Attached Required Document Checklist Date  |Faxto:901.692-9499

Mded Check Submitted: email to: IMPAC,-

Business Verification Docume o nad
Copy of Drivers Llcensegm applications@impactpays.net

Version: 005

e T Merchant Application Submission Form,
Merchant (Business) DBA Name: ,ﬁ‘{ ” ,0{,/

Business Legal Name: Vl‘a n 17(1[0 @ "H’IC b[ﬂf[ LLC

Contact Name: Wll{lrlQEI JOhHSUh Contact Phone Number: bl5- ¥) 8 - gZ")lL/

Physical Address: L'quz ”M/ll 7o £ City, State, Zip:  Wlhu e B)ME‘;, ™ 31§87
Phone Number: kls-1%7- 500(0 Fax Number: (g15 -1 £77 - 5‘0['—}

Email Address: michael. | J @ ﬂ!annub Com Website:
Billing Address: {442 HW‘/ -70 C’ ctv: While ‘B[ug
State: N Zip: %)) Y"]

E BuslnessType A A

BusinessStartDate: - ()] - 202 %
(l”LE\; circleone: Ccorp Scorp Ppartner D disregarded entity JRefund Policy: 30days 60days OtherNone

Corporation - circle one:  Private or Public

— Sole Pro| Other: _ Print Refund Policy on Footer:
P EIN/Federal Tax ID# 79 ]65[]93‘-} e
Partnership Types of Goods Sold: Fapd and dnn,c_ (if yes input message in notes)

] OWnershiplnformation(MustbeSl%ormore)lfmurtlple awnersfllloutadditio‘mlownershipform :

Officer /Owners Name: O—AMC) M,dfu{[j kfﬂe ‘gyegldm-}—SoclaISecurlty J)%-92- 2'7(?’
Home Address: 20Tl While Bl ufF R4. ! City, State, Zip Code: Wi}y ﬁ]“‘:;,'fw 3757

Drivers Licenset: 0% ¥ 044 19 % ExpirationDate: § - /¥ -25  state: 1N
DoB: 1 -|17-[952 Home Phone Number: (2[5 -~ ¥ | ¥ - §244
% of Business Owned: __| [) Length of Ownershlp l \/(a s
Bankjng lnforma’don ** No starter checks or deposit slips accepted" i Terminal Questians circle your answer) o
Name of Bank F4 m T&a,ﬂL Batch OutTime: //." 0 0 7

ABA Routing # O[p'-} |0 3 }@ 7 Communication Metho¢f IP-internet \or(ﬁiaf_ého@‘
| Account # q q Z 029 Y Do you dial 9 for outside Tne>Yes @

_ ;  Estimated SalesVolume - | Terminal Type: L/ oo
Estimated Annual Sales (All sales) $ ]. ZM Reprogram Terminal: Yes @
Estimated Visa/MC/Discover Sales $ (n)b_. 9 |Equipment Purchase: Yes @cp
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ ©d,0v* M Equipment Rental Program: @ No
Average Ticket _$__5 d. 9% | NextDay Funding: @ No
High Ticket -5’1 aec |Tip Edit; @) No
" Firsttwo sections must equal 100% respectively " "|EBT: Yes No FNS Number:
Card Swiped: "/‘ £ % Card Keyed In: 5 % =100% Tax Calculatlon Yes No If so tax rate: %
Card Present: G5 % Card NotPresent 5 % =100% i ) Software or POS Integratlon Quesnons Only
MOTO: o % Internet: OO % POS Software Integration: Yes No
Traditional UXX SimpleBuxx PrimeBuxx Software Name & Version:
Notes: &l MP/AP Name:
RP Name:

Pricing Provided: Statement Analysis orﬁﬁjote
 —

Receipt Header Message:

Receipt Footer Message: 7'774,7 £ }g, Ly




