Merchant Application Subrmssnon Form

fMerchant (Business) DBA Name: -Gg,&_&mﬂ&e,—ég*ge Beﬁ)ﬂu I SD M
Business Legal Name Cca?jt ngakf. C;rge__

Contact Name: E)qm Sp Lzep. U  Contact Phone Number: Goj 47 S-/4¢0

Physical Address: / g ae bwg,_‘ Ave. City, State, Zip:
Phone Number: Fax Number:
Email Address: 0 |p Website:
i1 . : v ¢
Billing Address: 531l Quq,g Arp \.DE. City: ’y\f-mp}\c =
State: T 0 Zip: 38/3S
Business Type
Ceorporation Business Start Date: |49 1)
Limited Liabifity Business Type: Restugant
Sole Prop % of Business Owned: MO %  Length of Ownership:
Partnership Other  Types of Goods Soid:
Federal Tax ID# Refund Policy? No
Ownership infromation
Officer/Owners Name: BUK\( Spe +2eR Title: Ownel. Social Security: (3 94 £503
Home Address: 5 34l @ULCE(N P DR City, State, Zip Code:Mgmphis Tw 39/35
iDrivers ucew»e# a3 144740 Expiration Date: J1-5-|9 State: TN
DoR: \Q -~ k{ Home Phone Number: 90/ 373 - gL ¢

Banking Information
Bank Reference (a copy of a voided check or a DDA verification letier from the bank is required)
Name of Bank DA (b&p Soddh
city Coy! ,\}q\.’:o A State 7 A
ABA Routing® ©843c060o 3
Account# | D)o 33560
Estimated Sales Volume Terminal Questions

Esitimated Annual Sales (Al sales) Lﬁq,rxxn Batch Out Time: MANwe]
Esitmated Visa/MC/Discover Sales Commumication Method: phose <, 4/

Estimated Amex Sales ( ?D iP-internet
© you dial § for outside line? No

Zip 380/9

&R |enjer

Average Tickset 3 (o 0O ‘
“Highest Tickst $/ 50, 6 jTerminal Type \ 2(5 SD
Eguipment Purchase
% Card Swiped 94 Y% ¢Eguipment Replacement Program )
% Card Keyed in 4 % PIN Debit Pin Pad No
%Card Present 996 %i POS SOFTWARE
% Card Not ?resint 5 Yo Software Name & Version:
% MOTC % Next Day Funding (Yes or Nok: V€S
% internet © % Tip Edit {Yes or No): y@s ¢l Behnay
%828 O Y ! )
% international Cards (© %

Managingjf*artner DAvIA Copeland - /217 |
idanaging Partner Name

Date Submitted

B Internal Use Only

Date Received: HET5e PChH Minimum:
Date Keyed: Trans Fee: Statement: :
Date Approved: AQF: Gateway:




