Attached Required Document Checklist Date  |Faxto:901-692-9499

Voided Check rf:bmltted: email to: / IMPACT

<B:usmess Verification Document ] 13-71 applications@impactpays.net hr_ raTmOnT PARTH Version: 005
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Merchant (Business) DBA Name: Y., -20n of Lepdrs i
Business Legal Name:

Contact Name: E)uﬂ —SDC-Y“[ Contact Phone Number: { [/ - ZA} Z?SQ
Physical Address: §0Q6 "Jol 2@ dridyg, 1) v, state,zie: Condveha T [ 2£0)

Phone Number: élg K2, B4 Fax Number:
EmaitAddress: JoesDipzomby (2 sjmc ). com Website: orderyoes , COUA
Billing Address: M cs aL oue. City:

Corporation - circle one:  Private or Public

Business Start Date: |/— |- 2&
LLC-circle one: Ccorp Ppartner Ddisregardedentity fRefund Policy: 30days 60days Other None

Sole Prop Other: EIN/Federal Tax 1D# 7 - 0309497 ::sm z::""d et

Partnership Types of Goods Sold: ﬁm\ <+ IL\ (If yes input message in notes)
____ Ownershipinformation (Must _ iitional ownershipform
Officer/Owners Name: / percy Title: ?1'!5:()44‘{" Social Security: 344~ QU' 359 ‘/
Home Address: /5 éqz E % F’a",g\dJ l?-(} City, State, Zip Code: /UH UC/T\Z,\ ,I‘ é 2 f b‘/
Drivers License#t: 5 10 - O2{9- 4351 Expiration Date: 12-10- 23 State: _+/
pos: 1Z2-10- 9 b, Home Phone Number: (/3 - Cé?- - Z;LSQ
% of Business Owned % Length of Ownership

Name of Bank Pe—)-p le 5 No-",a%' Pron k. Batch Out Time:
ABA Routing # DXIZ oégo%‘ Communication Method: IP-internet or Dial-phone
Accountﬂw 30 ZZ %QQS Do you dial 9 for outside line?  Yes No
Estimated Salii‘\lolgrﬁe P Terminal Type:
Estimated Annual Sales (All sales) Sl 5 m [ Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales S Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No
Average Ticket $ 40 < Next Day Funding: Yes No
High Ticket s é OO & |TipEdit: Yes No
___ Firsttwo sections must eq % respectively  [EBT: Yes No FNS Number:
Card Swiped: % Card Keyed In: % =100% Tax Calculation: Yes No If so tax rate: %
Card Present: % Card Not Present % =100% Software or POS Integration Questions Only
MOTO: % Internet: % POS Software Integration: Yes No
Traditional IBUXX SimpleBuxx PrimeBuxx Software Name & Version:

Notes: MP/AP Name:

RP Name:

Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




