ase complete Sections
DIREC T 5] o ST
Tunderstand and acknowledge that if T do not provide a
voided check with this direct deposit form, T am
responsible for any delays in payroll or extra costs
incurred if the aceount number that I provide is incorrect,

financial institys mibxmaﬁonmatidenﬁﬁeseachpmonwhoopensanaccount.lnorderto
Tequest a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution 1o identify you, If
you do not submit a Direct Deposit/Payroll Debjt Card Authorization, ESSG will provide the necessary information and isspe You a Payroll Debit
Card to pay your wages. For your Pprotection, the financia] institution may ask you to provide them additiona] identification information go they can
verify your identity, ’
Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account ar
transactions. On your firgt payday, you will recejve your new Payroll Debit Card, and a packet containing all of the termg and conditions, You will
then sign acknowledging that Yyou received the Payroll Debit Card and packet. Your Payroll Debit Card wil] be reloaded on each payday you receive
wages,

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

e line 1 o Bay enas ol iz

B (POBOX NOT ACCRPTARLE) Social Security#

City State Zip Cell Phone (mabile)

Employee’s Siguaturx Rhce lenes kvala Bese NG

T authorize ESSG 1o directly deposit my periodic wages/compensation Payments, net of required tax withhol
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and ad

made in error to my account(s), * E-mail is required for pay stub information,
*E-mail; @
this information wilj only be used to send your paystubs electronically
—\f'Employee's Signature: _,Ehaﬂ//;ﬂa AYa /0 (B ¥l e€ppcx s KDate: » C _ > IS

EEEE——



