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73071 Ohms Lane  Suite 405

employer solutions staffing grop. - smwiser
www .esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name yy & First Name Lidhlar/ Middie Inttial -
Strect Address 132~ 27" Ave y | AptiSte
City/StateiZip 3} Clowuch & My S¢3a3

Phone Number {3206} 243 - 6462 Email Address N /A @

Staffing Agency/Recruitment Partmer

All offers of erngl

oni arg conditional upon satl
Are you legally autherized to work in the United States of Amarica? [EIYES [INO
Applicant Corfification and Authorizatlon

| authorize Employer Schutions Staffing Group (ESSG) to uze the information and statements contained in this application to detemmine my
gualifications for employmeant. | authorize ESSG to make inquines of my funmer employers, sxcept 85 indicated in this application,
regarding my previous dufies, respensibilities, parformance, compensatlon and eligibility for rehire.

b understand that a comprehensive background check may be conducted 1o determine my ligibility for hirg by certain clients of ESS56.
This may include tut is not limited to, investigations of criminal andfor conwviction records, driving reconds andfor a drug screen test as
required by clients, govermment regulations or by ESSG policies.

| relesse ESSGE and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statemants magds in my application are true and accurate and that | have not omitted any materal information or provided
false or misleading information. | urderstand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after ! begin employment, will result in my tsmmination.

If hired, | agres to abide by the polickes and procedures of ESSG.

Name {Print ar type) Applicant s Rignatura Drarter

hohie v imille ¢ @ng% vl < - ZRTNTAR

A copy or facsimlle (“fax") will be considered the same as an coriginal signature. Email will ONLY be used for empioyment corraspondenca

Far EESG Office Use Only
DOH MHW (] BESG W4
Emergency Contact Infe  ~ Background Relsaze Form Hackgrourd Results - Uremployment Letter EBC Application
. 0f appitcabla)
For E55G Client Use
DOH ROP Woark Site Loc. WG Cade

E&RG - MG R, | 1729015



Form W-4 (2014)

Pumpose. Complels Form W-§ so lim) youor amploper
s wittstrokd the carrs federal Inconee tas from wour
pey. Congader complating 2 new Form W-4 each year

and when your pamonal o financial steation changes.

Exemption from wilbholding. if you an: axampt,
cormplets onby dtwea 1. 2, 3, 4, and 7 and sign the farm
1o validate 1. Your eoemption for 2014 expires
February 17, 2H3, Gee Pub. 505, Tax Withholding
and Eefimatad Tax.

Hote. [T anctfvar pamon can slaim you a3 a dependd
&t his or her ke retod, you cannot Clai e ption
from withhelalg il your come «sueeds $1,000 and
inclydas o than 350 of wesamad incora [fer
Buample, indarest 2 dividends).

Evagotions, An amplayes: may be abla 1o clalim
exernplion from withhewding evan if the employes 5 a
Jepandert, il the ermpleyes:

* Is aga 65 or okder,
+ s bllnd, er

= Will claim sdjustments to income; tex arodits: o
Ibemizecd deductions, on hls or her bk rateom,

Th eceptions do nat apply to supplemental wagss
greater than $1,000,000. P 4
Badic instructions. f you &re nul axsmnt, rompkile
the Personal Allowances Worksheet below. The
wiarkenaate on page 2 further adlust your
withholding allcwanees basad on temizad
dedurtions, cartain credits, adjustmants b income,
or hwo-eanerymultiphs Jobs stiations.

Complata all workshests that apply. Howeyer, you
vy claim fewer {oF 2eva) allowances. Far r:gu?ra?
wheae, withholding st be beaed o6 allawmncas
youd clalmed 5 may nat be a Nat armount ar
parcenlage of wages.

Haa! of howeehald. Generally, you can glaim head
o froueehald filing statue on Yoy lax retum only iF
ol are unmarred and pay mom then S0% of the
coats of keepirg up 8 home for yoursalf and your
dependentia} or other qualifying individusle. 5.:@
Fuh. 501, Examptionz, Standard Deductlen, and
Filing formedian, for Informadon.

