Attache?ﬁe_quiﬁd Document Checklist Date Faxto: 901-692-949%

Voided Check [ Submitted: o éﬁ
Business Verification Document ™} Q// 7/;} email to: Z IMPA
Copy of Drivers License [}

v f/m fx’{?f‘-cff & 5;;,"—!55‘ }’_/k‘/“{'ﬂ‘\

applications@impactpays.net

Merchant (Business} DBA Name: H o’f
Business LegalName: [~ /[, _ éﬁz}}mﬁ Lic
ContactName: (1. . [} fe / - ContactPhone Number: ()~ Qo - 45 3/
Physical Address: /S5 S A0 .. S| City, State, Zip: /= [fo. MS  3FF473

Phone Number: (¢ )~ F62 -ssvs Fax Number:

EmailAddress: < /., \yec Yhha, com Website:

Biling Address: ) 025 A & /o}{‘;{' )'jL ‘H’I'/D City: %/Pc’/a

State: s Zipp 25 X0 d

Corporation - circle one:  Private or Public Business Start Date:

LLC - circle one: é@ Scorp Ppartner D disregarded entity IRefund Palicy: 30days 60days Other None

Sole Prop Other: EIN/Federal Tax ID# 2 7-209 Y905 0 prnk efund Policy on Footer:

Partnership Types of Goods Sold: {o A5 . {if yes input message in notes)

Officer /Owners Name: @\nugﬂ\dej V(MM Title: O\HN){ Social Security; ul\ 7)6%7 5']
Home Address: /L-]*-\q \%U\\M{\\\\ \MQ_I)S ()\[, City, State, Zip Code: Cm\\ﬂ\]\\\ﬁ T‘\\ ?)XUI ’

Drivers Licensest: | 3\_[)(.4 0l 'ﬁ \ Expiration Date: &) I | 171 State: m

pos: 4 \% l AN ‘{ Home Phone Number: P\ 7 705 L/ﬂo%\

% of Business Owned: 5 / % Length of Ownership: .

NameofBank 13 1/4 {1,.K Batch Out Time:

ABARouting#  OF4 001757 Communication Method: (iP-internst or Diak-phone
Account # Ro1iQl 9o 2 Do you dial 9 for outside line?  Yes No

£ 4 Terminal Type:
Estimated Annual Sales (All sales) 5 'QA‘;/[:,,, Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales ) Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Renta} Program: Yes No
Average Ticket 5 Next Day Funding: Yes No
High Ticket $ Tip Edit: Yes No
EBT: Yes No FNS Number:
Card Swiped: % Card Keyed In: % =100% Tax Calculation: Yes No 1¥so tax rate: %
Card Present: % Card Not Present % =100%
e ———
MOTO: - % Internet: % POS Software Integration: Yes No
C Tradiu%f—' IBUXX SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




