- & employer solytions staffing group.
.; Leveraging Resources in a Changing Market
Wage Payment Method

Direct Deposit (Please complete Sections 3

ayroll Debit Card

SECTION 3
A

and 5 below)

(Please complete Sections 4 and 5 below)
_ DIRECT DEPOSIT

[J Update Bank Account

Note: Direct Deposit accounts

[ JPaper Check

ay take up-to 7 days to be activated
(Please complete Section 5 below)

I understand and acknowledge that if I dg not provide a
voided check with this direct deposit form, ¥ am

responsible for any delays in Payrell or extra costs
incurred if the account number that T provide s incorrect.
8 Account#

I3y T ce B (0] 352 1o
Cﬂy,,b_b ' e VL

Payroll Debit.Card Routing #
1 have received my Payroll Bebit Card |
Lam agreeing to the program tewps, conditions

authorize the financial institution thJebi

time to time from the financial institution, I
it my Payroll Debit Card account for thesfees described in the fee schedule that is part of the program terms, .
conditions, and disclosures. { 2

Employee’s Signatures

SECTION 5 AUTHORIZATION

wages/compensali : i ithholdings, other required withholdings

I authorize ESSG to directly deposit my periodic wages/compensation payments, I?;t of requn-efii t;ui gﬁ&gﬁggaséjztsl’;zr ex ];qs[?éze:n \; Ao té;ieg
i 1 i i designated above and to initiate, i necessary, debi

or authorized deductions, into my accouni(s)' as nat ' : :

made {n error to my account(s). * E-mail is required for pay stub infermation.

Date:

N | @ _
Ermail: this information will only be used to send your paystubs electronically

Date:

Employee's Signatu:/ert’\flw iL U/;P (:4: {fb(l i lja.._




Step 2: Remove this slip at the perforation and provide

Account Information Slip / Volante de Datos. de Cuenta to your employer

Step 1: Complete the following information Paso 2:  Desprende este volante en el perforado y entregaseio
a tu empleador.

Paso 1: Completa los siguientes datos

First Name / Nombre: : Note: You will not need the numbers below once this slip is

provided to your employer.

Q@@EDDDDDDDD DDD Nota: Una ver que hayas entregado este volante a tu

empleador, no necesitarés los niimeros gue aparecen a
Last Name / Apellido: continuacion.

QMMD@BDDDDDDD For Employer Use Only / Para uso del empleador solamente:

Employee ID Number / Nimero de Empleado: ABA Routing Number: / Nim. de ruta ABA: 067011294

DDDDDDDDD Account Number: / NuUm. de cuenta:9432108800198137

Money Network Ea%ey l%q? k%ardholder Services

maa

e ervice Hequeste ' - -
iz, Bankof America %5

Take charge of your pay!

Your Money Network®
Visa® Paycard and
Money Network™ Checks
are enclosed.
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