employer solutions staffing group..
Wage Payment Method Authorization (Minnesota)

Employees have the option
If TOVi

of receiving wages by Direct Deposit and/or Payroll Debit Card,
ou do not provid

€ 8 written election, wages will be paid b paper Check,
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| | Direct Deposit (Please complete

Notm%dDepasttummmaytakzmtu?daysmhacﬁvmd
[2qPaper Check (Pleage complete Section 5 below)

Tunderstand and acknowledge that if 1 do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect,

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card accomnt or
transactions. On your first payday, you will recejve Your new Payroll Debit Card, and a ini

panketcthnmgal]ofthetezmsandcondﬂions. You will
then sign acknowledging that you received the Payroll Debjt Card and packet, Your Payroll Debit Card will be reloaded an each Payday you receive
wages,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card 1o be issued)
ML

First Name Last Name Date of Birth
Strest Address (POBOX NOT ACCEPTARLE) Social Security#
City State Zip Cell Phons (mobils)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when yon pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

'rhﬁw*%%%;;u Debit Card, welcome bro

chure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
I'am agreeing to the program terms, conditions, and disclospres that are included or made available to me from time to time from the financial institution, I
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures,

Employee’s Signature;

i irectly deposit my periodic 'wages/compensation Payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

1
*E-mail: A\ exX 45| @ '
d this‘hiformation will only be usedvigfsend your paystubs electronically
Employee's Signature: " WL, // AZJI// /o Date: E 2[ 2‘22[ I E




Form W4 (2017) — emmegmewrees oy e

Basi Instructions. if you aren't exsm complete consider making esfimated tax ents using Form
Purpose, Complate Form W-4 so that your the Personal Allowanz:s Woﬂmham%télm. The 10?&%%&&%@% ogl‘:%ls;:
employer can withhold the correct federal Income workshests on page 2 further adjust your yo t:l?ya’fncnma see Pub, 505 fo find out  you should
from your pay. Conslder oomplet’l,na? a new Form withholding allowances based on ftemized iy ur withholding on Farm W4 o iy e
W-4 each year and when your peraonal o financle] deductions, cartain credits, adjustments to income, adjust yo 0iding on Farm W-4 or 0
situation changes, or two-eamers/multiple jobs ons. Mﬂdearnem or multiple Jobs, if g t;lm ath
Exemption from withhoiding. if you are exsm Complets all workshests that apply. However, you Hyoring spouse ar more than one i e 1o
complete only lines 1, 2, 3, 4, an!g and sign ﬂlpet' may clalpm fewer (or zero) allowa:pcep;.y For ragularyo om“'a“'}"’gs fg’f anovmvalhlﬁyg:m Al o eg'gg claim
fonn to valldats it. Your exemption for 2017 expires wages, withholding must be baged on allowances w by Ygurwuh Yd?n w’,"“ galy u’;t m
Feblgzn‘lﬁ, 2018. See Pub. 505, Tax Withhoiding you claimed and may not be a fiat amount or when &l allnwan%es agmugllgm“yad an m"e" Fonnmw _4'5‘9
and ated Tax, percentage of wages, for the highest gamylng Job and zero allowances are
Note: If anather person can claim you as a dependent Head of househoid. Generally, you can claim head claimed on the othera. See Pub, 506 for detalls,
on his or her tax rgtum, you can't clalm exemption of housshold filing status on your tax raturn ontlg if N dent allen. if nresident all
from withholding Ifmgtmal Income exceeds $1.050 you are unmanied and pay more than 509 of the Nggc’:‘?"m °"i m‘ "°W i lnslrugﬂ:nn'ssfgﬁ
and Includes mare than $350 of uneamed Ingome (for costs of kesping up a home for yoursaif and gour Nonresident All e aglefnra L sting this fo
example, interest and dividends), degam:l ss:orotger qualifying Individuals, See ens, ompleting i
ns. An empl may be abls o olaim Pub. 6§01, ptions, Standard Deduction, and Check your withholding. After your Form W-4 takes
exsmption from withholding even i the employes |s Filing Information, for Information. sffect, use Pub, 505 to see how the amount gu are
i credits having withheld com 10 your projected tax
a dependent, if the employes: Tax “‘dh“" T"r’l“ can "ﬁ Pv','}be"l ted “‘l’,‘ of Into for 2097, See Pub, 805 esp our eamings
© Is age 65 or older, sooount| ngﬁgll relea for en s dependent exceed §130,000 (Single) orﬁ%'t')’,'ooz (Manied),
* Is blind, or care expenses and the child tax credit may be claimed Future developments, Information about any future
ez co o el o Seeigs Coror Alowanoos Worishuetbeow G o racte s wh rlaems e posted
itemized deductions, on his or her tax retum, credits into withholding allowances, ayo aafg www.irs.gov/w4, .
Personal Allowances Worksheet (Keep for your records.)
A Enter"1"foryoursetflfnooneelsecanclalmyouasadependent. PP° 00 0B 00 U b o d 806 60 8 /A S
® You're single and have only one job; or
B Enter*1”if; ® You're married, have only one job, and your Spouse doesn’t work; or B
® Your wages from a second Job or your spouse’s wages (or the total of bath) are $1 00 or less,

