding: [Yes™ ' No
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High Ticket S 76?0 Tip Edit: Yes \Ng
First two sections must equal 100% respectively EBT: Yes @ FNS Number:
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Card Present: /0 % Card Not Present O % =100%
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Software or POS Integration Questions Only

MOTO:
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% ____Internet:

POS Software Integration:
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Software Name & Version: ( ‘l’l\l o~ D L\J ()f

MP/AP Name:
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