
Attached D 
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PY of Drivers L- email to : 1cense 

Merchant DBA N ame: 

Merchant Legal Name: 

Physical Address: -

State: 

Phone Number· 7 . 0 -
Email Address : S 

Billing Address: ? . 
State: 

statements@i m act a s.net 

City: • 

_ . \'.)~ebsite: 

Zip: 

State: Corporation 
limited Liability 

Sole Prop 
Partnership 

Federal Tax ID# 

% of Business Owned:--~--% 

□Other 

Officer/Owners Name: · 

Horne Address: te: PyL 
Drivers License#: 

DOB 

Bank Reference (a copy of a voided check or a ODA verification letter from the bank is required) 

Name of Bank -

Cit 

A Routing# 

Account# 
Estirnatecf Sales Volume 

Esitimated Annual Sales (All sales) Lf!jD I 0 
Esitmated Visa/MC/Discover Sales 
Estimated Amex Sales 
Average Ticket 
**Hi hest Ticket 

ate Received: 
ate Ke ed: 
ate Approved: 

% Card Swiped % 
% Card Keyed In % 

%Card Present % 
% Card Not Present % 

% MOTO % 
% Internet % 

% B2B % 
% International Cards % 

+: 
Trans Fee: 
AOF: 

State Zip 

·: ffef(ni_n)ir<;onfi ·uratipn -
Batch Time: 
Commumication Method: 

---'--------i 
Dial □ IP-Internet 

-------1Do you dial 9 for outside line? _______ _ 
Terminal Type -----==-----------t 
Equipment Purchase □ 
Equipment Replacement Program □ 
PIN Debit Pin Pad □ 
POS SOFTWARE □ 
Software Name ---------------t Version 

c; \.t----Y C V\0-V--~ f___ 
,,----.._ 

-,\-oc~:f~'N\. 

Statement: 
Gateway: Return Item: 
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