Tt creedits, You can take projedied fax credits Inte st
it figurg wLF alkvebia number of withhelding elowancis
Crenitls fr child or depennont san expanses and W child
1ax oredit may be cialmed using the Parsonal Avwences
'ilul'u:lcmeﬂ below, Sap Pus. B05 dor inforretion an
converting yaur edbar sredits by withbelding &owances.

Nuormwaga income. IFyou have a lame amomt of
TEAAama MCHme, such ag interest of dividends,
conzkder tmaking selimaled tax payments uslhy Fom
1040-ES, Estitiated Tax Far indlviduals, Ciharwlsa, you
Ty ewe acdditional toc it Rave paneion o aamity
income, sesr Pub. 505 to find aut if you ebould acjust
your withhalding on Form W-4 or wi-ae,

Twro aatniors or mubtiple jobs. you Fave g
warking Epouse of fore then ana pab, lionune the
ioiad number of alewancae you are enided to olalm
ot Bl Jobs using workaheats from anly gne Forn
W-4_Waur withhokding uauany wil ke most sccurste
when all allowenees ane clafmad o the For Wed
Tar W= highest poing jobr and zera aliwances are
claimed an the othere. See Pub. 505 for detafe.

Nonrasidant allen, If you ara a nomvesiclent alian,
ges Notice 1292, Supplamental Form W-4
Iriztructians for Monresident Slisne, befors
Goapiplating thiz torm.

Check your withholding. Adter your Form -1 ke
effegl, 1sa Pub. 505 to see how the amount vl are
having withheld coenpares fo your projeetsd total tas
for 2014, Sas Pub. Sk, espcially if your eamings
excead $130,000 {Singhe] ar 180,000 {Marmisd).

Futura d , nfomnation sboi ary Ll
deseiopmerts Affeciing Farm W-1 Guch as laplzliatken

enacesd dflor wa relesse i will be posted i v s, g,
Personal Allowances Worksheet (Keep for vour records.)

A Enter 1" for yourself if no ane else can claim youssadependsit . . . . ., . . . . . . . . . _ . . . A
* You are single and have only one jobx; or
B Enter "1"if: * You are married, have only one job, and your spouse does not wark: or . . . R

* Yourwages from a second job or your spouss’s wages for the total of hoth} are $1,500 or lege,

€ Entar *1° fer your spouse. Bit, wou may chooss to anter *-0-= i you are mamied and have ofther 2 working spouse or more
than ane job. {Entering =-0-" may help you avoid having too [little tax withheld)y . ..
Entsr nurmber of dependents {pther than your spouse or yourself) you will ¢Glaim on your tax return | -
Enter "1" if you will file as head of howsehold on your tax return [zee conditions urkler Head of hausehold above)
Enter “17 if you have at fsast 32,000 of child or dependent care expanses for which you plan to alaim a credit
Nate. Do not include child suppart payments. Sea Pub, 503, Child and Dependent Care Expanses, for details.)
G Child Tex Gredit (including additional child tax credith, See Pub. 972, Chitg Tax Cradit, for more information.

* If your total incorma will be less than $65,000 {$95.000 i married), enter “2" for each aligitle child; then less "1™ if you

have three to six efigible children or less 2™ if yau have seven or mora aligityle children.

» If yaur total incoma will be between $65,000 and 554,00 [$535,000 and $119,000 ¥ mamed), entar “17 for each elighechid . . . &
H  Add knes A through G and sntar tofal hers. (Note. This may be differert fram the numier of exemptions you claim on your tax refum.) = H

* |f you plan to Hemize or claim adjustments to income and want to reducs your withholding, ses the Dedustions

Tmo o

|11

Tmo

For accuracy, and Adjustmants Worksheet on page 2.
complate all * If you aro single and have more than one Job or are marmied and you and your spouss both wark and the combined
warksheets earmings from all jobs exesed $50,000 ($20.000 Il mamiad), see the Two-Earners/Muliple Jobs Worksheat on pane 2 to
that apply. awoid hawing too fitle tax withheld.
* i neither of the above zitkvaliore Bpplics, stop hera and enter the number fram e H an line § of Fomn We=d balow.
e Sepamate here and ghve Form W-4 to your employer. Keep the tap part for your records.

