Fax to : 901-692-9499

email to: [Mmcr

applications@impactpays.net ‘ Version: 005
Merchant Application Submission Form _ : '

Merchant (Business) DBA Name: L ¥ M M mi_fgm,ééng—- ——

Business Legal Name: _Lvtm ﬁw%%

ContactName: AA Contact Phone Nulfiber: @tﬂpa“’ 1277
[prvsicaladaress: 99 B4 N Chudth staw.sate.ze: Lousyjlle , Ms 3

Phone Number: (DOI—".L(!Q’ N7 Fax Number: /B

Email Address: \\ 2% wag;aﬁ_?lmUm website: A/

siing Address: /41093 My ISN__L av: Fhiledie lohia

sate: S ‘7 39350

" Business Type -
c°"P°"3°°“ - dircle one Public IBushessStartDate / / /( / K3

(Ll:@e one: Ccorp Scorp Ppartner Ddisregarded entity IRefund Policy: 30days 60days Other("None

SoleProp  Other: |EINIFederalTax it QA -0533F 5 | o e Pollr onFooter:
Partnership lTypes of Goods Sold: ByHrher S hop (1 yes input message in notes)

Ownership Information {Must be 51% or more) if multiple owners fill out additional ownership form
Officer/Owners Name: MY Ma e v Title: OLeoV) ey Social Security: 425‘(07 S505
Home Address: H-l-l,ﬁ; -H-M [iN City, State, Zip Code: thi Iade[gh 7 ,Mé 39350

Drivers License#: See Photo Expiration Date:

DOB: R/a' /75 Home Phone Number: QDI‘S@Q [/Q7

% of Business Owned: 10O Length of Ownership: QOQJ’TU’IQ \/l\/23
Banking Information mech or deposi alips ; acepted™ Terminal Quest&s {Circle your answer)

Name of Bank ; Batch Out Time: '7 oY\

ABA Routing # 5_€__e cne (_K SRR A Communication Method: -i|‘1L r_Dial-phone

Account # Do you dial 9 for outside line? Yes

Estimated Sales g }fﬁ}'fy,:' ‘1 Terminal Type:

Estimated Annual Sales (All sales) $ [m_)d) Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales $ 7/9,05.00] Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales  $ £ | Equipment Rental Program:  Yes No
Average Ticket ipS- OO | Next Day Funding: Yes No
High Ticket $50.0C |TipEdit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:
Card Swiped: % Card Keyed In: % =100% Tax Calculauon Yes No Ifsotaxrate: %
Card Present: % Card Not Present %:100% Software or POS Integraﬁoh Quéstlons Only =
MOTO: % Internet: % POS Software Integration: Yes No
Traditional @ SimpleBuxx  PrimeBuxx Software Name & Version:
Notes:dh |Q Q5 PAX QD MP/AP Name:
RP Name:

Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:
Receipt Footer Message:




