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Attached Required Document Checklist
Voided Check H
Business Verification Document [+
Copy of Drivers License ]

Date Fax to: 901-692-9499
Submitted:

Version:007.16

IMPACI'

e T — PﬂYSVS'TEM

email to:
appllcatlons@ampactpays net

Merchant (Business) DBA Name: 7 * .} ..
Falal vy T

T

Business Legal Name: -’\j& I N T A |Website:
Contact Name: AT kvmr Contact Phone Number: [ 9 _ £30—Y720
Eiysicalpeodess 00 ST SONRIP P Sk, St 20| /0 e gl is 70 3811
Email Address: 'Tk_w“ér qg | @ th./_ T Ph'one #;l
Billing Address: L ot City, State, Zip:
Biz Phone #: Biz Fax #: EIN/Tax ID#: 20— 03 £ 8545

Corporation - Pick One: |. Type:|. "IA e Bus Open Date;
Refund Policy: |- Print Policy: l . 2 eSiDag T oiund message)
Types of Goods Sold: 14_0 +f.{

Convenience Store

Officer/Owners Name: —:);4-,‘». )( s Title: 5 wner Social Security:
Home Address:| 3007 Lind shone Lo y City, State, ZipCode:| . modorn 7w/ 35135
Drivers Licenset#: |()¢.52 5% 76 | Exp Date: L / 5_/ 2 State Issued:

pos:| Y/, [9¥ Home Phonett: | 40(- 920 - 4] )
% of Business Owned:

Length of Ownership:

Name of Bank| 51 aions {éa,\ K Batch Out Time (for nextday funding 7:00 PM):
ABARouting#| 0 400 £4 0¥ Communication Method: -
Account#| D0 |50 | 50 Do you dial 9 for outside line? .
Terminal Type:
Estimated Annual Sales (All sales)|$ ’-{m,% Reprogram Terminal: | -
Estimated Visa/MC/Discover Sales|$ ' Equipment Purchase:
Estimated Monthly VrsaIMC/mscoverl AMEX Sales |5 Equip. Rental Program: |-
} ] S, ‘Average Ticket|5 Next Day Funding: | -
L High Ticket|$ Tip Edit:
EBT:|. FNS Number:

If so tax rate:

% =100% 0 Tax Calculation:

ent m-aoox_d g

POS Software Integration: |- /)
Software Name & Version:
MP/AP Name:

RP Name:

 Pricing Provided:

https://mail.google.com/mail/u/0/?ogbl#inbox/FMfcgzGwJclQRIsQHWWvtDpFpVVxqgSH?projector=1



