L~ VETITy; FTIOT UASE LJETAlS - Preview https:/e-verify.uscis.gov/web/PrintCaseDetails.aspx?Case VerNum=

EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017026163241UX
Report Prepared: 01/27/2017

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information

Last Name: Dean First Name: Jermell

Date of Birth: 04/30/1982 Social Security Number: *** ** 8754

Hire Date: 01/26/2017 Citizenship Status: A citizen of the United States

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or  List C Document: Social Security Card

outlying possession
Document Name: ID card Document State: Minnesota
Driver's License or ID Card Number; Document Expiration Date; 04/30/2017

Case Status Information

Current Case Resuit: Empioyment Authorized Employer Case [D:
Case Submitted On: 01/26/2017 Case Submitted By: PVANO787
SENSITIVE BUT UNCLASSIFIED

lofl 1/27/2017 8:25 AM
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7301 Ohms Lane Suite 405

employer solutions staffing group. Edfinay MN 55435
Leveraging Resources in a Changing Market Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name Deapn First Name _, Zer»g?/ /4 Middle Initial _&,

Street Address /. 2 9 qu‘f Apt/Ste
CityiStaterZip_S£. Daul Park. S$07/ Soclal Security Last Four XXX-XX-
Phone Number (p12_~ 732~ /1 33 Email Address Dea 1/ @@/

CmG

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? E{YES ONo
Applicant Certification and Authorization

| authorize Employer Soiutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment, | authorize ESSG to make inquiries of my former employers, except as Indicated in this application,
regarding my previous duties, responsibliities, performance, compensation and eligibility for rehire,

I understand that a comprehensive background check may be conducted to determine my ellgibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policles.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material Information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

)

j;rme L& “Deas) L e Deast : riy 25 SOIF
Name (Print or type) cant's Signature ate
A copy or facsimile (“fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondenc
For ESSG Office Use Oniy
DOH NHW -9 8850 W4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Ciient Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG Rev. 05/2015
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Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
1ax from your pay. Consider completing a new Form
W-4 each and when your personal or financlal
situation changes.

Exemption from withholding, If lYau are axampt,
complste only lines 1, 2, 3, 4, and 7 and sign the
form to valldats it. Your exemption for 2017 expires
FebnE::{ly 16, 2018. See Pub. 505, Tax Withholding
and Estimated Tax,

Note; If another person can claim you as a dependent
on his or her tax retum, you can’t claim exemption
from withholding if M Income exceeds $1,050
and Includes more $350 of uneamed Income (for
example, Interest and dividends).

ns. An empl may be able to claim
exgg;i%':o from wlthhglgﬁgeeven if the employes is
a dependent, if the employea:

° |s age 65 or oider,
* Is blind, or

* Will olaim adjustments to Income; tax cradits; or
itamized deductions, on his or her tax raturn,

The exceptions don't apply to supplemental es
grester tl'gz $1 .ooo.ooo.piy £k e

Basic instructions. If you aren't exempt, com%late
the Personal Allowances Worksheet below. The
worksheats on page 2 further adjust your
withholding allowances bassd on itemized
deductions, certaln credits, adjustments to Incomes,
or two-eamers/muitiple jobs situations.

Complate all workshests that apply. Howsver, you
may claim fewer (or zero) allowances. For ragular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of househald, Generally, you can claim head
of household ﬂllng status on your tax retumn ontlg ¥
you are unmarried and pay more than 50% of the
costs of keeping OL'IE a home for yourseif and your
depende s?or er qualifying Individuals, Ses

Pub, §01, Exemptions, Standard Deduction, and
Flling Information, for information,

Tax credits. You can take projected tax credits into
account In figuring your allowable number of
withholding allowances. Credits for child or depandent
care expenses and the chlid tax credit may be claimed
using the Personal Allowances Workshest below.
8ea Pub. 605 for Information on converting your other
credits Into withholding allowances,

—_Personal Allowances Worksheet {Keep for your re

Nonwage Income, If you have a large amount of
nonwage Income, such as interest or dividends,
conslder making estimated tax payments using Form
1040-ES, Estimated Tax for lndﬁ/lduals. Otherwiss,
you may owe additional tax, If you have pension or
annuity income, see Pub, 505 fo find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more one job, figure the
total number of allowances you are entitied to olalm
on all jobs using worksheets from enly one Form
W-4. Your withholding usually will be most acourate
when all allowances are claimed on the Form W-4
for the highest ng job and zero allowances are
clalmed on the others. See Pub. 605 for detalls.