C  Enter *1” for your Spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or more
than one job. (Entering *-0-* may help you avold having too ittle tax withheid) . , - . |,

Enter number of dependents (other than your spouse or yourself) you will claim on yourtexretum. , , . , .

Enter “1 if you will file as head of household on your tax retumn (see conditions under Head of household above)

Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to clajm a credit

mmg
mTmoUoO

G Child Tax Credit (including additional child tax credif). See Pub, 872, Child Tax Credit, for more information,

* if your total income will be less than $70,000 ($100,000 i married), enter *2” for each eligible child; then less “1” jf you
have two to four ellgible children or less “2~ I you have five or more eligible children.

* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 i married), enter “1” for each eligblechid. G
H  Addlines Athrough G and enter totaj here, (Note: This may be different from the number of exemptions you clalm on your tax retum.) > H

® if you pian to itemize or claim adjustments to income and want 1o reduce your withholding, see the Deductions
Foraccuracy, | and Adjustments Worksheet on page 2,

complete all ® If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets samings from all jobs excesd $50,000 ($20,000 it married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld,

® If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your empioyer. Keep the top part for your records,

i w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074
m

reasury » Whether you are entitled to claim a certain number of allowances or axemption from withholding is
""”'Tﬁ'f.‘:;,’l}:‘ﬁmm subject to review by the IRS, Your employsr may he required to send a copy of this form to the IRS. 2 @ 1 7

Note: If manied, but legally separated, orspouss Is a nonresident alien, check the “"Single” box,
2 4 I your last name differs from that shown on your sooial securily card,
Y A1} [V 55 i 9 check here. You must call 1-800-772-1218 for a repiacement card. b [ ]
S Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 i
6  Additional amount, if any, you want withheld from each paycheck T X 3
7 | claim exemption from withholding for 2017, and | certify that | mest beth of the foliowing conditions far exemption,
® Last year | had a right to a refund of all federal income tax withheld because I had no tax liabllity, and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
if you meet both conditions, write “Exempt” here. . . ., , . . . IR 2K
Under penalties of perjury, i declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and compiete,

1 Ypurfirst nam and middle inftia] Last nam 2 Your soolai sacurity number
ar%gﬂa;’ 0 Ys4~-44-481 |
eNgjaddress {number and street or ""a'gl"m) 3 ¥ singie [] Maried [ Marmieq, but withhold at higher Single rate,

Employee’s signature g "t B s f
(This form is not valid unless you sign it) » /‘J, V.7 7 ( | IV T Date » 5/'
8  Employer's name and address (Employer: Completd gtotheIRS) ¥ Office code (optional) | 10 Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Natice, see page 2. Cat. No. 10220Q Form W-4 (2017)
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For any other ocial Security b 0
other than returd i1l not receive 8 [esponse:

[ : :

: S {lsinifssfit\fgnﬁ_aﬁonz contact your local.
Social Security office. Ifyou write {o the above address for any business
ing a found card you Wi
T
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