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Attoched Required Document Checklist Date | Faxto:901-692-9499
VoidedCheck [ Submitted: . >
Business Verification Document 9 -24- email to: (-I IMPACT
COWO nv ers l{;ensg b i applications@impactpays.net IR, rslon; 005
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Merchant (Business) DBA Name:

Business Legal Name: ﬂ'\ 0{ S,LQU) Fu«o gtnL

Contact Name: Iéﬂloq _e/bnm Contact Phone Number: 9o/ &5/ 3339

Physical Address: 24 Q 2 F AY.oW RU'Q/ City, State, Zip: n’) /)/')S ﬁ 38//2—

Phone Number: Q(O( 4\ - 993% Fax Number:

Email Address: 3’2.)&0 t@ Fulbol., Core Website:

Billing Address: Dos Sm City:
State: Zip:

BusmessTm,w;f*h o

Corporation - circle one: or Public Business Start Date: 4 l 533

@ circleone: Ccorp Scorp Ppartner Ddisregardedentity JRefund Policy: 30days 60days Other None
Sole Prop Other: EIN/Federal Tax ID# Pring R@"d Poticy o Fadter:

Yes
Partnership Types of Goods Sold: (If yes input message In notes)

_ Owmership [nformation (Must be 51% or more) if multiple owners filt

: RIS

0fﬁcer/0wners Name: \j%ﬁquk_ El hm gy Tie: Duong(2. Sacial Security: 4/ 5‘ 45 / 3 j
Home Address: /47 MON‘LC/R&J ™M ls Cove Gity, State, Zip Code: (o //ieuille 7w 33017

Drivers Licenset: 09 Y A3 5 ¢ EL/ Expiration Date: “7-/7° A7 state: /AJ
poB: 7 -/8- 34 Home Phone Number: 90/~ & 51 - ab‘B?
'ﬁ.?_f Business Owned: 5/ % Length of Ownership:
| Banking Information **No starter checks or depositslips accepted ninal Questions (Circle your answer}
Name of Bank '#%" i Batch Out Time: g;’wpzr;
ABA Routing # Communication Method: [P-intemet or Dial-phone
Account # Do you dial 9 for outside line?  Yes No
T EstimatedSalesVolume ~_]rerminal Type:
Estimated Annual Sales (All sales) S-’—@ S Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales y $ Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No
Average Ticket = S Next Day Funding: Yes No
Hngh Ticket - S Tip Edit: Yes No
P Firsttwa sections must equa 100% respectively . JEBT: Yes No FNS Number:
Card Swiped: 5’;‘ % Card Keyed In: % =100% Tax Calculation: Yes No  Ifsotax rate: %
Card Present% % Card Not Present 9 =100% : ’, o SUﬁWare or P0: egr onQuesﬁnnson!y S
MOTO: % Internet: % POS Software Integration: Yes No
Traditional 1BUXX SimpleBuxx ( PrimeBuxi Software Name & Version:
Notes: MP/AP Name: ‘ M
RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




Please add Kyle McElhaney (Jenny’s husband) as an authorized person who can make changes to the
account & get any data that he may need.




