
ttached Requi ed Document Checklist 
aided Check 
:opy o Drivers License 

V\anaging Partner Name: 

Date Submitted: 

Business Legal Name: 

Contact Name: 

Phone Number: 

Email Address: 

C corp S corp 

□ Other: 

Estimated Annual Sales (All sales) 

Estimated Visa/MC/Discover Sales 

Fax to : 901-692-9499 

email to: 

applications@impactpays.net 

City, State, Zip : 

Fax Number: 

Website: 

City: 

~ 

IMPAO-
- PIYMUT PIITIEIS -

Estimated Monthly Visa/MC/Discover/ AMEX Sales 
Communication Method: IP-internet 

Do you dial 9 for outside line? 

Terminal Type: 

Pin Pad Type: 

card Present: % Card Not Present 'l..- % =100% 

Reprogram Terminal: 

Equipment Purchase: 

MOTO: % Internet: % 
Equipment Rental Program: 

PIN Debit Pin Pad: 

Yes - No 

Yes - No 

Yes - No 

No 

No 

IBlA>LX 
POS Software Integration: 

No \I - -Fe,,\--J ps~o~ft~w~a~re~~N"ii;a~m3te~&~V~e~r~si~o=-n'..!;·-. ._-7 ~~ ~1£.1__7. !..;_~ =_ '._--_ .:._ -_ 1pt;, ~iii l}_ ~--_ -_ -_ -_ -1..J 
SV, \ ..l- off SlrY \ r .a I Next Day Funding: 

lA..\ \Jv Tip Edit : 

No 
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