O\

Fax to : 901-692-9499
email to:
statements@impactpays.net

P —
Attached Document Checklist

Voided Check
[Copy of Drivers License B’

3
IMPACT

= PAYMENT PARTNERS —

P —

Merchant Application Submission Form

Eﬂ_ﬁ;rchant DBA Name: Oo\m OQrQ‘A Oc\\ \NS nD e b (e

!elc:hant Legal Name: Qomxr')@ (Q‘\ Q:\\QS

Physical Address: th\_\ Guoémnm O\C\

c“y: S'Q\é\'\'\ﬁ_\ Jen

State: O\ o Zip: 2.0

Phone Number: \okf)x" VWO S Fax Number:

O Partnershi [CJOther

Federal Tax ID# &\~ 5@5 L{ Business Start Date AO\3

E ; _ -
mail Address: \I\Q e nS\\ Jet Website:
Billing Address: 20, 1\ I P Y A LR City: Seud Naden
State: s Zip: R 1R "
- Business Type
T Corporation State: < Date Incorporated:
O Limited Liability % of Business Owned: _\u %
E Sole Prop

Ownership Infromation

Social Security 20,77 - 3. SIS

Officer/Owners Name: M~ \\p Qonord
\

DOB V& }(2)dO

Home Address: =22 Yo\ T2 city: (Aiha \la State: NS
Drivers License#: ¥ QO AQ 2R Expiration Date:\|13/24, _ State: Ms

Banklng Information

Name of Bank R@,(\QCQGB«- P.-o:n \A

Bank Reference (a copy of a vou:,led check or a DDA verification letter from the bank is reqmred)

_Managing Partner_ -
[Managing Partner Name \)nlrmm q\\\\ hc\nl—
Date Submltted

_Internal Use Only

Rl fe e P o TP S

City State Zip
ABA Routing # O\ 20 QLQL\-
Account# R\ T1HO Ay _ .
Estimated Sales Volume : _Terminal Configuration
Esitimated Annual Sales (All sales) $ Batch Time: Y
Esitmated Visa/MC/Discover Sales $ Commumication Method: i
Estimated Amex Sales $ Dial J IP-Internet LA,
Average Ticket $ Do you dial 9 for outside line?
**Highest Ticket $ Terminal Type
1 Equipment Purchase L]
% Card Swnped Q S Equipment Replacement Program []
% Card Keyed In \ PIN Debit Pin Pad [
%Card Present__ \S> % POS SOFTWARE [
% Card Not Present — % Software Name
%MOTO — % Version
% Internet — %
%B2B__— %]
% International Cards~ — %

Date Recelved: IC + PCI:

Date K Date Keyed: Trans Fee: Statement: Chargeback:
Date —ate Approved: AOF: Gateway: Return Item:
f -

Scanned with CamScanner



|

PAMS PAMPERED PAWS
PHILIP BENARD

6228 HWY 72

BYHALIA, MS 38611

1553

85-129/842

Pay to the
Order of

,
|

Date B FRAUCARMOR +

$

Dollars G} s=. ..

BNRENASANT 000010

BANK www.renasantbank.com

For

Detalls on back

.08L 0L QL BOL?508BLOR® 0OLGS53

Scanned with CamScanner
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