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Contact Name: 

Physical Address: 

Fax -6 

email to: 

appllcatlons@lmpactpays.net 

C corp S corp P partner D disregarded entity 

□ Other: Federal Tax ID# Lf ~~ {t { q L1' 3a 

Officer/Owners Name: 

Home Address: Z 6 I 0 
Drivers License#: 9 I \ C\ 
DOB: -- Of' --

~ Bank Reference (a copy of a voided check or a DOA verification letter from the bank is required) 

Name of Bank 

ABA Routing 

Estimated Annual Sales (All sales) 

Estimated Visa/MC/Discover Sales \ A i\,.\l; 
Estimated Monthly Visa/MC/Discover/ AMEX saYe; ' -

Average Ticket 

High Ticket 

Card Swiped: 

Card Present: 

MOTO: 

% Card Keyed In: 

% Card Not Present 

Internet: 

% = 100% 

%=100% 

Communication Method: IP-Internet 

Do you dlal 9 for outside line? 

Terminal Type: 

Pin Pad Type: 

Reprosram Terminal: Yes 

Equipment Purchase: 

Equipment Rental Prosram: 

PIN Debit Pin Pad: 

POS Software lntesratlon: 

Software Name & Version: 

Next Day Funding: 

Ip Edit: 

0 

or Dia I-phone 

No 

No 
No 

No 

No 

No 

No 

No 

rsio : 00 
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