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Copy of Drivers License Ll email to:
Managing Partner Name: n [ebster - (rant applications@impactpays.net

Date Submitted: ‘a / b (] é{

s

Merchant Application Submission Form

Merchant (Business) DBA Name:

Business Legal Name: C/L)){-uy\ _Seﬂ).[es (O/V\pa{\\/ L (, / aOI -GS)Q‘

Contact Name: ‘L‘ V. Favenson Contact Phone Number W 463

Physical Address: 3775 SLW\VV\ﬁf‘ AU{’ City, State, Zip: MEMIPNS TS5 Qa

Phone Number: q Dl A ?7_ L’ [q a Fax Number:

Email Address: [I Ck@[u%sﬂwlﬁs to”(_, [()'V\ Website:

Billing Address: 5 ovne_ City:

State: Zip:

Business Type

E/Corporation -circleope: . Private or Public IBusiness startpate: () (o / / 94 Y

LLC - circle one: Scorp Ppartner D disregarded entity I

O SoleProp [ IFederaI Tax ID# j a ’55’ '7 a(") \ Refund Policy? Yes or No

1 partnership ITypes of Goods Sold: &gu\/ }C,‘}Jfa\ K@M‘Q&el A7)

Ownership Information (Must be 51% or more)

Officer/Owners Name: ‘PC(‘\'(\ \d( Eauerxso/\ Title: AuJ\er Social Security: &1 / O - 5g 4/9? (0

Home Address: "{36 C\\(pﬁ\ﬁeu.) Df- City, State,an Code: &)—\-M:.n, AK ‘7& ’3

Drivers License#: O' 7“ 5{513 C{ Expiration Date: O(p , 7/ ADQ(O 'State T/\/

D—S\/ 9\3 / , ?3 g Home Phone Number:

% of Business Owned: ‘ DO ‘ Length of Ownership: cz 5 \/GQ/;S

/ Banking Information

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

Name of Bank SL)/\ rL)S:)' }gaV\K

ABA Routing # D_(_o_t} DDDO L‘{ l\o

Account # \5 '7 5/9()3

Estimated Sales Volume ey Terminal Questions
Estimated Annual Sales (All sales) S l .5_&1‘.( | ]Batch Out Time: M‘M o
Estimated Visa/MC/Discover Sales $ Communication Method:  (1P-internet.) or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Do you dial 9 for outside line? Uvyes - O No
Average Ticket 53,00 & [Terminal Type: Dong (e §
High Ticket S Ol G 65 °*{Pin Pad Type:
First two sections must equal 100% respectively P Reprogram Terminal: O Yes - O No
Card Swiped: gb % Card KeyedIn: 5O % = 100% Equipment Purchase: O Yes - n No
Card Present: g“o % Card Not Present 5—6 % =100% Equipment Rental Program: O ves - U No
woto: Internet: PIN Debit Pin Pad: [D] Yes - El No
Notes: POS Software Integration: Yes - No
T i t‘\'t i\t{c,( \O C&M?lf.) ‘}'c)J(‘a‘ Software Name & Version:
H‘t C g(é’ + ’)\ @ ch_l/\ Next Day Funding: ? Yes - _E_No
Tip Edit: Yes - [dnNo

lﬁta"'u)/\
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6397 PERSIMMON VIEW DR

BARTLETT, TN 38135



www.compuchecks.com 888-356-5581

e TH|S CHECK IS VOID WITHOUT A TWO-TONED COLORED BACKGROUND

ND AN ARTIFICIAL WATERMARK ON THE BACK - HOLD AT ANGLE TO VIEW “wesasmssammimms:

, SUNTRUST BANK 7134
3755 SUMMER AVE 87-4/640
MEMPHIS, TN 38122

(901) 682-5463
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