Attached Required Document Checklist Fax to : 901-692-9499

Voided Check LY
IMPACT

Copy of Drivers License L_\¥" email to:
Managing Partner Name: "M O/ Ii S‘w [ders LC applications@impactpays.net  PAYRENT PARTHERS —
Date Submitted: 2. | 5/ 2

Merchant Application Submission Form
Merchant (Business) DBA Name:__aﬂ,}na( /uedxcaﬂ andl Su/l%( col cem 1
Business Legal Name: (} 11,7100 Medizat and Sugueat Moruio) LLC

Contact Name: \ -Ede Lcm’tq-@rd Contact Phone Number: Lba-7173 ~da9 >
Physical Address: 3)2 0 . thuadh Que. City, State, Zip: | ouisyi \e [ Ms 39339
Phone Number: LQ(.D a-m> ,.Ll £ e 8 Fax Number:
Email Address: ) n\ 12 | med i ¢al sur @ b€” [;”]f]!l' Website:
Billing Address: Same. City:
State: Zip:
Uil Business Type
i Corporation - circle one:  Private or Public IBusiness Start Date: M O a8
] uc-crdeone: ¢ corp Scorp Ppartner D disregarded entity I
O SoleProp [C1 Other: IFederal TaxID# €5-3Y| K123 Refund Policy? Yesor No
L Partnership frypes of Goods Sold: Ve erinoxy Secvices
Ownership Information (Must be 51% or more)
Officer/Owners Name: Fred W abers Tite: QuonNey” Social Security: 98 ]1-50-19 4
Home Address: City, State, Zip Code:
Drivers Licensef#: See D [ Expiration Date: State:
DOB: Home Phone Number:
% of Business Owned: __| OO % Length of Ownership: ifn (e (_)Eex) ei
Banking Information
o Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)
Name of Bank
ABA Routing # See Vooed
Account #
Estimated Sales Volume Terminal Questions
Estimated Annual Sales (All sales) $ . 90,000.C0| Batch Out Time: L3I0 M
Estimated Visa/MC/Discover Sales S Communication Method: _TP-intemet) or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ Do you dial 9 for outside line? '-! Yes - %" No
Average Ticket $70.00 |TerminalType: Valor LOO
High Ticket $ 3,000.00 |Pin Pad Type:
Eirst two sections must equal 100% respectively Reprogram Terminal: [0 Yes - [ No
Card Swiped: & %CardKeyedin: & % =100% Equipment Purchase: T3 Yes - LI No
Card Present: A4 5 % Card Not Present 5 % =100% Equipment Rental Program: ] Yes - ! No
MOTO: % Internet: % PIN Debit Pin Pad: Ll ves - L1 o
Notes: - POS Software Integration: Lives - LinNo
Vet Buxx -V alor {00 Software Name & Version:
N: Y \A 95 mo. Next Day Funding: Ll Yes -1idnNo
Tip Edit: il Yes - LIiNo

Version: 003




