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Merchant AppBcation Submission Form

Merchant (Business) DBA Name; OllaY* ̂ uri/cjing Company j
Business legaihame: Qijc^R C? C-OtVAp'S^YX^ , liO

RCocSactName:

Physical Address:

xvcn Seioson
"•3\51 . bk 2S0 City, state.

Ptiane Kifffffler; CK m "10^ 'di%0 Cc

^■p: Eads^ Ta/ 3^2^
Fa«Nunibei~^01- H(D(e-

Emal Address:

PtKjne NmbefiCf^l ̂
Weixslle:

BMne Address: 3l$7 hfW^ iO'^ ^ ^6Q
hsm

vj\^\Ay. Ol . c

state: ( Zip: ;
BusjwMsTfpe

: nH/6<?)kO\h
days 60 days OtherLLC\ drde one: C corp S corp

Sole Prop Other:

Parlnershv

PraraAe ar Puttc

rtner D disregarded entity0»,
Business Start Date

Refund Poficy; 30 days 60 day: None

EIN/FederalTax IDS T/iSSSlI
Types of Goods SoAdb

Print Refund Policy on Footen
*e5 <fe5

0 fcsfvbt 9* <wcesi

Ol—a sipp lidiartnjhuii (Must be 51%or laore) i miOitWIr amnen fS am ■!<»« iii r owersiiip foim

Officer/Owners N3me:\)0^,O(\C\S C- Tide: Social Security: IH" 30
PHome Address: 3\S St". City, State. Z^ Code;ie: 0SSViU€,rf^ g8QrC?(g

Driwefs LicenseiF: AlPHlfLkL EzpiratiDn Dale:

■»>B.09/24/lffo«
of Business Owned: SO-/ ^

Home Phone Nurr^rTiber . ^0) -
Stat. m

Length of Ownership:
Banking knforrnaCiic *■' No starter cf'^c.ks or depo5^ si^ acre-pte-d "• Tennirui CCMe youraisweff)

Name of BardiIKtWitcof fajefft OMt^j Batch Out Time;

ABA Routine g 0S<4 3)Q4 3^^ Communication Method: P-mtemet or DiaFphone

Accounts Do you dial 9 for outside Kne? Ves No

Estintated Sales Voiwne Terminal Type:

M,iowEstimalBd Ainal Sales (Al safes]

Estimated Visa/MC/Discover Sales S

Estimated Monthly Visa/MC/Discover/ AMEX Sales S

Awerage Tkket

HtghTicket

Reprogram Termaal: Yes No

Equipment Purchase: Yes No

Equipment Rental Program: Yes No

Next Day Fundbtg: Yes No

TfiEifit: Yes No

First two sections must equal lOOX respectively EBT: Yes No FNS Number:

Card Swiped:

Card Present;

% Card Keyed It

% Card Mot Present

* B^lOO*

* -lOO%

Tax Calodatian; Yes No Ifsotaxrate;

SoftMorca POS lilfcialiiiQf iliieii Only

MOID: Internet POS Software Integi atimi. Yes No

Traditional IBUXX SImpleBuxx PrimeBuxx Software Name & Version;

Notes: MP/AP Name-

RPName:

Pricing Provided: Statement Analysis or Quote

I Receipt Fleader Message;
I Receipt Footer Message:

■^aAdihcvva\ \rv9D
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