PAYSYSTEM

Ghost Sheet
In order to get our Merchants, set up seamiessly and effortlessly we need as much

information as you can upfront. Please fill out all applicable fields.

L How does the me?nt process cards today? v
Y

O Terminal: es [ONo Makel Model: VC!:(&Q‘\E’, EXS N

O POS System?0 Yes M®mNo Name:

O Payment Gateway or Online Shopping Cart? (such as Auth.net, USA ePay,
Shopify etc.)

O Yes m«o Name:
Bl Any other Software?

O Does the Merchant want to keep their current equipment? O Yes m’ﬁa
O Front & Back picture of terminal attached

O Line of communication: Is Merchant using IP (Internet wire connected to the internet

router) or Dial (phone line) for internet access? O IP Wfﬁial

0O Does Merchant accept Gift Cards or want to accept them? O Yes DZ/No O Wants
O Does Merchant have a need for ACH reoccurring billing O Yes o O Wants
U Does Merchant need Next Day Funding E/Yes O No 0O Wants



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

Voided Check | > email to:

Copy of Drivers License [{1~ statements@impactpays.net IMPAC’-
ki ~—— PATMENT PARTNERS —
m.._

Merchant Application Submission Form

Merchant DBA Name: @ K Wl K 5‘}/(

Merchant Legal Name:

PhysicalAddress: L[ (p & /MA N STREE] city: (AL TN
state:  F41% VS Zipp SER U3

Phone Number: (, (. i L1285 ¢ Fax Number: éé ) % L2 Y5572

Email Address: |\~ (eo qo ® qm‘ (C\m Website:

Billing Address: /|l 5 p/)cyry S+reed city: J- (407
State: S Zip: Zﬁﬁ 4/31

Business Type

>

. | Corporation State: I\ S Date Incorporated: |()— ¢ -4 ©] <
Limited Liability % of Business Owned: ___| (i % \

O Sole Prop

O rtnershi [Jother

Federal Tax ID# L ;1 L\Y7) Business Start Date /0 © [ 3

Ownership Infromation

Officer/Owners Name: Y\~ | S /) L7201}, s pSPtial Security © (7 - X0 —Y 20 %

Home Address: (07 (o | [-fiei’ G ey city:/2 e ewn State: J272 >
Drivers License#: Expiration Date: State:
poB © 7~ le 197 %

Banking Information
Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

Name of Bank r[ 1 4 ¥\l ray ﬂcnl Aol %u{'\K

city TultoN state (NS Zip ’%g?ﬁ(%
ABA Routing# )& DO |0 5%

Account®# ()() 331 5

Estimated Sales Volume Terminal Configuration

Esitimated Annual Sales (All sales) $ .o o y~r{Batch Time:

Esitmated Visa/MC/Discover Sales $ ' Commumication Method:
Estimated Amex Sales $ Dial 3 IP-Internet L]
Average Ticket $ 30 = ’ Do you dial 9 for outside line?
**Highest Ticket $ GQ4. ™ |Terminal Type

Equipment Purchase LJ

% Card Swiped Y % Equipment Replacement Program [J
% CardKeyedin O % PIN Debit Pin Pad [
%Card Present 10 % POS SOFTWARE [
% Card Not Present % Software Name
% MOTO % Version
% Internet %]
% B2B %
% International Cards %

fanaging Partner
Managmg Partner Name [ et dure }’L-JNQM\

D:ud Suwnm}d
-5 Riaades b e - - s
ema E

[Date Receved: iC+: PCI: Minimum:
Date Keyed: Trans Fee: Statement: Chargeback:
Date Approved: AOQOF: Gateway: Return ltem:
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