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Direct Deposit/Payroll Debit Card Authorization

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 by Payroll Debit Card.

SECTION 1  BASIC INFORMATION A e (LA ialy p . s
SSIN# (last 4 digits) a a-s Effectiye Date
RO 4

Employee Name
> Paul
SECTION 2 PAYROLL E.LE_CTO_N

DtDirect Deposit (Please complete Sections 3 and 3 below)

. Payroll Debit Card (Please complete Sections4 and 5 below)
SEGIONISAE DIRECTEDEROSTE NSNS e R LR s R
i [.] Update Bank Account I understand and acl(qowledge that if X do not provide a

Bank Name: voided check with this direct deposit form, I am
N Q\, n oV, i responsible for any delays in payroll or extra costs

Routings# OO0 |C . ' incurred if the aceount number that I provide is incorréct.

Account# ¥ ‘ b D4 3* 3’-/
NYyssy14l | W O , WO Sl

Account Type: MChecking [ Savings Ol other

HZcon0»

= To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
= [fyouchange banks, do not close your old bank account until 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 requites all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request 2 Payroll Debit Card for you, we must provide all of the following information that will enablé the financial institution to identify you. If
.| you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary inforfation and issue you a Payroll Debit

Card to pay your wages. For your protection, the financial institution may ask you to provide them additional ideritification information so 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 or
transactions. On your first payday, you will receive your new Payroll Debit Card, and & packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Yom‘ Payroll Debit Card will be reloaded on each payday you receive
wages.

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

First Name M.L Last Name Date of Birth
Street Address (POBOX NOT ACCEPTABLE) ) . ) Social Security#
City State Zip Cell Phone (mobile)
GET TEXT ALERTS, when your paycheck is deposited on your card! _ [Yes, sign me up, for text alerts-
All we need to know your cell phone service provider and mobile number above! My mobile service provider is:

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

073972181
I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time fo time from the financial institution. I
authorize the financial institution to debit my Payroll Debit Card account for the fees deseribed in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: : ) Date:

| SECTION 5 AUTHORIZATION : ) Ay :

T authorize ESSG to dirdetly 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 necessaty, debit entries and adjustmenisfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: §@ C,olg Mnan ?C l kg @ gmg \ \ O
this information will only be used to-gend your paystubs electronically

i\ Employee's Signatuze: mf, &g P anill W Date 3— ;LS"‘ / (ﬂ
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Vect Deposit / Automatic Payment

ormation Form

The fastest, most convenient way to manage your everyday financial transactions - and it's free!

™
- oy . — ——

Benefits To You -~ ¥ = gl

Convenient - Your money is deposited automatically for you, even when
Your check is deposited electronically into your Wells Fargo account.

Fast - You have immediate access to your money on the day of deposit.

youare ill, on vacation or too busy ta get to the bank.

Safe - Never worry about checks getting lost, delayed or stolen.
Automaticsaving - Watch your account grow when you have at least part of your pay directed to your account.

Automatic Payment** You can also use your routing number (RTN) and acco i
_ unt number to setup automatic paymen i
bills from your account. b P EOF your UG

Step 1. Use Account Information Provided Below

You must provide your information about the account where the money will be deposited or withdrawn.

Customer Name: Routng Number (RTN): Account Number: Account Type:

| PAUL COLEMAN 0921000019 1745847747 | CHECKING
I I I -

I I : |

L |

—__Step 2. Contact Your Emp[oyer or Payor SR

Contact your employer or payor directly to see if they offer direct deposit service. Where directdeposit is available, prowde your account
information. Your payor may need you to complete a form and provide evoided check or Command check to process your request.

Step 3. Monitor Your Account .
For Direct Deposit, it can take one to two months for a payor to process your request and to begin receiving electronic deposits.

Questions? Wells Fargo Phone Bank™ is available 24/7 at 1-800-TO-WELLS (1-800-869-3557)
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