
Contact Name: -. 

Physical Address: 

Phqne Number: 

Email Address: 

Private or Public 

Fax to : 901-692-9499 

email to: 

applications@impactpays.net 

Business Start Date: 

8 / ttt - clrcl@ one: C corp S corp 

~ole Prop □ Other: 

P partner D disregarded entity 

□ Partnership 

Name of Bank 

ABA Routing # 

Account# 

Estimated Annual Sales (All sales) 

Estimated Visa/MC/Discover Sales 

Federal Tax ID# 

Estimated Monthly Visa/MC/Discover/ AMEX Sales 

Card Present: % Card Not Present 

MOTO: % Internet: 

Communication Method. 

Do you dial 9 for outside line? 

Terminal Type: 

Pin Pad Type: 

Reprogram Terminal: 

Equipment Purchase: 

Equipment Rental Program: 

PIN Debit Pin Pad: 

POS Software Integration: 

Software Name & Version: 

Next Day Funding: 

Tip Edit: 

Dial-phone 

No 

Yes - C No 
Yes - No 

Yes - No 

No 

No 

Version: 003 
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DRASCOCAFE 
6995 HEBER SPRINGS RD N 
DRASCO, AR 72530 
PH. (870) 668-3743 
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I Orderof ___ ~.----1-----1---1-~-J.-------"'"~--------' 
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Customer#: AllHlJJ9J7141-\ rknnsns Dc1>nrhnt~llf: of Mt.~nHh 
County: Clehm·nti This is 1o ~m'tHY thn1 

l~ork Gtns ·1)rusco Cnfc 
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ls hereby granted a liceuse hy the Arkansus StAte Bo11rd of .Henlth to rnaintain and operate a 

.l~_ETAI.L 1?00.D :EST1tBI,IS:lf MJ~N'f 
Ou the prem.ises locatt~d at 

6995 .H.eber S_prfngs .·Rel N, ·o:rasco, Alt. 72530 
The annual fee is due upon receipt of the invoice to be mailed. 

ALL FEES ARE NON-REFUNDABLE AND NON-TRANSFERABLE TO A NEW OWNER OR LOCATION. 

This permjt js to be displayed In the place of business nt a loc11tion ,:onspkuous to the consumer. 

Jo; e 
EHS,Name& # 

Date 

This permit is valid for one year 
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