Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
__I[fyoudo not provide a cction, wages will be paid b Payroll Debit Card.

Note: Divect Deposit accounts may talenpio7 daystobeactivated.

I understand and acknrowledge that if  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 rumber that I provide is incorrect.

Acecount#

Initial Date

Account Type: &[Checking 1 Savings DOther

= Tohelp us avoid making an error, please attach a copy 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 bank, which may take 2 pay periods.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card o be issued)
First Name M.L Last Name Date of Birth

Street Address (Po Box NoT ACCEPTABLE) Social Security#

City State Zip Cell Phone (mobile)

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

Employee's Signature:

D Paper Check (Option available to GA NH and NY residents only)
[ authorize ESSG to directly 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 nccessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information.

“E-mail: @
i d to send your paystubs electronically

b ) 959

Employee's Signature:/é*




(Bbank

Checking

Rouling Number Account Number
11 1

109300002 212

0L7E8L2IE B LI

Carry this card with you for quick and
easy access to your account number.

See reverse for information on how to
access your account 24 hours a day.




