Attached Required Document Checklist Date Faxto: 901-692-5499

*_; 2

Voided Check D Submitted: email to: p ‘ IP1 CT-

EUSInESS \/erlflcatlon Document ﬂ . = ( ' _I. PAYRENT PAGTHERS —

[Copy of Drivers Ucense I applications@impactpays.net Version: 005
erchant Application Submission Form _

Merchant(Business) DBA Name: Nme T old N\ “Tiegsure + (ore

Business LegalName: \\opnve T ovonT(ecsure ™ Yo e
COntactName t=E ¢ !‘u\ NS K5 Contact Phone Number: [Z;q 80’5 /bO\J

phys:calAddress 905 5?‘ ne 51&1‘{7 City, State, Zip: ¢ be.r o€ Tny ?702(4

Fax Number:

@Number
Email Address: £, ) /olo, o/ le y 0ET ﬁ o rer /¢ o WebsHE:
BlllingAddress Gas 5P¢ 0 ﬂgu;b aty: Cheelptte
State: T/ Zip: : 27020, e

L iy i ~ Business Type
Corporation - circle one:  Private or Publlc IBusiness Start Date: 19/ / / QUQS

LLC-circleone: Ccorp Scorp Ppartner D disregarded entity I Refund Policy: 30days 60days Other None

Print Refund Policy on Footer:
SoleProp}  Other: [Ein/rederaltax Dy 22-12-%36 % e
Partnership ITypes of Goods Sold: W\\t) Q-EL v ‘5{*"\% (lf yes input message in notes)

" Ownership Information {Must be 51% or mors or more) f multiple Dwnsn il out additjonal ov ownershipform
Officer/Owners Name: —_~p {(\_,\ Mee L5 Tidle:?~N <1~ Social Security: ¢/ /2-17- €IKR
Home Address: { 30/ R\ar f\§ N loty (&a City, State, Zip Code: _Clor lobfe s 370'%,-__
Drivers License#: EZ&’ 53 77 Expiration Date: 2 -/ 3— 2.5 State: 7 ¢/
DOB: Dﬁ?//g.//%‘é,‘é Home Phone Number: (G- Qo - /Lol

9% of Business Owned: /0D _____% Length of OW“E"Sh'P l7’ - 20N JLZ)
e T e — - ——
' Banldn f«hwrfmt!ori @ o startey chtﬂckaa or deposf& slips accepted*“‘ i B

BatchOu&nme: J .?d /2‘")

Name of Bank //‘_, S ter £55, ¢

ABA Routing # 0,617'/05/ 6‘5_3 Communication Method:m@ or Dial-phone
Account#_ / L/ cgs5/3 Do you dial 9 for outside line?  Yes @
R " Estlmated SalesVolume |TerminalType: 0/ o2

Estimated Annual Sales (Al sales) $ 34 oC'| Reprogram Terminal: Yes /N
Estimated Visa/MC/Discover Sales _§3‘2 4o | Equipment Purchase: Yes @
Estimated Monthly Visa/MC/Discover/ AMEX Sales ~ $ 202 |Equipment Rental Program: Ve No
Average Ticket 5 2.8_** | NextDay Funding: [ Yes No
ngh Ticket 5{ 6@ Tip Edit: Yes L/ NoY
L T e two sections must equal 100% respectively  ~ |EBT: Yes No FNSNumber: ~—"
Card Swiped: 75 %CardKeyedIn: 5~ % =100% Tax Calculation. . No Ifsotaxrate: 73
Card Present: 7 5 % Card Not Present j % =100% i L Suftware or POS lnte;t:ahﬁ(m Que;tions On}y
MOTO: QO % _ Internet > % POS Software Integration: Yes oy
Traditional m SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: — MP/AP Name:
RP Name:

Pricing Provided: Statement Analysis or Quote

Receipt Header Message:

Receipt Footer Message:




