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

Voided Check )] Submitted: .

Business Venfication Document m] e ema.ll Lk !M,’..",f.‘(,-:’_—

Copy of Drivers License [-] applications@impactpays.net Version: 005

Merchant Application Submission Form

Merchant (Business) DBA Name: 7)(\2#7"5 7[()/1ﬂ J—/D{. )o Z/) /C) Zﬂ/(ﬁ ¢
Business Legal Name: rr

Contact Name: /‘///<Q M( /C‘,J// Contact Phone Number: 6_/&7*0;767 76/57
seasaress 23 [ e f s gvSen iy S T GRT5Y
Phone Number: K/X‘A?O??" 3/5X /X9 Eax Number: (P (¥ & QC] 3/(6/ )

emailaddress: () £+ fone 0 V.0b/DG) yahmessto M-

i - % - = —
Billing Address: </, (y./) .« ( /1 [SUJ)J Gy: S7 FrnO
State: # Zip: 69(26/597
Business Type

Corporation - circle one: ?.a.tg\ or Public Business Start Date: /W/
LLC- circle one: Ccorp \\i:gp/ P partner D disregardedentity QJRefund Policy: 30 days 60 days @her/ None

Sole Prop Other: EIN/FederalTax ID# > / [50]5 b L{ :”sm ‘:::md el

= = - - /7
Partnership Types of Goods Sold: ( ';p,,l /q(%e cal ./?wg%\f}‘ iﬂputqmaze iﬂ nates)

Ownership Information (Must be 51% or more) if multiple owners fill out additiénal ownership form
Officer/Owners Name: ﬂ\ \ ('L\OIQ / m()fq ” Title: Q/ﬂ(;d LA Social Security: 23 55 7 Q 7(9 7/
Home Address: l ‘-1 [20 /U /DO g—f' : City, State, Zip Code: \/C( /’]_d( l 7 I L [j Q L/ 7
Drivers License#: 0\ QL/[D §.~"/"/ 7 Q/'/f/ Expiration Date:jf// 7/0?0 Q(p state: | [
poe: (I — 7/ = [67 F/OL Home Phone Number: ({ [(F Sglﬂff/t‘?/

% of Business Owned: /00 % Length of Ownership: 4/,1/@// (o) u.)m;A ; /‘ 3 //
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
Name of Bank [ju nl ,Q/\ H'/[/BU/O Batch Out Time:
ABA Routing # ()}7/ 90 (‘Z/ 7 fff Communication Method: IP-internet or Dial-phone
Account# )'Q (f[o D/U Do you dial 9 for outside line?  Yes No
Estimated Sales Volume Terminal Type:
Estimated Annual Sales (Al sales) Jan — f:?,b S A 5,',,;,] Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales S Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No
Average Ticket S /k Next Day Funding: Yes No
High Ticket S & Tip Edit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:
Card Swiped: /) % Card Keyed In: % =100% Tax Calculation: Yes No  Ifsotaxrate: %
Card Prese ntl_ég % Card Not Present % =100% Software or POS Integration Questions Only
MOTO: % Internet: % POS Software Integration: Yes No
QTraditional) IBUXX SimpleBuxx PrimeBuxx Software Name & Version:
Notes: }DM A,M _/z/\m//’lé(/ MP/AP Name:
;2 —~7/- e /'/'/lﬂ 5 — ' \ RP Name:
= ///560 % 1///00 Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Viessage:

https://mail.google.com/mail/u/0/?ogbl#inbox/FMfcgzGrbRcHmvHgkrswZIGXdHpmIfMQ?projector=1&messagePartld=0.4



