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

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
Tf you do not provide a written election, wages will be paid by Payroll Debit Card.

SSN# (last 4 digits) C Eﬁ‘e/ﬁve Pat; ,

o S = o

D Direct Deposit (Please complete Sections 3 and 5 below)
D Payroll Debit Card (Please complete Sections 4 and 5 below)

T understand énd aclmowledge that if T do not provide a
voided check with this direct deposit forrﬁ, Tam

! responsible for any delaj!s in payroll or extra costs

Routing# ’ - ) ’ incurred if the account number that I provide is incorrect.

[ Update Bank Account

Account# . ' . :
Initial : Date
Account Typs: 1 Checking [ Savings Cother

e Tohelp us avoid making an error, pleass attach a copy of a voided check. (a deposit slip will not work)
- Ifyouchange banks, do not close your old hank accoust natil your direct deposit has started at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)
Federal law réqui.res—ali financial institutions to obtain, verify,' and record information that identifies each peréon who bpens'ah'accdunf. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the negessary information and issue you a Payroll Débit
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. : 3

Except for the routing and account number, ESSG does not have access fo any information regarding your Payroll Debit Card account or
transactions. On-your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You Wﬂl
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive

wages.
CARDHOLDER INFORMATION (as you wani your Payroll Debit Card to be issued)

First Name | ML LastName P ) Date of Birth ,
f¢ 5'3/ an ?c‘o se |- D 00 [£ /O- Ztyi/— /779
Street Address (20 BOXNOT ACCEPTABLE) 20 /7’27 1y i /, /IL ) Social Security? L
e —— ,17((/,/,,;/?:, /”"7 NerTh ‘%(‘,}\‘7/1«7%5’% x
City 2 4 State Zip - Cell Phone (mobile) S
64#&@%/ Win 56303 "y 7 - 047
GET TEXT ALERTS, when your paycheck is deposited on your card! [AYes, sign me up, for text alerts p 9
All we need to know your cell phone service provider and mobile number above! My mobile service provider is: /’//{ 7o / L

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pickup your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account# , | ., - v _ ’ —
073972181 qgsiy-4oo| -S319- 315 2

1 have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,

T am agreeing to the program terms, conditions, and disclosures that are included or made available fo 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 ferms,

conditions, and disclosures. / / e . . .
Employee’s Signature'z;r 7:( %~ */_3/‘7&4& Date: §-2-< -~/ 5/

SECTION 5 AUTHORIZATION
1 authorize ESSG to direcily deposit my periodic wages/ compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, info my account(s) as desighated above and to inftiate, if necessary, debit entries and adjustmentsfor any credit entries .

made in erroro my account(s). * F-mail is required for pay stub information.

“E-mail: @
this formation will only be used to send your paystubs electronically

Date:

Employee's Signature:




