empfyer solutions staffing group..
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
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To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
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Except for the routing and account number, ESSG doesnothaveaccesstomyinformaﬁonregardingyomPaymll Debit Card account or
transactions. On your first payday, you will reoeiveyomnewPaymllDebigCard,andapacketmmxiningnllofthetermsandcondiﬁnns.Yonwﬂl
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RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
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I 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 necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.
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this information will only be nsed to send your paystubs electronically
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