Attached Required Document Checklist
Voided Check L )
Copy of Drivers License L= email to:

Managing Partner Name: applications@impactpays.net
Date Submitted: O Y |04

Fax to : 901-692-9499

o
¢ IMPACT

~ PAYMENT PARTNERS —

Merchant (Business) DBA Name: HEAW D\Tl’b( O\E St/L 6{ZWP U
Business Legal Name: E\Lpo f.\. ﬂ\t\t_t 1 LQ\

Contact Name: CP\(Z_ lb$ ‘C‘\M pdoﬂ, Contact Phone Number: (30?) 5‘(67 ‘q 4’3
Physical Addres 79234 Yunn e City, State, Zip: N\emphw | TN 38“"{
Phone Number: _l. /\ C{C}l ’m Ygoq Fax Number: 4

Email Address: \“‘Fo@d‘ﬁmqf ou pUB G 9N Website: \ ) A/ . 0"@3%16‘ Foup US +L20P
Billing Address: ]BBS Nw “'l_l n A\ﬁ ‘,ﬂ; 19 3 City: \‘l\rﬂlﬁl‘/hl'
State: -4 Zip: 219 24

Corporation - circle one:  Private or Public

Business Start Date: r]l IO 20 1
.

LLC -circleone: Ccorp Scorp P partner D disregarded entity |

D Sole Prop [ Other: lFederaITax ID# 72 ?_O . C’;Lq 4‘q 45'

] Partnership Types of Goods Sold: Pa A “ S

Refund Policy? Yes or No

S

£

Officer/Owners Name: flOS 1Q W~ 00 Title: ONU@V& Social Security: X W ¥ ~ MX ~ ¥ X

>!
Home Address: | 3’} ’g MW “16,'* n A e City, State, Zip Code: Mla;v\ i f'!
Drivers License#: Expiration Date: State: ’
pos: () 4 0 4’I_{q 8 G Home Phone Number: 40 ) ~ ? L0 S’GSQ

% of Business Owned: ___A-OQ_'_% Length of Ownership: 04 .5 =

O Bank Reference (a copy of a voided check or a DDA verification letter from the bank is LQM)
—| Name of Bank Q)dﬂr- ok PWY]Z}{ICC&

ABA Routing # 0&@ an fq l

Account # 2930339334672

Estimated Annual Sales (All sales)

Batch Out Time:
Estlmazed VB:[MC/DIscover Sales

Communication Method: IP-internet  or Dial-phone
Do you dial 9 for outside line? I ves - [J No
Terminal Type:

Pin Pad Type:

Reprogram Terminal: O ves - O nNo
Equipment Purchase: O Yes - No
Equipment Rental Program: E Yes - No
PIN Debit Pin Pad: Oves - Ono

POS Software Integration: L] Yes - Jl No
Software Name & Version:

Next Day Fundlngt: Yes - [ No
Tip Edit: E Yes - [JINo

' Version: 003

Scanned with CamScanner