OMB M, 159450074

2014

Employee's Withholding Allowance Certificate

* Whather you are enttad te clalm  certain number of allowances or exempion from withholding |s
subfect to reviaw by the IRS. Your wmployer may be required to send & copy of this form o the IRS.

o W4

[hepertrant £ the Traasury
luterritl B=verue Serace

1 Your firet neme ard middle Inital Last nama 2 Four social security number
Pahicy smetar miller bt 4 <25 -1 &
Harfic aciress (numrer and atret cr Furs] Foute} 5 B singe [ Marriod [ Marrisd, butwithhold st higher Single rate.
7 _?) :l r}r] - hoas Al Mutte. It earried), bud lugally separaled, or gpauea ie & sonmakdant dlen, check the “Snale” b,
City or town, statc, and ZIF code 4 Hyour last name differs from that shown on your aoclal secwdty cand,
51;,!.5.“21“‘ MA DL 3es check here, You rmst call 1-800-772-1213 far & replacement card, & ]
5  Total numbar of allowansces you gre claiming (from line H ahowe ar from the applicable workshest on pags & 5
G  Additional amount, if any, you want withheld from each paycheck . . | g%

¥ lalaim exemption frem withholding for 2014, and | certify that | meet both of the Tollowing sanditions for exemption.
s Last yoar | had 2 nght to a refund of all federal income tax withheld because | had ae tax labilly, and
« Thiz year | axpact g refund of all federal income tax withhedd because | expect to have me tax liability.

H you meat both sonditions, write "Exempt™here. . . . . . . . . . . . . . . k|7
Undor ponalties of porjury, | declare that | hawve sxamined this certificate and, to the best of my knowldedpe and Bellal, 1 15 true, sarest, and somplete.

Employee's signature _ [ —
{This form: is not valid unless you Sign i) = 44
B Employor's ramc and address (Fmployer Complata Iﬁs B and 10 only if eerding b tha IRS.)

pater |-21~15
& OHflca code [opdarsl) | 90 Egptoyer lderification renbar BN

For Privecy Act and Paperwork Reduction Act Notlce, sea page 2 Cal, Mo, 102200 Forn WW-4 20144



Employment Eligibility Verification USCIS
' Form I-9

it . . ) OMPE Nu. 16750047
U.S. Citizenship and Immigration Services Expires 03/31/2016

MSTART HERE. Read ingtructions carefully befors completing this farm. The Instructions must be available during complefion of this form,

ANTI-DISCRIMINATION NOTICE! It is iMegal to discriminate against work-authornized individuals, Employers GANNGT specify which
decumantis) they will accept from an employee. The rafusal to hire 2n individuai because the documentetion presentzd has a futurs
expiration date mey also constitute illagai discrimmation,

Depariment of Homeland Security

Y

e e Attt

Last Name (Fartiy Mearmma) First Name (Siven Mame}

il e ¢ Aehivi, i 12{:-14: '

Acldress {Stesf Number and Nams) AL Number | City or Town State Zip Code
13L : Sy e d MA) 5_(:13{} 3
Date of Birth (mmddipa (U5, Social Securify Humber | E-mall Atdregs Telephone Nomber

-5 -1qay  [MlleRBEHE) /4 (520) 2430 412

| am aware that fadaral faw provides for imprisonment andfer fines for false statements or use of false decuments In
cennectlon with the completion of this form.

| attest, under penalty of perjury, that | am {check ona of the following):
B A citizen of the Unilsd States

] A noncitizen national of the United States {See instrucfions)
[ A lewtul permanent resident (Alien Registration NumberUSCIS Number:

{1 An alien authorized 1o work until (expiration date, If applicable, mmdddtyyyy) - Some abiens may write "NAAT in this field,
{oae instructions}
For aliens authanized to work, provide your Allen Registration NumberiUSCIS Numbear QR Form {-94 Admission Mumber:
1. Alien Registration NumberfUSCIS Number:
3-Db Barcode

