Fax to; 901-692-9499

e

Attached Required Document Checklist Date
Voided Check M | submitted:
Business Verification Document I 1)

=

[60C enes

email to:

Version:067.16

Business Legal Name:

AIC_OT0EN, of NN, 1N

Website:

Contact Name:

SN MDA,

Contact Phone Number:

i} 119 9

Q€K

Physical Address:

101 MW 4.

City, State, Zip:

MY

N TN 35653

Email Address:

SRR W ATHTOEES . comn

Phone #:

Billing Address:

City, State, Zip:

EIN/Ta

Refund Policy; |-

Types of Goods Sold:

Gy N

Convenience Store

Officer/Owners Name:

Social Security:

Home Address:

4y \r\\mm\ﬁ’%w 9.0

City, State, Zip Code:

VY

Drivers License#:

0L \WHS

Exp Date:

A\

207X

DOB:

NIITECIH

Home Phone#t:

L

% of Business Owned:

Name of Bank i

QAN

ABA Routing #

Communication Method: -

Estimated Annual Sales (All sales)

% 1900472

Do you dial 9 for outside line? .

Terminal Type:

Reprogram Terminal: | -

Estimated Visa/MC/Discover $Sales

Equipment Purchase: | -

Card Swiped: % Card Keyed in:

% =100

o G

Estimated Monthly Visa/MC/Discover/ AMEX Sales|S$ Equip. Rental Program: |-
Average Ticket]5 Next Day Funding: | -
High Ticket|$ Tip Edit:
e
Ertivn EBT:|. FNS Number:

Tax Calculation:

If so tax rate:

Card Present: %  Card Not Present % =100% 0
MOTO: % Internet: % POS Software Integration:
Program Type:| - Software Name & Version:
Notes: MP/AP Name:
RP Name:
Pricing Provided:

Receipt Header Message:

Receipt Footer Message:




