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Marchant Applicatlon Submission Form

Version: 00_S

Merchant {Business) DBA Name: I Olee < Q— b‘;‘n(

Business Legal Name: —réﬁ" < (‘ INZ Y

Contact Name: cf\l‘\‘i -—n‘dcr‘ “ Contact Phone Number: q21-62)- 06072

Physkcal Address: 371 8 Frey S+ Ovsumze Ashinwd City 27016 Ta)

Phone Number: Fax Number:

EmallAddress: ~Tojeng Garase ﬁ’(.'_nnb-'l (o, Website:

Biling Address: 327 R p'..” <$ Askipel @&'Ciry
State:  ~7 A/ Zp: g7l S
Business Type

Corporation - circle one:  Private or Public —IBuslnesssurtDate: Noveaba st 2022

UC-crceone: Ccorp Scorp Ppartner D disregarded entity 'RefundPoilcy: 30 days 60 days Other

Print Refunid Policy on Footer:

Other: EIN/FederaiTaxipt 92 ~03¢0 8 [V =

Partnership Types of Goods Sold: f"\ﬂ:—“" o lg {f yes Input message in notes)

Ownership Infermation {Must be 51% or more) If multiple owners fill out additional ownership form

Title: ObnIpgy~ SocalSecurty: 0% -S2-6019

Officer/Owners Name: (e “Talevr—

Home Address: |2 3] Geeenbrin RL City, State, Zip Code: _ Ach{n ~d ¢. f1 TU 3721
Drivers Licenseti: £ 71277 7L% ExpirationDate: | =28 ~ 34 . State: —77)

1229 1412 Home Phone Number: 6 /5 -~ 762 ~“T13 9
% of Business Owned: |00 % Length of Ownership: N/ ¢ ")
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions {Clrcle your answer)

Name of Bank P{UN:C‘G‘ Ean K Batch Out Time: é_'co A

ABA Routing # &"{ 00443 T . Communication Method: m or Dial-phone
Account¥  G02108 216431 Doyou dial for autside bne? ~ Yes  /Nia’)

Estimated Sales Volume ~ |TerminalType: o/, /o P e
Estimated Annual Sales {All sales) Y $200 cedReprogram Terminat: Yes @
Estimated Visa/MC/Discover Sales $/4 oocs Equipment Purchase: Yes @
Estimated Monthly Visa/MC/Discover/ AMEX Sales S/Z' _Eo o Equipment Rentai Program; Yes @
Average Ticket ié_oa.‘d Next Day Funding: (‘EB No
High Ticket $ £ e ] i Edit: Yes . WNg)
First two sections must equal 100% respectively EBT: Yes ( NQNS Number:
Card Swiped: 9 _5 % Card Keyed In: 4 % =100% mtalculaﬂ:: Yes @ if so tax rate: %
Card Present: 5.5 % Card Not Present _5 % =100% L Software or Pomtegration Questions Only
MOTO: % Internet: POS Software Integration: Yes No
Traditional @ /ﬁp}e&ﬂ()&) PrlmeBuxx Software Name & Version:
Notes: ks;, ﬂ’}P /{) JS(’{)é( MP/AP Name:
L IRP Name;

Dl i:} i1 m’] IPriclng Provided: StatementAnalysis or Quote
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Receipt Footer Message: 72, [ il &Ha S slrr r‘jc}_
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