Attached Required Document Checklist Date Fax to : 901-692-9499
Voided Check ] Submitted:
Business Verification Document [
Copy of Drlvers License

&

email to:
applications@impactpays.net

—— PAYMENT PARTNERS —

Version: 005

A Te I LS ALY Je At
n Submission Form

Merchant (Business) DBA Name: ,'Y?C 7%( Oﬂg
Business Legal Name: ﬂ;’ t’ﬁ(/é/'p 5. j ,q'(-'f’/
ContactName: | A\ (J ifl,bt)"h , € Contact Phone Number:  J2/¢” 508" d‘/.g{ Lo riey gy
Physical Address: /() ] i/ % K S C( b(j’/)wﬁv state, Zi: /M AT G 7}1 / ‘/9{// 7/ i
Phone Number: 79’9/ H95-/4 55y, 0Y FaxNumber: 7 34/ -G /5 -/ ((/

Email Address: /¢ (7 v bt e ta/&j e fza/f/: 25 . CoyvWebsite: @) /')7&7%(_(/’/’5‘ Co M
Billing Address:  / /) Y3 Kﬁ AV, / City: 77,'7&?/%2 Wi
sate: /)11 Zip: ulﬁéﬁ D7/

Corporation - circle one:  Private or Public Business Start Date: / 20 e

LLC - circle one@ Scorp Ppartner Ddisregardedentity JRefund Policy¢” 30 dﬁ 6/0 days Othe(one“
Sole Prop Other: EIN/Federal Tax ID# ()%~ 270904 S {:j‘ ’;ifu"d Policy on Footer:
Partnership Types of Goods Sold: ( 1y i 152 @ 4/ Tif yes input message in notes)

.multlple owners flll.vouiaddltlonal ownershlp form

Officer/Owners Name: ({ Y\L Fa,)"‘f\c’ €. Title: /)’85 [/v«f Social Security: »}Z‘)’ é ¢y - /5’75

Home Address: //) 7 Y 7 /t’, S ave City, State, Zip Code: Lf/l/’/‘/?%éwzl?", )ﬁ/]" 79071
Drivers Licensett: (L ¢/ % Y49 7L/$/ 53(/ Expiration Date: () 7/[ 7/52"’5‘5@‘3"6: mT
7.. 7- /957 Home Phone Number: Qé(/ 283 =759

Length of Ownership: 52?00

% of Business Owned:

al Questions (Circle your answer)

Name of Bank C '/’l NS Bd n (¢ Batch Out Time:
ABA Routing # Qb// 070 47 Communication Method: IP-internet or Dial-phone
Account # 17[9 O/0X (q 72 7 Do you dial 9 for outside line? ~ Yes No

| Terminal Type:

Estimated Annual Sales (All sales) $5‘Z)é2, 00¢ |Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales $.25), 002 |Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales SQ/jj 00¢ | Equipment Rental Program: Yes No
Average Ticket $500 D0 | Next Day Funding: Yes No
lHigh Ticket $A500.0% |Tip Edit: Yes No

rst:_ﬁ}m ections mu ual 100% respectwely '{\fo) FNS Number:

If so tax rate:

Card Swiped: % Card Keyed In: % =100% Tax Calculation: Yes

Card Present: % Card Not Present % =100% . Software
MOTO: % Internet: % POS Software Integration: Yes No
Traditional IBUXX SimpleBuxx  PrimeBuxx Software Name & Version: (;%‘; ¢, /] oo ks
Notes: Kedund 01y MP/AP Name:
Refunds are only available prior to one RP Name:

day. prior of the event or training course.

Pricing Provided: StatementAnalysis or Quote
Receipt Header Message: myﬂ[“p) - Cadeviaf \5[ /// LWhtn cond LU Airc //iu//‘(,( K/ ey (/
Receipt Footer Message: ()bu,y/-] D(/) Alceetd: B 739-935- /455 x/)