OR Do Mot Write in This Space
2. Form -84 Admission Mumber;

If you obtained your admission humber from CBP in connection with your anival in the United
States, inchwle the following:

Foreign Pagsport Number:

Country of issuances:
Some aliens may writa "NUA" on the Foreign Passport Numbsr and Sountry of Issuance fisids. {See instroctions)

Drale {rmfdddqyl: t 'l__,]g,_ﬁ.;‘ |

| attest, under penalty of perjury, that | have agsisied in the completion of this Form and that to the best of my knowlgdge the
Information is true and correct. -

Sigrature of Preparer or Translator: Drate (mmidddevyyt
Last Marne [Famiy Mame) First Mama (Sren Name)
Mddress (Sieet Mumber amd Nemra) Gily or Town Slate Ap Code

Form -9 U3A0E/13 N



2 Employer o AufNorized Représeniative Review afia Vel
ohe-decumen fitist List A OR xariing & cofinativtof e
Empleyon Last Mams, First Name and Migdle Inltial from Section 1; Ml k U— ‘I’Afg-h “O_/\ Q, .
I
List A OR List B AND T T
tdentity and Employment Atthorization Mientity Employment Authorization
Docotment Tithe: Cocument Tiie: Docyment Title: . -

_ _ - OO Seand o am{
l=ELling Autharity: Issting Authorfy: l&uing Aulhurgs ﬁ !
Document Number: Drocument Masmber: Document ?umbg&(g I “ q Eg
Expiration Date (i anmyi{medAgy): Explralion Date (7 amyirmad g Expiration Dila {f any)immdaidinyl
Docurment Titke:;
l=5timg Awrthority:

Document Mumber:

Expiration Dale [7F anplmmdddy:

40 Barzode

Dacment Ting: Do et Wrkte In This Space
Iszuing Authority:

Docurnert Numbar: I_

Expiration Date (if anytimmiddisay).
L.

Certification

! attest, undar penslty of perjury, that (1} | have examined the document{s} presestad by the above-named employee, (2] the
above-listed document(s) appear to be genulne and to relate to the employee named, and {2) to the best of my knowledge tha
employee is authorized ta wark in the United Stains,

The employes's first daly of employment {mim/ddvyyy) {See instructions for exemptions.)
Signature ok E er urﬁ.?‘t{l\d:&d Reprasentative Oate fm | Title of Employer or Authorized Represertative
= oULljro] Doy Supta
Last Nasn_g_{fgmﬂy‘wame) Flrst Mame (Gt Nf;q‘jt Emplowers Business or Organization dame
VOVEAY 50[ Al 4y FMPLOYER SOLL TIONS STAFFING GROLP LLC
Employer's Business or Organization Address (Siest Mumber and Mamei | City of Towm . State Zip Code
| T OHMS LANE  SUITVE 405 EDINA MM 55430

Section. 3. Reverlfication and Rehires (7 vie comploted and sigrod by employér or authorized representativey . - - -
A, Mew Mame (if appiicanle) Lasi Mame (Fami)y Mamel First Name (Given Mame) Meddle: Initial | B. Date of Rehire (7 applicesie) (i)

G. If employes's praviows gramt of employment authorizalian has expired, provide the informiallan for he document fram List A of Liet C ha employese
presented that eslablishes current employment authorizallon in the gpace provided below.

Crocumert Tk, Crocunsent Mumber: Expiration Date: (if swe)irmmedadyvh

i

| attest, uncer penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the Un#ad States, and if
the smployee presented document(s), the document!s) | have examined appearto be genuing and to relate @ the individual.

