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Attached Required Document Checklist Date Faxto: 901-692-9499

Voided Check [W Submitted: email to: IM

— raVEIBT PARTRERE —

Business Venlication Document |34 Bbm

Copy of Drivers License Eii

Merchant Application Submission Form

Merchant (Business) DBAName: [Ny 1y Il e A £ 8, Veleri navu f',LM K

Business LegalName: 10110 | L3128 \/0/+chnarux pLiACC

Contact Name: C/\I'C‘c ?LdC;D\/M Contact Phone Number: 50‘ g2] - 1930

Physical Address: S e a9 Lsi\\Winey Chty, State, Zip:
Phone Number: &£o]. €2 | - 113 Fax Number: < o |~ Fol-AS >3
Email Address: ] \/p, 'I'l'J AL ebsite: - ‘N4

applications@impactpays.net Version: 005

Blling Address: 2 1,010 Ferndale Cutgfe Rd LitHle 7&)&[\ @ LinCt, U
e Aykansa S e 7222 >

Business Type VLJ—GY.AWI clind (.

Corporation - circle one: @?@ or Public Business Start Date:

UC-drdeone: Ccorp @ Ppartner Ddisregardedentity JRefund Policy: 30days 60days Other None
SoleProp  Other: EIN/Federal TaxID# "7 /- O & ey Ty Foster
Partnership Types of Goods Sold: Y e-fevemdrn /|0t vesinput message innotes)

Ownership Information (Must be 51% or more) if multiple owners g out additional ownership form

Officer/Owners Name: (;l',EF rl)ec.,@’ Title: ‘r{}cj sodalsecurity: 2. S - 7HAs 'C"\ [

Home Address: {9 500 R by A ‘1?,_/ Gy, State, ZipCode: ( @ A0 7 2 zz 3
Drivers Licensett: | \7 30879 3b ExpirationDate: 7/~ 7 ~ZC Z 5state: M
DOB: 7- 7= /9L / Home Phone Number: /b)/ﬁ-
% of Business Owned: __ /20 _% Length of Ownership: 2 X oy
Banking Information ** No starter checks or deposit slips accepted** Terminé! Questions (Circle your answer)
Name of Bank CL"JTZ"‘“‘ s S BatchOutTime: (& /9 — 7.: o Pm
ABA Routing # Sﬂ 7d Z_757 Communication Meﬂpﬂﬂeme: }or Dial-phone
Account® IOV 6 /Lo Doyoudial 9for outside ine?  Yes No*
Estimated Sales Volume Terminal Type:
Estimated Annual Sales (All sales) S Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales S ' Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No
Average Ticket $390 0P| Next Day Funding: CY? \ No
High Ticket 00]TipEdit Yes @o ™
First two sections must equal 100% respectively ” EBT: Yes @91 FNS Number:
Card Swiped: Q‘O % Card KeyedIn: /O % =100% Tax Calculation: Yes ﬂﬂoﬁ‘ If so tax rate:
Card Present: SJ() % Card NotPresent () % =100% Software or FBES Integration Questions Only
MOTO: % internet % POS Software Integration: Yes @
Traditional  IBUXX SimpleBuxx  PrimeBuxx Software Name & Version:  11\/ 1 S
Notes: Ve+ gu XXt 5'-\ qS CI.M MP/AP Name:
mD‘Ol‘C .corﬂc[o, 9 RP Name:
Pricing Provided: StatementAnalysis or Quote

Recelpt Header Message: Mﬂ-& \/?, JLWH a,‘n >
=

Receipt Footer Message:




PAYSYSTEM

Ghost Sheet
In order to get our Merchants, set up seamlessly and effortlessly we need as much

information as you can upfront. Please fill out all applicable fields.

O How does the merchant process cards today?
O Terminal: @Yes [ONo  Make/ Model:
O POS System? O Yes ZNo Name:
O Payment Gateway or Online Shopping Cart? (such as Auth.net, USA ePay,
Shopify etc.)
O Yes [ONo Name:
O Any other Software?

O Does the Merchant want to keep their current equipment? O Yes Iﬂ’ﬁo
a Front & Back picture of terminal attached
O Line of communication: Is Merchant using IP (Internet wire connected to the internet
router) or Dial (phone line) for internet access? IE/TP O Dial
[0 Does Merchant accept Gift Cards or want to accept them? O Yes BNo 0[O Wants
O Does Merchant have a need for ACH recurring billing O Yes [0 No [0 Wants
0 Does Merchant need Next Day Funding @Yes ONo O Wants
O] Does Merchant want Surcharging Program or Traditional Pricing Program?

E(Surcharge Program [ Traditional Program

VeAduxX

' Referred by: MQ‘ S(Utdwfékb ¥ RP T@(M@

[@ Merchant Name: ol Xe




