
Attached Required Document Checklist 
Voided Check 
Business Verification Document 
Copy o Dnvers Icense 
Managing Partner N m • 
Date Submitted: 2, 

Merchant (Business) DBA Name: 

Business Legal Name: 

Contact Name: 

Physical Address: 

Phone Number: 

Email Address: 

Billing Address: 

State: L 

Corporation - circle one: or Public 

Fax to: 901-692-9499 

email to: 
appllcations@impactpays.net 

Oty, State, Zip: 

Fax Number: 

Website: 

Business Type 

Business Start Date: 
C UC - circle one: C corp S corp 

C Sole Prop CJ Other: 

CJ Partnership 

P partner D disregarded entity 

EIN/FederalTax ID# Refund Policy? Yes or No 

Types of Goods Sold: 

Officer /Owners Name: Title: Social Security: 
Home Address: Oty, State, Zip Code: 
Drivers License#: Expiration Date: State: 
DOB: Home Phone Number: 
% of Business Owned: Len of Ownership: 

mation 

igned verification letter from the bank is required. • No Starter Ched<s A«epted• 

Name of Bank 

ABA Routing # 

Estimated Annual Sales (All sales) 
Estimated Annual Visa/MC/Discover/ AM EX Sales 
Estimated Monthly Visa/MC/Discover/ AMEX Sales 
Average Ticket 
High Ticket 

Rrsttwo sections must equal 100 

MOTO: 
IBUXX 

Notes: 

%Car Keye In: 
% Card Not Present 

% Internet: 
or Traditional 

%=100% 

% 

Terrul~I Q_uestions 

Communication Method: P-lntem 
Do you dial 9 for outside line? Yes -
Terminal Type: 
Pin Pad Type: 
Reprogram Terminal: Yes -
Equipment Purchase: 
Equipment Rental Program: 

PIN Debit Pin Pad: 
POS Software Integration: 
Software Name & Version: 
Next Day Funding: 
Tip Edit: 

WIFI 

Version: 004 
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Owners & Percentages of Ownership 

Joe's Pizza of Benton, Inc. 

Joey Trupiano 
Emanuele Trupiano 
Kristofer Betts 
Kyle Betts 

Name 
Title 
SSN 
Home Address 
Driver's License #, Exp. Date, State 
DOB 
Phone Number 
Length of Ownership 

Name 
ntle 
SSN 
Home Address 
Driver's License#, Exp. Date, State 
DOB 
Phone Number 
Length of Ownership 

Name 
Title 
SSN 
Home Address 
Driver's License #, Exp. Date, State 
DOB 
Phone Number 
Length of Ownership 

Name 
Title 
SSN 
Home Address 
Driver's License #, Exp. Date, State 
DOB 
Phone Number 
Length of Ownership 

Joey Trupiano 
Owner 
318-74-9476 
13328 Augusta National Dr., Effingham, IL 62401 
T615-4808-1209, 7/23/2023, Illinois 
7/23/1981 
(217)240-0831 
8/3/2016 

Emanuele Trupiano 
Owner 
334-64-8562 
11135 E. Cambridge Ln., Effingham, IL 62401 
T615-2007-6346, 12/5/2024, Illinois 
12/5/1976 
(217)240-0833 
8/3/2016 

Kristofer Betts 
Owner 
355-90-4114 
202 Oak St., Whittington, IL 62897 
B320-5109-5066, 3/4/2025, Illinois 
3/4/1995 
(217)690-1873 
7/1/2021 

Kyle Betts 
Owner 
321-96-6980 
12141 Saraville Rd ., Marion, IL 62959 
B320-5149-9002, 1/2/2025, Illinois 
1/2/1999 
(217)240-2959 
7/1/2021 

25.00% 
25.00% 
25.00% 
25.00% 



Joe's Pizza Of Benton Inc 
117 E. Main 

Benton, IL 62812 

[IE3bank. 
FOR _______________ _ 

4642 



Verify that all of your Illinois Business Authorization information is correct. 
Verify that the information below correctly represents your business location. In particular, 
be sure to verify that the information correctly represents whether you are within or outside 
of a municipality. If you have registered for Sales and Use Tax and the retail sales location 
listed is incorrect, contact our Local Tax Allocation Division at 217 785-6518. 

Benton 
Franklin County 

For all other corrections, contact our Central Registration Division at 217 785-3707. 

If all of the information is correct, cut along the dotted line (fits a standard 5" x 7" frame). 
Your authorization must be visibly displayed at the address listed. Do not discard the 
attached Illinois Business Authorization unless the information displayed is 
Incorrect or until it expires. Your Illinois Business Authorization is an important tax 
document that indicates that you are registered or licensed with the Illinois Department of 
Revenue to legally do business in Illinois. 

~r - - - - - - - - .- - - - - - - ,~ f'OFFICIAl.oo~ State of Illinois - Department o!Re:==..oo,» OFFICIALDOCUMEml 

I

I i · Illinois Business Authorization I II 

JOE'S PIZZA OF BENTON, INC. 

Loe. Code: 028-0001-2-001 
· I I I 
I ~. 

117 E MAIN ST 
Benton 
Franklin County 

BENTON IL 62812-2102 

l I 
?. 1 (4225-1400) 

I I 
Expiration Date: 

10/15/2022 

Certificate of Registration 
Sales and use taxes and fees 

IDOR-50-A (R-12/20) 

P-002681 
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