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

Version: 005

Voided Check ﬂ Submitted: .
Business Verification Document m emall to: ‘ !Mmg_-

Copy of Drivers License applications@impactpays.net

Merchant Application Submission Form
Merchant (Business) DBAName: |{um PHREYS Couniy Humané <ocr€7Y
Business Legal Name: <y PHREYS (Couns Y //um avE Socs ETY

ContactName: 3,1 [HunTER Contact Phone Number: & $o ~'7/ 2 22850
Physical Address: // ) VounG RoA D City, State, Zip: / JAVERLY TA 37/ 85
Phone Number: 45/52 & 73/ 9 Fax Number:

EmailAddress: A~/ , 70 /7 M&/&Q)Qﬂ%ﬂ COy Y Website:
Biling Address: [} 2 Youn G RoAbd bdAM ALY Fa 3 IIES av: [ JAVERLY

state: 7 A Zp: 37/55
Business Type
Corporation- circle one:  Private or Public IBusiness startDate: Jec /560
LLC-circleone: Ccorp Scorp Ppartner Ddisregarded entity IRefund Policy: 30days 60days [Other/ None /0 CJ 3},5
Sole Prop Other: IEIN/FederaITax ID# 6;’(7 -/ 4_5 J7 4 é :: Ism Aefund Rolicy ot Foger:
Partnership ITypes of Goods Sold: (if ye¥Tnput message in notes)

Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form
[OfficeryOwners Name:L/iLL 1AM C. /“/UA/}‘ER R Tite:TREASURER  Social Security: 2 /2 2 6H6 |

Home Address: | 2 || CRoc KETT RoAN )\)ENT“J/?VH%{”!’V;‘? lf:i%y, State, ZipCode: .S 7 /.3 o
Drivers licensett: /(5O G 3 45 6 Expiration Date: ¢ g/! S/.’Lcls State: 7 A/
poB: [0[792 /1942 Home Phone Number: 73/ -$735-293§
% of Business Owned: % Length of Ownership: 5 - cQr$
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
Name of Bank /'—7/'5} ﬂqnﬁ Batch Out Time: f 277
ABARouting# 094 30 7033 Communication Method.’('m:r@or Dial-phone
Acountdt § 20 4 /045K Do you dial 9 for outside line? ~ Yes @
Estimated Sales Volume Terminal Type:

Estimated Annual Sales (All sales) $/oe oo JReprogram Terminal: Yes @
Estimated Visa/MC/Discover Sales S c; o | Equipment Purchase: Yes /@
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ 44 ooe, |Equipment Rental Program: Yes -T\lo
Average Ticket S 7/ i3 Next Day Funding: @ No
High Ticket $ Jroo> | TipEdit Yes /TS

First two sections must equal 100% respectively EBT: Yes No FNS Number: -
Card Swiped: &4 %CardKeyedin: _4 % =100% Tax Calculation: Yes @ If so tax rate; %
Card Present: % Card Not Present \5 % =100% Software or POS Integration Questions Only
MOTO: % Internet: % POS Software Integration: Yes (N?)

Traditional (Tm SimpleBuxx  PrimeBuxx Software Name & Version:
—_
Notes: /,/ g uXx M b, /e MP/AP Name:
¢ RP Name;
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message: Lvrsni2f Fe. o Counhy s e foc__ S e F,

Receipt Footer Message: /75,5 1,,__5 c;éouf ipcm_ < /l/cbf/-c/‘
LA




