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Merchant Application Submission Form

M .
erchant (Business) DBA Name:

Ea U‘{’o\r‘}/ Direcet (‘ar‘pe-k*s
Factory DirceX (ovpets [ LC

Business Legal Name:

Contact Name; SMY‘ oN m Ve Brca;f*v Contact‘Phone Nur’nber: (g 0 I‘ (pSZp-QO l‘q

Physical Address: i e Eﬁ_ °+ ‘\AOL\(\' City, State, Zip: Ph: \aAQ_iPh (g' |M5 5?350

Fax Number:

Phone Number: [y |~ (o Slb-9014 Sawvne
[

Email Address: Fact :[d\;’“e & carp_;tﬂl @ ;me'\ Website:
g.O. B-xT

Billing Address:

atv: Py ladelphi

state: |\|4 zp: 393 50

Business Type

lBusiness startDate: /O / / 7:7 /

[ Corporation - circle one:  Private or Public

E @ circleone: Ccorp Scorp P partner D disregarded entity

Refund Policy? Yes or No

|
O SoleProp [.1 Other: Federal Tax ID# L_QL\-QE] 5—1 ! 53

O partnership Types of Goods Sold: ‘: lo ov Yotz
I ~

Ownership Information (Must be 51% or more)

Officer/Owners Name: SO &N m ¢ gﬂ,,i:,'\-\, Title: OO €y~ Social Security: S581-88- 184

Home Address: 5 l3:’3'--( %\(‘ S QL\\ %I

City, State, Zip Code: Phi\ a&%'@ Ms

Drivers Licenset: SO | aA3Y

Expiration Date: \\/0\/ 23 state: 39350

DOB: I\_/O\_I 18155

Home Phone Number: (0O A 3T Ly a]

9% of Business Owned: zg 2 %

Length of Ownership: ‘09970

Banking Information

- Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)
Name of Bank S 0 e A
ABA Routing #
Account #
Estimated Sales Volume Terminal Questions
Estimated Annual Sales (All sales) $ {00,000.00]Batch Out Time: 7e m,
Estimated Visa/MC/Discover Sales $o. 72 Communication Method: ("~ IP-internet) or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales 92 Do you dial 9 for outside line? L Yes - B No
Average Ticket $ 3500.09 | Terminal Type: 1 Bu Y X
High Ticket $ 40000.C0|Pin Pad Type: b
First two sections must equal 100% respectively Reprogram Terminal: 1 Yes - [l No
Card Swiped: 45  %CardKeyedin: S % =100% Equipment Purchase: ~ L1 Yes - L] No
Card Present: ﬂs 9% Card Not Present S % =100% Equipment Rental Program: DLYes - LJ No
MOTO: % Internet: % PIN Debit Pin Pad: O ves - L no
Notes: a POS Software Integration: Ll Yes - L No
o itd t\ﬂk( ar Y °+ W‘g Software Name & Version: o
) gs ‘ Next Day Funding: /i Yes - L No
Mi MU+ Su!/‘(_ ' a‘/fh'{’ﬁ : Tip Edit: 1 Yes - LINo
_’!6 ‘w/l 5 ﬂgf [’éx 305 j@/mmgl_a Version: 003
' 23 7005 Long Cord Xx



