Attached Required Document Checklist Faxto: 901-692-9499

Voided Check ;

Business \[erificaf.ion Document email to: & I M PAa-
Copy of Drivers License applications@impactpays.net | PATNENT FARTNERS —
Managing Partner Name: *

Date Submitted:

Merchant Application Submission Form

Merchant {Business) DBA Name: Ca\anie C e oo, Q}\}L\
3

Business Legal Name: Q. oo %\;}-LH-—Q&L,
Contact Name: Q\MM Contact Phone Number: D\ FHD - u\éﬁ
Physical Address: A 20 Cagyssndede Z i S\, Dassallty, State, Zip: Qv o D s\l
Phone Number: ab\- 53% . Lo\ F;x Number: -
Email Address: a\iadmel\\ & ] . o Welsits: .\ |, ©ro
Billing Address: <, cpd - = City:
State: Zip:
: : FaE Business Type
=] Corporation - circle one:  Private or Public‘ Business Start Date: A&\ "?-)
JE.J.I.C -circleone: Ccorp Scorp P parmerrl_) disregarded entity } i T
O sole prop Clother: EIN/FederalTax ID# (372~ O\l\g\e WD Refund Policy{ Yes o¢ No
2 partnership ypes of Goods Sold:f-,g‘(- - QW”'
Ownership Information (Must be 51% or more) *Might need information on all owners*
Officer /Owners Name: ~3 ouiat, \M}L =T Tide: Social Security:
Home Address: 0533 Qo yavm Ay Dooch ol Lioay City, State, Zip Code: o\ A\D
Drivers License#: 'ﬁ} oA AR Expi}ation Date: State:  “TvD
DOB: 04 !03 [{a4o Home Phone Number:  ADL- 211 w34 3

% of Business Owned: % Length of Ownership: W )

LT e : ' 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 'F-_v,,,__,:,,._\... ot ‘Ewur e Nk

ABA Routing # OO0 3| 84

Account § b3 09
: o 3 £stimated Sales Volume Terminal Questions
Estimated AnnualSales {All sales) $7L. ' atch Qut Time:
Estimated Annual Visa/MC/Discover/ AMEX Sales $ ! m-leQICommunicatlon Method: IP-internet _Dial-phone  WIF)
Estimated Monthly Visa/MC/Discover/ AMEX Sales S ey Do you dial 9 for outside line? (Yes ~ No
Average Ticket 57180 Terminal Type:
High Ticket s Pin Pad Type:
First two sections must equal 100% respectively Reprogram Terminal: Yes - No
: Equipment Purchase: Yes - No
Card Present: % Card Not Present % =100% Equipment Rental Program: Yes - No
e
MOTO: % Internet: % PIN Debit Pin Pad: Yes - No
IBUXX or Traditional POS Software Integration: Yes - No
Notes: Software Name & Version:
Next Day Funding: Yes - No
Tip Edit: Yes - No

| Version: 004