Signature of Employer or Authorized Represanlative: Date frarmiddeyyt Frint Mame of Employer or Autharized Representative:

Form -9 03M38/13 N




DISCLOSURE AND AUTHORIZATION {IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION)

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Salutions Staffing Group LLC (ESSG) may ebtzin information about your for employment pumeses fram a third party consumer reporting
#EENcY, Thus, you may be the subjact of 4 “consumar repert” and/or an "investigative consumer repoit” that may include Irformation about yaur
tharaeter, general reputation, personal characteristics, and/fer mode of living, and that can invaive personal interviews with sources, such as your
neighbors, friends, or associates. These réparts may contain Infermation regarding your credit history, crimingl history, sacial securlty number
valldation, mater vehicla records (“driving records”}, verification of yvour egircation or employment histary, or other backeroynd checks. Credit
hlstery will nnly be requested where such information s substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written reguest made within a reasonahle time, 1o request whether a cansumer report has been requestad and
compiled about you, and dlsclesure of the nature and seopee of any Investigative consumer report and to request & copy of your report Please be
advised that the nature and scope of the most comman form of investigative consumer report abtained with regard to applicants for enployment
£ an Investigation lato your education andfor employment history conductad by Qrange Tree Employment Screening, 727% Ohms Lane,
Minneapoliz, MM 55438, Tel: 800-BBE-477F or 9575419040 Fax: BOD-B86-0774 or 952-941-9041, ORANGE TREE EMPLOYMENT SCREEMING s
webslte |5 at waw.orangetresscreening com, or anather outslde erganization. The scope of this notlce and authorlzation is aill-encompassing,
however, aliowing ESSG to obtaln frem any outside grganizatlon alt manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. A= a3 resuit, you should carefully consider whether to exorcise YOUT
rightt to recuest disclosure of the nature and scope of any Imvestigative consurmer report.

MNew York amd Maine applicants or employees cnly: You have the right to Inspect and recelve & conpy of Ay Irwestigative consuiner report Teimested by ES5G by
contacting the cansurmer reporting agency identifed abave directhy. e may also combuct ESS5 to request the name, addnss and telephone number of the
near2st imit of tha conswmer repartivg sgeney designaned to handle Inquiries, which ESS3 shall provide within 5 days.

Hew York applicamts or amployess snly: Unor request, you will be Wformed wirether or noat # conzumer ropert was regquestod by ES5E, andf IF sue b report was
requested, informed of the nama and aod e of the consumer repormng ageaty that furnished the reporl. By signang bafow, you alse acknowledge recelpt of
Article 135-A 0f the Mew York Corcection Lawr,

Oregen applicants or emplayees onhy; Informatian describing yaur dghts under federal and Oregon regarding comumer [dentity theft protection, the FtOrape
and dicpasal of wou eredit infarmation, and remedies avaikable choeuld you suspact ar find that EX55 has not maintained securcd recerds s maiahle to W upEn
Tequact,

Washington Sate applicents or emplayess phy; You alo have the dght to request frorm the coos mmar regorling sgency = wittewe sum mary of your Tighrs and
rermedtes under the Washington Fair Cradit Repowting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

! acknowledge recelpt of the DISCLOSLIRE REGARDING BACKGROUND INVESTIGATICH and & SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and cettify that | have read and understand both of these doruments, Fhereby suthorize the abtaining of “cansumer reports*
and/ar “Investigative consumer reports” by E556 at any time after recedpt of this aumthorlzation and threughout my employment, f applicable. To
this end, i hereby authorize, withaut reservation, any law enforcement agency, adminlstrator, state or fedaral agency, institytion, schood er
university [public or private), information service bureaw, company, or insurance company o furnish any and all background informatlon requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55432 Tel: BOD-836-4777 or 052-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at: www.orangetreescreening.com, another outslde grganizatich acting on behalf of the company, and/or
the company itself. | agrea that s facsimite {*fax"}, electronlc or photographic copy of this Authorization shall be ac wafid as the origlnal.

Mews Vork applcnts of emplovees onby: By SIETIE Belaw, you alsn acknowledge raesipt of Article 23-8 of the New York Conreeton L.

Minnesobs and Okikahoma apphcents o employees onby: Please check ths bax IF Y el fike to recalve 3 eogw of 3 Consurier veport i ong |5 olrtalnes by £556.

