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

Voided Check [T/ Submitted: e
Business Venfication Document [~ “ 2N/ 22 sl 12 !ME ﬂg_-

Copy of Drivers License [T applications@impactpays.net Version: 005

Merchant Application Submission Form

Merchant (Business) DBA Name: /}’) { M CONLOW_S % OmC@ 5U~DDlV

Business LegalName: /) ¢ A~ T@éhholo.a'l es LLC L

contactName: Justin Dequnsev Coftatct Phone Number: o3~ 77 Br-qq 3

Physical Address: 1(p330, West Main Street S0 St 2 | ey i syille, \ M5 D433

Phone Number: (o9 9 ) 73-S94 2+ Fax Number: (oloy =771 B—t:lq (S|

Email Address: \\ 4 sH) @ raad N Ccom™m D\JT*'GY‘SM Website: y\ ) 0/ I\ . mandn com M‘ (oM
Biling Address' | (53 3.3 We st Main Steeet aty:Lauisville

State: I\)Lé' Zipp 9 3367

Business Type

Corporation - circle one:  Private or Public IBusiness Start Date: /2 8/9_003
@odrcle one: Ccorp Scorp Ppartner Ddisregarded entity IRefund Policy: 30days 60days Othe@ ’P.are\y
SoleProp  Other: EIN/Federal Tax ID# Q00! (655 (0 | o e P Poogse:
Partnership Types of Goods Sold: Compwte % OC(; ce Sup| [byes input message in notel)
Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form

Officer/Owners Name? Jushn Devmpsey Tile:Ouonney:  Social Security: 4 7] ~ 5|-3384%

Home Address: SA0Y o\a '-Rob.mgo;) ’Rd City, State, Zip Code: Lu.qs\/\ l\ev\ s aq 3 ﬁ
Drivers License#: RO | 2\ >4 oo Expiration Date: O - |18 -2023 State: fS
poB:cA - \R- L1l Home Phone Number: ol ~-803- 2007
% of Business Owned: _\00 ___ % Length of Ownership: | O\ NTD
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
NameofBank “Renasant Bawnk BatchOutTime: _Yer S MO
ABA Routing # see OXK Communication Meﬂwd(mb or Dial-phone
Account # Do you dial 9 for outside line?  Yes No
Estimated Sales Volume TerminalType: (RuUxx
Estimated Annual Sales (All sales) $/.9 mL |Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales S Equipment Purchase: Ve No
Estimated Monthly Visa/MC/Discover/ AMEX Sales $70,000.00 | Equipment Rental Program: Yes No
Average Ticket $200. 00| Next Day Funding: (Yes D)  No
High Ticket $4] 000,00 | Tip Edit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:
Card Swiped: q O %cCardKeyedin: / O % =100% Tax Calculation: Yes No Ifsotaxrate: / %
Card Present: q O %Card NotPresent /O % =100% Software or POS Integration Questions Only
MOTO: “ % Internet: % POS Software Integration: Yes No
Traditional @ SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: | Buxy Terminal -1945  ~ N me/apName: /20 0/// Sl iders k¢
& SuspeSimple 8 1495 gpprovgd AT I———
Pricing Provided: Statement Analysis or Quote

Receipt Header Message:

Receipt Footer Message:




