1072472019 httpsdoc-Oc-bs-docs.googleusercontent.comdocssecurescha0ro937gcuc7I7deffksulhg5h7mbp1g7nbujghschvagriblkhfb8t1fjageéb157.png

ttached Required Document Checklist Fax to : 901-692-9499
Voided Check it
Copy of Drivers License LT SIS 4 )IMP
Managing Partner Name:— 4 (L C.0 7% \/Qv \QV\<\" applications@impactpays.net [ 5 2 ""mﬂuc':’_-
Date Submmed & IJ)— Qo AV o=
G, TR R AR VAR -Merchant Application Submission Form :

Merchant (Business) DBA Name: D( SO)\"O E\J&FU \A.)Q\F \J\S
Business Legal Name: DQ.SD_\_O (_,Q r Q&( uC

Contact Name: (Y\nnk—\l (\r\D(\\‘QD(ﬂQM Contact Phone Number:
TR N A P P LT T

Phone Number: \oba __L\a(\_ \%L\b FaHlsmber.
Email Address: FQ“"\ \ \\ a O\\Y\Q\\ IQ.O‘Y'\ Website: (-)QSD'\'D e E\Ar‘ﬁ— \Q()_ (\’1‘15\60“‘4

b page ‘
?\?-%CKQA WR\os ‘}(Q

Coe

Billing Address: QM. = City: )_L
State:
A O R R Y  Business Type | o k

Ld' corporation - circle one:  Private or Public IBusiness Start Date: D’%[ QO\D = GB
m LLC-circleone: Ccorp Scorp P partner D disregarded entity

- soleProp  [other: Federal Tax ID# ahl A\ 1 A% IRefund Policy? Yes or@

a Partnership ypes of Goods Sold: Q\;\l(\') VQ(I)\\ (

BRRR wnership Information (Must be 1% ormore) &
Officer/Owners Name: \ leﬂe O\-\bﬁer Social Security: 5%_1 ?J—_l %QLH

Home Address: cB"lQ‘D i gw(\o_,.\‘ \—0\(‘{@. City, State, Zip Code: Q\l\e. Q.On moC Qf\x' m 4’ ?)%bl.\\
Drivers License#: %D\\\o?)%v] 5 Expiration Date: Q ](\ I a 5 State: YY\S
|oos: '& \ q \O& Home Phone Number: (olo Q—L\aq_ %aad‘»

% of Business Owned: \OO % Length of Ownership: DI \D WS

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

Name of Bank Q\Qf\\)\ D'Q uN\Q T\ eQ
ABA Routing # BKQ L\H:Lﬂ hg 1)

Account# L'\L\()_ZQ \ !qL\Sq

. Estimated Sales Volume 1) ‘ QR ] PSR
Estlmated Annual Sales (All sales) S Batch Out Time: D MM
Estimated Visa/MC/Discover Sales s |communication Method: (LP:;_mﬁerQ or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales _5_\% you dial 9 for outside line Yes ] No
Average Ticket [ erminal Type:
High Ticket $ I, 500> [Pin Pad Type:
[ First two sections must ectively ... . IReprogram Terminal: [ Yes - Ne
% Card Keyed In: % =100% Equipment Purchase: Yes - [ No
% Card Not Present 5 % =100% Equipment Rental Program: ClYes - n No
% Internet: % PIN Debit Pin Pad: ClYes - 0 no
Notes: % POS Software Integration:  [T]ves - 1 no
\\ 9\/ Software Name & Version:
ﬂ)}&i'}\ Q}Q_ ’%(5 /1‘5 Next Day Funding: ﬁ Yes - No
/ \t,( qO\ 0 6 Edit: Yes - E No
w ‘9 | 7 Version: 003
https//mail.google.com/mail/w/0/finbox?projector=1 n
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