I:l [¥wzt incliesie emall addres, ; ]

Sleraturs: ﬁ';lfﬂ-’m&f“fﬁﬁ-"?/ [rake: J'gl“i‘;

BACKGROUND INFORMATION

Last Mame: o 14 ¢ First; ol €y ' Middle:_{Lese-
: Cither Names/Allas: ?f ‘-J o

Social Security % _ ¢ - 25 -4 94 Date of Birth (mm/de/ryyy)®:_11 <15~ 19411

Driver's License#: _pt 7§ 01576514 State of Driver's License: P, nvi ¢ SEF e

Present Address:_ 232 27" Ade a/ Telephone # [Primaryk: [_“L’lﬂj Y A T

CityfState/Zip: .'S;l-ri-lrnuglr- A S Y4308

¥This information will be used far background screening purposes anty and witl not be used o hiring criveria,



SSLIND  219301- OFFICE USE .
| ND 219301-EMP ONLY LOCATION Rehire Date __ f ! :'

ENROLLMENT FORM

ESCNAVESAD P2M v15.10

EQUIRED EMPLOYER

_ INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY *LAN Weekly Rates
{Must Be Filled Out) ,

| | You MUST enroil in the Indesanity Medical vsurance Flan belure ackding
-~ 2ny additiona] Indenuity henefi, except Dentul. Your covernge level
for the Term Life will be identical i your meclical plan sclection.

FIXED INDEMNITY MEDICAL, ( _}

Soclal Security Number M f § -3 5 -1 4 a4 §
DateoiBinh X _3 ' 1 ¥/ ) 94 4 ]
Name ﬂi"“}’ pridlt - L] $20.91 Emplayec oaly
Steet Addross 7% a1 4% Avio ) D $42.44 Lmployce + |

City &3 p o Ste M A zip S £ 3 e 3 [ ss6.67 Fwployee + Lamily
HomePhone 3 2 ¢ -3 #4 3 - L H & A E NO to alt Indemnity benefits.

This coverage is not availahle to residents of New

¢~ Do you or any dependents have Medicare? —

| Hampshire, lawaii, or Puerto Rico,
Lyes CINo If ves |— _—  —  —  —
Medieare Health Insuranee Claim Nutnher (MM | | DENTAL |
| D $5.99 Employee Only
| Medicare Effective Dale ____;__;______ Hj $11.98 Employec + |
Names of Covered Parson(s) D $19.77 Employec + Tamily
1.
NO

TERM LIFE | @
YES $0.61 Einployee Only V
$0.90 Fmplovee + |
N{)

#1.80 Employee + Family

Social Sceurity Number ’ .

preatiih ——f— 50 SHORT-TERM DISABILITY &
Relationship: O Spowse [ Child [ Damestic Pamner D YES (5\
. T $4.20 Employee Only

Narm @Nﬂ

social Security Nomber ___ - ——— Short-Term Disability is ool available fo persons who work ip
Clalifornin. Hawali, New Jersey, Wew York, or Rhode Isiand.,
date of Bigts ___ 7 / . _ |

—_— e Sex

elationship: [ Spouse (] Child [ Thomestic Partper

NEFICIARY INFORMATION

't lerm Life £ Aveidental Peuth & Disimemberment. please write
¥our beneficiary luformarion,

NAME OF BENEFICTARY ‘

-EMP

[ ] $58.87 Employee Only
i r_—[ $87.73  Fmployee+ |

!

!

! 18699 Employee + Family

|

[ NO to MEC Welkness/Proventive Plan
L

RELATTONSHIP

cidental Death & Dismembermoent is pa of (he Term L Benefit,

have read the benelil packet aud understand its Fmitations. [ understand that open curollment
lerstand rhutl making wo bengfit selection is a declination ui” COvCTAZE,

* Signature

15 anly avuilable for a limired fime and [

Lalc _l.___ / i—"i ! i(..g._j__




) employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Fmployees have the option of receiving wages by Direct Deposit andfor Payroll Lebit Card.
il you do not provide 3 writlen cleotion, wages will be paid by Payroll Debit Card,

DORASIC INFORMA TN
2 SEME {lasr £ djaits) Effeative Dafc
B ¢d ?

