Attached Required Document Checklist Date Fax to: 901-692-9499 .
Voided Check [ Submitted: — oE
usiness Vertfication Document m email to: g !Mmg_.

Copy of Dnivers License ™}

A A

Merchant{Businss)AName: (7 - /\j (ﬁ} G [
Business Legal Name: G(Ur\, Mole '

Contact Name: (f“)} JL [H&\h’\f"ﬁ Contact Phone Number: §/3 - (25 - O LG50
Physical Address: /35~ [ ], L"ﬁ g B/ Syseeze Zslf) 3 299/ Y
Phone Number: $/ /2 — (, & - OCJ\BC Fax Number:

tLC-circleone: Ccorp Scorp Ppartner Ddisregarded entity Igefund Policy: 30days 60 da\';s Other None

é@ Other: EINfEederalTax ID#t 5 ] = /(7 77/ 0>  |Print Refund Policy on Footer: -

Partnership Types of Goods Soid: (&’ [/ f1 9 NE G ;:;sNi:pm message in notes)
Officer/Owners Name:  {~G v W5 f(ﬁ’ Tite: A n ¢ /~ SociaiSecurity: sy / ~~d T= & 704
Home Address: 02 fs 2} B & / /Q( /;_j 371’ - City, State, Zip Code: i
Drivers Licensett: (D() §02 565 Expiration Date: 5/ 9/ /2(,  state: é C
DOB: 6//9,] /(& / Home Phone Numbar: 503 - ?{/ 3-lol.y QJ
% of Business Olwned: /. CH % Lengthof Ownership: (2 (/0. 7

Name of Bank Batch Out Time; iedpm & 57
ABA Routing # Communication Method( IP-intern;D or Dial-phone

7 Do you dial 9 for outside‘ii‘;;’ Yes ((No 1}
=4 Terminal Type: ’/{"A,/()‘f— /OO

T

Estimated Annual Sales {All sales) S Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales $ Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ \j. (0, | Equipment Rental Program: Yes No
Average Ticket _ ] @0’:’ 0D Next Day Funding: No
High Ticket $ 1750, Yripea:. Yes @f}
_ Eion ' EBT: ' Yes ( No /FNS Number:
Card Swiped: o % Card Keyed In: % =100% Tax Cakulation: Yes W If so tax rate: %
Card Present: 2 % Card Not Present % =100%
MOTO: % !gernet: % POS Software Integration: Yes No
Traditional 1BUXX ] SimpleBuxx PrimeBuxx Software Name & Version:
o ——————
Notss: ) (4 b Auto MP/AP Name:
&f\’f) V? ?;J — RP Name:
/& (5{’ Lf’ ?‘5 Pricing Provided: Statement Analysis _or _Quote

Receipt Header Message:

Receipt Footer Message:




