Voided Check % email to: O
2 7IMPACT
|

Copy of Drivers License [ statements@impactpays.net
— PATHEINT PARTRIRS —
%

Merchant Application Submission Form

Merchant DBAName: 4 U~ (ake Elex Aarlet L Urivage Ma \\
Merchant Legal Name: 5\ i#~ o ke Flea Maxket N \Ju’\-ﬂq,f Uady LLC
Physical Address: (|, N Counrvy Rd. 4l city: Acko,
State: A Zip: %455 | =
Phone Number:_:;zos =~ = Fax Number: s A
Email Address:\ﬁmr\h 1o _ﬂ(‘\ Moxlet/ay smalcpan Website: —
Billing Address: | )¢~ Matedkeo. lane v City: l\r L,‘u
)

State: /\) Zip: 2, 55|
‘Business Type
[ ] Corporation State: AL Date Incorporated: [ ]J6 )R
X Limited Liability % of Business Owned: _{ % R
(| Sole Prop
= | Partnershi Other
Federal Tax ID# 9 >- QEJ)Q 0338 - Business Start Date > /llo /QQ\ 4
Ownership Infromation

Officer/Owners Name: \ i Sa i \)14’-‘3 Social Security 587-3¢ - 1380
City: Arley State: A(

Home Address: |28 Mateka laal
Expiration Date: ;ZQ\Q ’ State: A

Drivers License#: ?8(—- 2047

DOB il }|? lIQ5)
I Banking Information
Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

Name of Bank Ty deys < Yarmeas
city Arlec, State A Zip OS5I
ABA Routing # (). 301 35G
Account# () 4-){Tig<) O
Estimated Sales Volume Terminal Configuration
Esitimated Annual Sales (All sales) $ Batch Time:
Esitmated Visa/MC/Discover Sales $ Commumication Method:
Estimated Amex Sales $ Dial [J IP-Internet ]
Average Ticket $ Do you dial 9 for outside line?
**Highest Ticket $ Terminal Type
Equipment Purchase L]
% Card Swiped % Equipment Replacement Program []
% Card Keyed In % PIN Debit Pin Pad [
%Card Present % POS SOFTWARE [
% Card Not Present % Software Name
% MOTO % Version
% Internet %
% B2B %
% International Cards %
Managing Partner
Managing Partner Name
Date Submitted
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Date Received: IC +: PCI: Minimum:
Date Keyed: Trans Fee: Statement: Chargeback:




