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Merchant Application Submission Form

Merchant (Business) DBA Name: H \ Qb N\ A Oq ¢ M//I“PV
Business Legal Name: fblu( }nnnl )Q\Mzaﬂ/v a“/ W@b/ Website:
Contact Name: /‘mpm (\ZI;AWFH Contact Phone Number: aO§, \’a'? 7§0’
Physical Address: 7’3§m {)4, 32’ City, State, Zip: 6‘OU(I'E E’, /ﬂ 3@ 3/
Email Address:| ~ameron @ hluesriashd0. LO M Phone #:| %m 3102~
Biing Address: [ 7B 2| ()S ?Tmb cry, state, Zie:| Dlovntsville g, 3553)

Biz Phone #: 5 . Biz Fax #: EIN/Tax ID #: e
iz Phone 1 20542 31 B 23-142)218
B L A R A g A SRR .Business Type :
Corporation-Pickone:|. L L C Tyee:|. LL L BusOpenDate:| 2 )[(,
Refund Policy: |- Print Policy: |- (1 yes input refund message)

Types of Goods Sold:

Convenience Store

... OwnershipInformation (Must be 51% or more) if multiple owners fill out additional ownershipform -
officer/owners Name:| [ QA erm C,ar _dhﬂl Title: QUuNeV Social Security:| | 22 - q() 3‘2‘3{
Home Address:| Y[) 4l DA Cir| iy, state, Zip Code: | \Viwtmin AE AL 3243

Drivers License#f: 6’0' L‘l (2 Q Exp Date:| 7~ ’7')()71"‘[ State Issued: WL'
DOB: )~ 271 ".lE Home Phonett: | 20S- 427' ] Sl 5

5% of Business Owned: | / 0 0%| ___ Length of Oumership: | i_aams s
in; rmation ** No s%ﬁﬁ%c%%i‘rmsﬁsﬁmmpum e Yo Temhalﬁuismn&w’ uranswer} %a"“r

Batch OutTime (for nextday funding 7:00 PM): 7 oopm

Communication Method: -
Do you dial 9 for outside line? -
Estimate iume Terminal Type:
Estimated Annual Sales (All sales) |$ Reprogram Terminal: | -
Estimated Visa/MC/Discover Sales|$ Equipment Purchase: |-
Estimated Monthly Visa/MC/Discover/ AMEX Sales|$ 30, 000, Equip. Rental Program: |-
I3 o
Average Ticket|$ S’ 0.7 Next Day Funding: |-
ik High Ticket|$ 22GD0.& | Tip Edit: |-
. rirstw ons must equal 100% respectively EBT:|. FNS Number:
card swied: 49 % card Keyed in: |_% =100% © Tax Calculation: If s tax rate: o
Card Present: % Card Not Present % =100% 0 } ; .~ Softwar: S It ‘i S
MOTO: % Internet: % POS Software Integration: |
- Program Type: Software Name & Version: ({\
Notes: me/apname: | 4110 |leg Shiviey
)60)&/ 50\/\(){ §JNVP|‘C q / H :&)9, <%
50/0 RPName: [} \\\‘\;\l\ ettt
Wall'f_‘th'f DO YM ‘c 31 Pricing Provided: AT
Receipt Header Message: s
Receipt Footer Message: —_—

e

Scanned with CamScanner


https://v3.camscanner.com/user/download

