employer solUﬁci;\s stafﬁng group.:
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not provide a written election, wages will be paid b paper Check.
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|_| Direct Deposit (Please complste Sections 3 and § below)  Note: Direct Deposit accounts may take up to 7 days to be activated
| Payroll Debit Card (Plsase complets Sections 4 and § below) [_] Paper Check (Please complste Section 5 below)

SECTIONTS  DIREC T BRGNS

[J Update Bank Account

I understand and acknowledge that if I 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.

Initial Date

Account Type: _ [] Checking [ Savings [lOther

Tohalpusmidmaldngmm,pleascamauhaoopyofawidcdched:. (2 deposit slip will not work)
If you change banks, donotdouwmddbmkammmﬁlymdﬁgmdepomhumuﬁeuwbmkwﬁchmayukapaymu

DGO AN RO DEREE CarD

ecessary
Card to pay your wages, Foryourprotection,theﬂnmcialmmmﬁmmayukyoummﬁdethemnddiﬁondldmﬂﬁuﬁonmﬂ!maﬂmmﬂmycan
identity,

Exceptforthemutingandaccountnmnbn,ESSGdoesnothnvaacmstoanyinformaﬁonregmﬂlngyoml’symll Debit Card account or
{ransactions, On your first payday, you will meeiveyournewPaymllDobitCaxﬂ,andapacketconminingall i

then sign acknowledging that yon received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday yon receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to bs issued)
M 1

Chrishan, [ i AT s
dress pon ACCEPTABLE) o Social Security#
s Ne.
\'-‘.‘r. ,- 1 ' Zip p~ Cell Phone (mobile)
“\.;1-”/1 f M J %ug'l
RECEIPT OF PAYRO¥L DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account # L@is 5 égga 2 %@ /ZS: 2
lhavereceivedmyPaymﬂDebﬁCwiwdwmehnchmpmgmmﬁes,mgmmmmdlﬁms,mddhdm ByacﬂvaﬁngmyPaymllDebitCard,
1amagreeingtothepmgramtenns,mdiﬁmmddisdomﬁatmmdudedmmadewaﬂamemmeﬁomﬁmemﬁmeﬁnmﬂmﬂnmddinstitutlon.l

anthorize the financial institution to debitmyPayrullDethadawomnihrmeﬁeddesMbedmmeﬁeschedulematispmoﬂhepmmm
conditions, and disclosures,

Employee’s Signature: - Date:
SECHON S NI TORIZAN 1O

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

" *E-mail: @
this information will only be nsed to send your paystubs electronically

Employee's Signature: Date:




