Attached Required Document Checklist | pate Fax to : 901-692-9499

Voided Check ' Submitted: il to: |
Business Verification Document : L ema'l e
Copy of Drivers License applications@impactpays.net
Merchant Application Submission Form
Merchant (Business) DBA Name: l .
. l 0 ,\)I %"‘\‘\' O\/J \ I
Business Legal Name: 'ﬂ,\ I VAVE L\‘/“\, (31 _ _)\ i Website: |
-7
Contact Name: Y\‘(\\u (\'n"\C\ A Contact Phone Number: D\ 3 \ . U‘ll . 35&‘\
- ) \ . . —
PhysicalAddress:| Ly £ poun 2'7\-» Gy, State, Zip: | [ v TAJ 3270w
Email Address:| K& \\ 4 Yoaoreu Ohabt ol COM Phone #:
- T 1 -
Billing Address: [y L4t ™\, CXUJC« 4 b,., City, State, Zip: | ~j A TA 3000
Biz Phone #: ' BFax#: EIN/Tax 1D4#: {92 ~3. 041 Z4.
Business Type
Corporation - Pick One: Corp Type: C7 P Bus Open Date: U) I \L‘ / Q!/‘
Refund Policy: Print Policy: (Ifyes input refund m )

Types of Goods Sold:

BW/O'H‘\L( _D(-»'f\r\a‘j

Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form

officer/Owners Name: | e \\ oy () yicneyy Tite: Oyl Social Security: |4} - 48 440
Home Address: J\44| rY"\ iAvJQM Dr‘ | City, State, Zip Code: ‘Er\ ~ TN 370Ul
Drivers Licensef: |Q°\1 N ‘;%1%0‘  Exp Date:| L0 [} [‘\)56  state Issued: | TN/
po:| Lo /11 [S5 |HomePhonet: 151~ (43> - 352
% of Business Owned: | |OO % Length of Ownership: N-u;d a,\e;} S5
Banking Information ** No starter checks or deposit slips accepted** i Terminal Questions (Circle your answer)
Name of Bank Batch Out Time (for nextday funding 7:00 PM):
ABA Routing # Communication Method:
Account # Do youdial'9 for outside line?
Estimated Sales Volume Terminal Type:
Estimated Annual Sales (All sales)|$ Reprogram Terminal:
Estimated Visa/MC/Discover Sales S Equipment Purchase:
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ Equip. Rental Program:
Average Ticket [S Next Day Funding:
High Ticket ‘S Tip Edit:
ﬁrsétawo, Qesﬁoﬁé must'equai 100.% respectively EBT: ENS Number:
Card Swiped: % Card Keyed In: % =100% Tax Calculation: If so tax rate:
Card Present: % Card Not Present % =100% | Software or POS Integration Questions Only
MOTO: % Internet: % POS Software Integration:
Program Type: Software Name & Version:
Notes: MP/AP Name:
RP Name:
Pricing Provided:

Receipt Header Message:




