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'Voided Ch bmitted:
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Merchant (Business) DBA Name:

CollinS Cotatourh, unt Cluls

Contact Name: ~ " V) CO \ \ NS

Contact Phone Number:

Physical Address: / O 61710 Ch rh ard+ /Cf:lty, State, Zip: ? \(\(\“Ofd&-«—" S C &Q Dg '

Phone Number: _ B0~ q& g- O Lf jryFax Number:  _

> +C Ggone h
Billing Address: D D

@ao\,Wbs'te CO\ ns (.owcowv\\( huat ¢l

City:

State: SC, Zip:

Corporation - circle one:  Private or Public

LLC)circleone: Ccorp Scorp Ppartner Ddisregarded entity

0¥ | % 034c

Business Start Date: ey,

3; 1\

Refund Policy: 30days 60 days Other

Sole Prop Other:

Print Refund Policy on Footer:

leyreaeraimasionn ] | (0 22594 Yes No

rtnership

Types of Goods Sold: S

(If yes input message in notes)

rannan l Co/ Asﬂ—zﬁtle OWﬂeﬂ‘SocuaBecunw

Officer/Owners Name:

same._address City, state, zipCode: EnyNard £ e

Home Address:

Drivers License#: I O a 8 O LZZ 50 l

Expiration Date: 09- 0‘-/— State: SC

DOB: 09 - OL/ -190b3

Home Phone Number: 8 OSSNl = SR UST

% of Business Owned: A
Vil %

Name of Bank 50(,(4*{/) 5'/’&‘%6

Length of Ownership: O

ey d o Tmen '.>(D ) 3 pm

RRsua. Ol | [H0.50

Communication Method:ﬁnte r@ or Dial-phone

Account #

Do you dial 9 for outside line?  Yes @

TerminaIType:SW{P@ S,'m'ole Blue foo

Estimated Annual Sales (All sales) CI’ editcacd s(p( Reprogram Terminal: Yes
. : . [ G5t e : :
Estimated Visa/MC/Discover Sales S Equipment Purchase: Yes
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes o
Average Ticket / 000 —5 20 OO |NextDay Funding: No
High Ticket $ b DOO/ Tip Edit: Yes No
: EBT: Yes @ FNS Number:
Card Swiped: %O % Card Keyed lnzg\o % =100% Tax Calculation: Yes No If so tax rate: %
Card Present: 80 % Card Not Present .;20 % =100% i C
MOTO: % Internet: % POS Software Integration: Yes No
Traditional IBUXX SimpleBuxx PrimeBuxx Software Name & Version:

shows. Some hmeo
over. 5000 K-

NoteS'L/Q Se//S hu{’l‘/'s ~§g &/Dd;lFED-L MP/AP Name: ;;L< W

(/s

RP Name:

Pricing Provided: Statement Analysis or Quote

Receipt Header Message:
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Receipt Footer Message:



