Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
1f you do not provide a written clection, wages will be paid by Payroll Debit Card.
BASIC INFORMA TION '

= AKelo othow
SECTION 2 ELECTRONICPAY OPTIONS . 2 T T
D Direct Deposit (Please complete Sections 3 and 5 below) Note: DirectDepositaccomttsmaytakeup to7daystobeactivated,
. Payroll Debit Card (Please complete Sections 4 and 5 below)
SECTION 3 DIRECT DEPOSIT :
LJ\ [ Update Bank Account
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| SECTION |
Employee Name

[ SSNH# (last 4 digits) (b 1D( '

‘ri ¢ CI'_ I uderstand and acknwfedgethat ¥ do not proide a

. BankName:S—&_ CIGL)d Cref un;o
g Routing# aq ILI"] o ug‘o
T § Account! L,l 2y (o SO

|_Account Type: ] Checking &Savin;zs DOther

voided check with this direct deposit form, T am
responsible for any delays in payroll or extra costs

incurred if the account number that I provide is incorrect.

Initial Date

= Tohelp us avoid making an error, please attach a capy of a voided check. (a deposit slip will not work)
*  Ifyou change banks, do not close your old bank account until your direct deposit has started at the new banlc, which may take 2 pay periods.

| SECIION 4 PAYROLL DEBIT CARD

you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)
First Name M.L Last Name

Date of Birth

Strect Address o pox noT ACCEPTABLE)

City F&te

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

Social Security#

Zip Cell Phone {mobile)

Employee's Signature: Date:

D Paper Check (Option available to GA NE and NY residents only)
| SECTION 5  AUTHORIZATION = : o Ry
I'authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdjngs, other required mﬂ}holdn}gs or
authorized deductions, into my accounl(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in crror to my account(s). * E~-mail is required for pay stub information.

*H-mail: @

this information will only be used to send your paystubs electronically

Employee'SSignamrec:L /?Lf O l O m O /(/

Date:

A}




 ST.CLOUD |

FEDERALCREDIT UNION

436650
AKELO OTHOW

.
Routing/ABA Numper ........--.o- 291975658
Main PHONE - . o oveeevoen oo 320-252-2634
Toll-free . . . . . e | 1-888-252-2634
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