SRCT N

SLCCIONN T PAYEOLL LLEC TS

I:I Thirect Deposil {Please complels Sections 3 and 5 helow)

(3| Payrall ichit Card (Fleyse complete Sevlions 4 and 5 bolow)

SO 30 1MRLCT DEPOS]T
[ Update Bank Account

Gank Namc:

T understaztd and acknawladge thai if | i not provide u
vurided chech with this direct deposit Torm, T am
responsible for eny delays in payroll or extra enaly

Fowtings

Acoountd

incurred if the account number that 1 provide is incorrevt.

Initigl Date

Account Type; .D Checking £ Savings [ Oiher

=  Tohelp us avoid making an ervor, please attoch a copy of a voided chock. (& depuwit siip #ill not work}
+  Ilyou changs Banks, de wd elose vour old bark sceomt not your direet deposil hys starked at e aew hank, whickh may ke 2 pay pectods.

Al lew requires all finuncial instinmtions 1o obtain, verily, and record information that identifics cach petrsoen whe opens on aceoumt, In order i
Payrall Debit Card for you, we must provide u1T of the following information thal will cnahle the Gnancial institution 1o identify you 7
shmit & Divect DepositPayrol] Debil Card Anthorization, ESS0 will provide the necessaty mformation ani issuc a Payrol] Dehit

Card to pay youg waees, For vour protection, the firancial instilgtion may osk you {0 provide them additional identilipat rination s they can

| aveount number, TSSG does not heve access to any information repanding Payroll Dieb# Card account or
ay. you will receive your new Payroll Dchit Card and 1 pecket containipeall of the erms and conditions, Yot wilf
celved the Payroll Debit Card and packet. Yoor Payroll Debit (il wiil be reloaded on ench payday ¥ou receive

Tagept for the rowting
Irynzactions, Om vour linst

CARDHOLDER INFORMATION (as yoirwant your Paytoll Dcbit Card fo be fssuodf

First Name KL Last Name " Dutr of Birth
Ashpeiy R W IE Panl i-15 -4
Street Hddres (R BOX NOT ACCEMTALI e Soeial Securind
3% 3% Ase N L

City l Statz 7ap-” \ Cell Phone (mobile)

.0l wd My BR300y (385 paz-0Yra

GET TEXT ALERTS, when your paycherk isdeposited on yaur gand! CJ¥es. sign me up, for ket alerds

All we need W know your cell phone servite pravider and mobile nomber uhove! y mobile service provider is:

ral
RECEIFT OF PAYILLL DEE&}T’C ARD {to he completed when youn pick up your Payroll m&}

Payrmall Debil Cyrd Rovting 3 Payroll Dehit Card Avorgnt # \
673072151

o~

=

| bizve recelved my Eyrndl Debil Canl, wetcome brochurs, progean fees, prwram terms, conditions. and disclosures. Ry noriming my Payredl Dobit Card,
| am agrecin € progran benes, condiniens, smd gheclosores gt ane included ar made weailable to me fron time 10 tme i nansial institstion. [
wuihon € finangdal instinition fo debit iy Payroll Dehit Curd scoommt for the fees deseribed in e fee schedule that iz par of e proge; T,

confitions, an hsulusmes.
Employee's Signature: w Date: ]-11 -5
SECTION 3 AL THORILSATTOM
Tautherize ESSG to directly deposilimy periodic wagesfeompensation pavments, net ol reguired tax withholdings, other required wilhholdings
or awthorized deductions, ot my accuuntis) as devignated above and to initiate, i necesury, debit ootrics and adjustmentsior any credil entries
mude 0 CITET B0y Acoount(s). * E-mail is required for pay stab informaiion,

*E-mail: gy M f /’( . @

this tnlarmation will anly be used 10 send vour paystubs electronically

Emplayes's Signalure: w Date: 915

T




