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Attached Required Document Checklist Date Faxto: 901-692-9499

[Volded Check I Submitted: /
od Check ubmitted emall to: (" IMPACT

Business Venfication Document L

Topy of bvers License [7] applications@Impactpays.net Version: 005
Merchant Application Submisslon Form
Merchant (Business) DBA Name: Tlﬂ'S (‘-r pﬁ’:‘ﬂf
Business Legal Name: ’T,BJ‘;._ < C_Am‘(‘
Contact Name: Q NEVS, Tale v Contact Phone Number: q 2-62)X-0607
Physlcal Address: 39'} 8 F‘;.cq <+ City, State, Zip:  Agh\pud ¢ H';/ 37015 T
Phone Number: Fax Number:
EmallAddress: ~Tglene Carace @ (onbl. o  Website:
Silng Address: 327Q £rey st Pshlnad GOy o
State:  ~7 7/ ! Zip: 270l S
Business Type
Corporation-circle one:  Private or Public Business StartDate: AJ 0uembpan—~ |37 2020

LLC-circleone: Ccorp Scorp Ppartner Ddisregardedentity JRefund Policy: 30days 60 days Other
Print Refund Policy on Footer:

Other: EIN/FederalTaxID# 92 —-0340 B vi Vs @

Partnership Types of Goods Sold: Mechmwic (If yes Input message In notes)
Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form
Officer/Owners Name: Cliprig  “Taler Title: OwJpgy~ SocalSecurity: 0B -S2-6019
Home Address: [0 3] Greenbrie- R City, State, Zip Code: AS‘\(A ey 7 A 37218
DriversLicense#: 0 7127 7 1¢3 ExpirationDate: | =29 ~30 sState: ~7T4)
12-25 —1941 2 Home Phone Numbet: 6 /S - 742 139

% of Business Owned: _|0 D % Length of Ownership: A\ & w)

Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
NameofBank (/% & » s cel Pan K BatchOutTime: £ ‘co .M
ABA Routing # &L‘/ oD «6 3 7 ) Communication Method:m or Dial-phone
Account # Boolo8 216431 Do you dial 9 for outside line? ™ Yes /ﬁ?

Estimated Sales Volume Terminal Type: /. /o 7 T
Estimated Annual Sales (All sales) ¥ SZ@O coepReprogram Terminal: Yes @
Estimated Visa/MC/Discover Sales S/5 ;oo Equipment Purchase: Yes @
Estimated Monthly Visa/MC/Discover/ AMEX Sales S/ ? So o} Equipment Rental Program: Yes @
Average Ticket S ,,"Zoo_,"d Next Day Funding: Yes) No
High Ticket $ € oo | Tip Edit: Yes (N0
First two sections must equal 100% respectively EBT: Yes (N(?}NS Number:
Card Swiped: 7_5 % CardKeyed In: %5 % =100% Tax Calculaﬁo‘r; Yes @ If so tax rate: %
Card Present: 9_5 % Card Not Present ‘-5 % =100% Software or POS Integration Questions Only
MOTO: % Internet: % POS Software Integration: Yes No
Traditional CI?JX?) SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message: / o/ec, S G——arag [l

Receipt Footer Message: 72, A Ll Leve < lcc (‘/c:




