Attached Required Pocument Checklist Date Faxto:901-692-9499
Voided Check Submitted:
Business Verfication Document m email to: & IM PACT

Copy of Drivers License [] applications@impactpays.net R

Version: 005

Merchant Application Submission Form

Merchant (Business) DBA Name:

Business Legal Name: C#MMT?E /-KC_S/’/' DEC ToONYTS

Contact Name: 057»7—\/ Contact Phone Number:

Physical Adress: 37, // /7(_”\/ g& N Wi ~yIRLOTTE TN 37036

Phone Number: 5/{ 5‘7@; ///7 Fax Number:
Email Address: ,{/4‘ féq 7‘@) \ /M a0. C‘m Website:

Billing Address: 227 @/\/ 0/47—5 M/\/E City: 9/%0/\/
State:  —7 A/ e 2705%

Business Type
Corporation - circle one:  Private or Public Business Start Date: ///45 / ]7_ 2
LLC-circleone: Ccorp Scorp Ppartner Ddisregardedentity [Rrefund Policy: 30 da\/ 60 days Other ﬁ/_s

Other: EIN/Federal Tax ID# /0 0/ 2 (5054 - BuS :T@"’ Polcy o0 Focter

Partnership Types of Goods Sold: 00 NUFS {if yesinput message in notes)
Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form

Officer/Owners Name: A% 72, , ﬂ?//\/é Title: DWHL)_  Social Security:élaé -0/-0227

Home Address: /? 7 _ZRON. BATE 2grvE City, State, Zip Code: D/ L SON TN 370¢T
Drivers Licensett: /2 /4 Q& /06 Expiration Date:ﬂf/of/zr State: 7 A
DOB: 07/2/6 7 Home Phone Numb{ar:él/_(’: 722 - 5{(’2{-
9% of Business Oaned. /2O % Length of Ownership: /(/C,L;/-' Fus . nec<ss

Banking Iinformation ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
Name of Bank fM'Af’ SR Batch Out Time:
ABA Routing # ’ [N 430 7033 Communication Method: IP-internet or Dial-phone
Acountd 55 G 44 /37 Do you dial g for outside line?  Yes  (No/

Estimated Sales Volume Terminal Type: (/o /o, Zlng\Y
Estimated Annual Sales (All sales) 555(7@4—; Reprogram Terminal: Yes ) ﬁsl;/
Estimated Visa/MC/Discover Sales S/o oo | Equipment Purchase: Yes '@
Estimated Monthly Visa/MC/Discover/ AMEX Sales s,g_% oo | Equipment Rental Program: /Y—ej\) No
Average Ticket $,Z7 O |NextDay Funding: No
High Ticket $¢2’iocsc) Tip Edit: @) No
First two sections must equal 100% respectively EBT: Yes No FNS Number:
CardSwiped: §5 % CardKeyedin: 5 % =100% Tax Calculation: Yes @ If so tax rate: %
CardPresent: §5 % Card Not Present j % =100% Software or POS‘:;ntegraﬁon Questions Only
MOTO: % Internet: % POS Software Integration: Yes No
Tradiﬁonal(_m SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
[/c/of s f’j) 7‘-;0 foj'f' RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message: C bhe //Q/,Lc f}g_s_é 0¢/. " L AUFS cnid < Joﬂfe_j_s
Receipt Footer Message: 7"ﬁ¢ﬂ£_ Lol ver, Mu(‘Z)
7 P




