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Merchant (Buslness) DBA Name:

BusnnessLegalName: '\?U\'M QJ\'U\"C/

Contact Name: Jex "‘&I/\W Contact Phone Number: LQ_I% =
Physical Address: 20\ LAl Wl . City, State, Zip: (el WLk
Phone Number: l- wds - <50\ Fax Number:

“mallAddress: ) tacex o] @ tclovd. Con  Website

Biling Address: A2 Petine) PUYAN  Kd

?taﬂte- 11_\ [ zp: H3A1S

SRR pusiness Type | ISR e

Corporation - circle one: W r Public Business Start Date: ! U\W é e 2‘0 o \

LLC-circleone: Ccorp Scorp Ppartner D disregarded entity Refund Policy: 30days 60days Other (@

Yes

und Pol Footer:
@ Other: IEIN /Federal Tax ID# MMC% i

Partnership ITypes of Goods Sold: (If yes Input message in nates) -
- ‘Ownership Iniurmahun’(iﬁd&tbe-'s'iﬁ‘?ﬁiiiti&é)'lffﬁifﬁiﬁldfhﬁﬁ‘é'i't;hnﬁﬁiH&%ﬁ'ﬁ'ﬁﬁﬁﬁff&iﬁz@ﬁ{g?fﬁ:‘_,;'ﬁ RN
Officer/Owmers Name: ~To ¢ TANAN Title: socialsecurity: 411- 2| - 0L 40
Home Address: 462_,6 0}6‘“\0\ DUVO\M \10\ City, State, Zip Code: Qe,\hAU( 11\‘ 2?2‘119
Drivers License#: ()04 30 217 Expiration Date: CI’-H 7615  state: ‘[’N
DOB: O‘H 01 LQOI Home Phone Number: U_l‘g 3)"(4- 2_4 ‘C/
% of Business Owned:_ |00 % Length of Ownership: (| YeArS
LQMMEW5W@W“?1;&G& ordepositslips accepted*® | | Terminal Questions (Circle your answer)
Name of Bank BM\CU vy  Sou e Batch Out Time:
ABA Routing # OO 00 -l \€7:>al Communication Method: IP-internet orﬁlphu@

Do you dial 9 for outside line?  Yes Z@

i b .| Terminal Type:
Estimated Annual Sales (All sales) 27‘50 V, Reprogram Terminal: Yes @
Estimated Visa/MC/Discover Sales S 7 + L Equipment Purchase: Yes
Estimated Monthly Visa/MC/Discover/ AMEX Sales S "] l—/—- Equipment Rental Program: @ No
Average Ticket $ 2,0 B Next Day Funding: Yes No
ngh T'rcket f\ifﬂ\b $ Tip Edit: - Yes /ﬁ@
T . First two sections must equal 100% respectively  ~  |EBT: ves (No) FNS Number: ==
Card Swiped: % Card Keyed In: % =100% Tax Calculation: (Ye No  Ifsotax rate: %
Card Present: % Card Not Present % =100% l.",:;:‘}

~ed c Sofh'are or Pos Integr‘ation Questions Only

MOTO: % Internet: POS Software Integration: Yes No

Traditional IBUXX (ﬁ;ﬁ E@ PrimeBuxx Software Name & Version:

Notes: MP/APName: FHN\WL \4 U\W\_\M

RP Name: .

Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:  PUYA  (Hove %% Lann Rd %(,\(\/\U(T[\ ‘72,-(24:._‘,_915

d

Receipt Footer Message: Than\Ls Loy MY Vusing §¢




