Attoched Required Document Checklist Faxto: 901-692-9499
Voided Check (— i
Business Verification Document “— email to:
P — sotcstongmmaiomnet | | IMPACT
Managing Partner Name: — T\ o \n )< i\
Date Submitted: Lo R\
Merchant (Business) DBA Name: L’h\u o\ ‘O\ r\w e \/\Q\ﬁe
Business Legal Name: vl L\
Contact Name: Contact Phone Number:
Physical Address: Qﬁ\(‘\'\ e Ve &q ¢ Or G, state, Zp: Saklaed = WG
Phone Number: Fax Number:
EmallAddress: /Craig r\,\Gur\N\{QQ\-hm \.cam Weksite!
Billing Address: 4 Al City:
State: Zip:
Business Type

L1 corporation-circleone:  Private or Public |Business startpate: 5 (0 S\

LLC- circle one: Scorp Ppartner D disregarded entity

SoleProp I Other: EINfFederal Tax ID#_J\s SR S, | Refund Poicy? Yes orfiay
O partnership Types of Goods Sold: C»XZS;‘QQS\ED
f Ownership Information (Must be 51% or more) *Might need information on all owners*®
Officer/Owmers Name: [ i _ GLcule Title: Sodalsearity:524 21 4R
Home Address: XS UvoedalN O~ City, State, Zip Code: Q) \ ad
Drivers Licensedi: OA&-Q_C_\\Q‘Q\/ pi Date: State:
DOB: Home Phone Number:
% of Business Owned: L0 % Length of Ownership:

Banking Information

A copy of a voided check or a signed verification letter from the bank is required. *No Starter Checks Accepted®

Name of Bank Q—\\—qa\,\ ‘,A

ABA Routing #
Account #
Estimated Sales Volume Terminal Questions
Estimated Annual Sales (All sales) Batch Out Time: L oM
d Annual Visa/MC/Dk -/ AMEX Sales C jication Method: IP-intemet Dial-phone WIFI
i d ly Visa/MC/D -/ AMEX Sales Do you dial 9 for outside line? _Yes -  No
Average Ticket $ A TerminalType: ¢ \q\fe (
High Ticket $ITO Pin Pad Type:
First two sections must equal 100% respectively Reprogram Terminak Yes - No
Card St % CardKeyedIn: | % = Equi Purchase: Yes - No
Card Present D % Card NotPresent D %=100% | Equipment Rental Program: Yes - No
MOTO: % Internet: % PIN Debit Pin Pad: Y:s - N:
—Tradonal POS Software Integration: es - No
Notes: e m Software Name & Version:
Next Day Funding: Yes -
Tip Edit: Yes -

Scanned with CamScanner



