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

Voided Check E Submitted: - -
Business Verffication Document L] o ema.ll to: é IMP
Copy of Drivers License ] applications@impactpays.net

— PAYMENT PARTMERS —

Version: 005

e ; Merchant Application Submission Form e s wu
Merchant (Business) DBA Name: (/, L ATEYZ /,-//,1/_7/6.% P@J&i < AM Z*f/ - P&"Oé § AL
Business LegalName: | | .~ Ppp < il 7 T/

C°“t3‘3tN3meiLj oa Lee Contact Phone Number: &'z |- 55; 250

Physical Address:  /<¢; J Her o Vi é 19503 4 {"g{y State, Zip: ﬂ/d/i/éfﬂ// //{ il X7 2

Phone Number: /? T/ - 273-0 7% FaxNumber: -

Email Address: ——4"'7“’17_' le o anld) L //ﬂ ¥ /\Website:

Biling Address: 33 5 L/ Y/ A gOJ,L/) cy: (fe, fe,. ////

state: 7 1 Zip: 37043

2 , : = s gBusinessIype. o oo TP

Corporation - circle one:  Private or Public ] Business St:rtDate: Q 2 be2 ! 20/6

LLC - circle one: Ccorp Scor disregarded entity JRefund Policy: 30 days 60 daysﬁ)_dwf:}' None /9’ Cfaa -
Sole Prog Other: EIN/Federal Tax ID# ¢ | - 355 ( 224 P:; I:‘zfundPolicvonFooter:
Partnership Types of Goods Sold: g V-=24 %Cﬁm Yes input message in notes) _

Ownership Information (Must be 51% or more) if muktiple owners flll out additional ownership form
Officer/Owners Name: 6—,/1@ &g/t Lﬁ-{_ Title: (¢ _~» <)~  Social Security: C/jz ‘/433; OXS >
Home Address: /5/ ST <€ 40/{, /Q, 0/C€ L4 (City, State, Zip Code: C/¢)’/~5V //6 //V 37oﬁ
Drivers License#: /5 5 55}({7 Expiration Date: ; -30 ’/(07'\{ State: 7;“

po: -2~ /563 Home Phone Number: 53 /- 339~ 76 50>
% of Business Owned: Z ﬁ % Length of Ownershlp 7 L zer S ]
Banking Inform atl lon **No starter check_-. or deposrt sllps accepted"“ ; : Termmal Ques:uans ("'Irc!e yaur :nswer) A

Name of Bank A//’f S feddese / Cre/z W, ﬂgatch OutTime: & p/“?
ABARouting# A G &9 /7 /( Communication Method IP- lntemet or Diakphone
Account # 7 Cg 7o 7S Do you dial 9 for outside line? Yes 60 \
‘ 7 Fcnmated Sales volume oy ‘ : ! Terminal Type: v/ Joo e
Estimated Annual Sales (All sales) S 6,”5U000 Reprogram Terminal: Yes ( y{
Estimated Visa/MC/Discover Sales S ﬁ_i o Equipment Purchase: /Yas, /@)
Estimated Monthly Visa/MC/Discover/ AMEX Sales S "f_‘Sjoa Equipment Rental Proggm: @‘ No
Average Ticket S 3/‘30 Next Day Funding: No~
High Ticket $ ¥ oo|TipEdit: Yes (No’)

T First two sections must equal 100% respectively _JEBT: Yes No FNS Number: —
Card Swiped: -G 5 %CardKeyedin: 5 % =100% Tax Calculation: Yes No_Ifsotax rate: %
Card Present: S 5 % Card Not Present 5 % =100% %kv—‘_’v’"-“éofé&g’r; or pos lmegramr{au};;,f,;;my T
MOTO: o % __Internet: % POS Software Integration: Yes No

Traditional (\—m SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: — MP/AP Name:
/0/“-5(— 54ﬂ Fe é"”"—" qaﬂcjf‘f}g RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message: fé ) £ el
L./ P/ Cortrge ﬁ/&f/é(/@@g’ﬂ/fﬁf//(@fw




