e e i i e ... MeTchant Application Submission F BORI e s e o S e

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

Voided Check [} Submitted: —

Business Verification Document ] . ema-ll to: !ME/"A"“"_

Copy of Drivers License ["] aP|5’|'C5'tlc"1-">@|""Pa¢tpa‘ls-"|Et Version: 005

Merchant (Business) DBA Name: OOL/)’? ﬁ/om c /06;1 Ot soim s Oq

BusinesslegalName: /1, ) thorm, Pet G-too e

ContactName: (", /e o Behy Contact Phone Number: 62/ -2, G~ 5'552,

Physical Address: 5 64 ABroeshios A\ TSRCID 4, ) 7= fmeconn He T 37/24
Phone Number: 73 )_ HY /) 23 O/g— Fax Number:
Email Address: ¢ A/ Bk e DR ) crg'/) cos, Website:
Billing Address: 5 &/ Stecs /L Ccﬁ/ yAy4 Cty: e Tofpses, U-/Jﬁ
State /,/[/ 2|p ]7/51./
e e el S iy oo BUSINGSSTYDE S
Corporation - circle one:  Private or Public Business Start Date: /< é _Z XO i
LLC-circleone: Ccorp Scorp P partner Ddisregardedentity JRrefund Policy: 30days 60 days Other(m
@ Other: IEIN/FederalTax ID# f’/vé}'{ C3p ‘f_j :::t ';Zm"d Policy on Foofer:
Partnership Types of Goods Sold: (o on &7 _J0f yes input message in notes)
Lo .. Owmershiplnformation (Must be 51% or.more) f mutiple wners fll out additlonal ownerehip form
Officer/Owners Name: /o” L 50 ,é-cy- Title: Cp_»)</~  SodialSecurity: 4 | b+ 3 1- & 8 32
Home Address: S04/ S0 . < L ey LA City, State, Zip Code: A/¢rr Tojinsary. He 74/ |53, 74
Drivers License#t: (05 9 "f,i? / /0 3 Expiration Date: /O /2 & /7, 7 State: 7//
/O og / /955 Home Phone Number:  93(. 0 9- &51
% of Busmess Owned S % Length of Ownership: 6 £ CS 7 _5
© Banking nformation tarfer checks slips accepted*™ |7 " 7 “Terminal Questions (Circle your. answer)
Name of Bank /— r g/L fre O)ﬂd)"c; / Kcn / Batch OutTime: '/ 17
ABARouting# A( /-// 2/ R F e, Communication Method;_IP-internet) or Djal-phone
Account # Oé &3co 405 & Do you dial 9 for outside line?  Yes @o\
D EctmaedsalesVobme  TerminalType: /] Joo =
Estimated Annual Sales (All sales) SCO Co¢ | Reprogram Terminal: Yes @
Estimated Visa/MC/Discover Sales S g o | Equipment Purchase: Yes @
Estimated Monthly Visa/MC/Discover/ AMEX Sales _X 2~ | Equipment Rental Program: @ No
Average Ticket 7 ’ 4~ | Next Day Funding: @ No
High Ticket $ \? OD’ Tip Edit: No
’":w Flrsttwo secﬂo Wﬂu% respecth}eqllyfﬁi N EBT: Yes No FNS Number:
Card Swiped: 55 % CardKeyedin: 2~ % =100% Tax Calculatlon Yes No Ifso tax rate: %
Card Present: G 5 % Card Not Present _5 % =100% ’“ A ksﬁft\;aﬂrg ;rr_f;OS lntegrahon Quesbons Only ]
MOTO: o % Internet: (™) % POS Software Integration: Yes No
Traditional GUX{) SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
//cc.{(— 54- P O fonre ‘f’-‘jc/f‘é.f)’ RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message: dou/n /%-,mc /C;J' G'/,,c»-—, ,'/1,:

Receipt Footer Message: 7 Aoxn 4 e Lt
7