Nonresident allen. If you are a nonresident allen, see
Notice 1382, Supplemental Form W-4 instructions for
Nonresident Allens, before completing this form.

Check your withholding. After your Form W4 takes

use Pub, 505 to see how the amount you ars
having withheld compares to your ?frojected total tax
for 2017, See Pub. 605, espacially if your eamings
exceed §130,000 (Single) or $180,000 (Married).
Future developments. Information about any future
davelopments affacting Form W-4 (such as
legisiation enaoted after we release i) will be posted
at www.irs.gov/iw4.,

cords.)

A Enter "1” for yourself if no one else can claimyou as a dependent. . . . . .
* You're single and have only one job; or

B  Enter *1” if: { » You're married, have only one job, and your spouse doesn’t work; or

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less. }
C  Enter "1 for your spouse. But, you may chooss to enter *-0-

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents (cther than your spouse or yourself) you will claim on your tax return . o o o
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

nm

" If you are married and have either a working spouse or more

||

.

mTMOoOO

1]

(Note: Do not Include child support payments. See Pub. 503, Chlid and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional chiid tax credit). See Pub. 972, Child Tax Credit, for more Information,

* If your total income will be less than $70,000 ($100,000 i married), entsr “2” for each ellgible child; then less *1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

* If your total Income will be between $70,000 and $84,000 ($100,000 and $11 8,000 if married), enter “1” for each eligblechild. G

H  Add lines A through G and enter total here, (Note: This may be different from the number of exemptions you claim on your tax retum.) > H
ents to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

® [f you plan to itemize or claim adjustm
and Adjustments Worksheet on page 2.

* If you are single and have more than one job o
eamings from all jobs exceed $50,000 ($20,000 if
to avoid having too little tax withheld.

|

r are married and you and your spouse both work and the combined
married), see the Two-Earners/Multiple Jobs Worksheet on page 2

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Intemal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

P> Whether you are entitled to claim a certaln number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No, 1545-0074

2017

1 Yourfirst name and middle Initial

Last name

2 Your social security number

Y%q-0t- 5157

. !czme// £ Teare
ome address (number and strest or rural route)

1229 4% st °

3 M single [ Marmed [ Married, but withhold at higher Single rate,
Note: If manied, but legally separated, or spousa Is a nonresident alien, cheak the "Singls® box.

City or town, state, and ZIP code

,é* ?Zgu( park SSo?]

4 if your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P> EI

&  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck

s$%

© Last year | had a right to a refund of all federal income tax withheid because | had no tax liabllity, and

7  iclaim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption. [

® This year | expect a refund of all federal income tax withheld because | expect to have no tax llabllity.

If you meet both conditions, write “Exempt” here .

. >l 7

Under penalties of perjury, i declare that | have examined this certificate and, to the best of my knowledge and bellef, it Is true, correct, and complete.

Employee’s signature

7
(This form Is not valld unless you sign it)) >K Mﬁe»ﬁz

Date» &/ - )5~ &SR0 F

8 Employer's name and address (Empllr&'.’ﬂomplete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2017)



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

U.S. Citizenship and Immigration Services m"aéglfli%%’

—_————

B>START HERE: Read Instructions carefully before completing this form. The Instructions must be available, either in paper or electronically,
during completion of this form. Emplayers are liable for errors In the compleation of this form.

ANTI-DISCRIMINATION NOTICE: it Is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an empioyee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute lllegal discrimination.

[Baetion 7. Employse Tnformation and ARBSHON [Brmpierees mist bampléte and sign Bettion 1 0f Far 18 16 later

Wﬂnwmﬁw@mwmmawmwmw i A Bk sl
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (i any)
Dean Jermaert E -

Address (Strest Number and Name) Apt. Number | City or Town State ZIP Code

| 1239 Yther O | St Paut Park HY |sso?71
Date of Birth (mm/dd/yyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

/%6 41" Iplef " (3]7 bore-2v2- 1123

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| atsest, under penalty of perjury, that | am (check one of the following boxes):
1. A citizen of the United States

[] 2. Anoncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Allen Registration NumberfUSCIS Number);

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date fieid. (See instructions)

Allens authorized to work must provide oniy one of the following document numbers to complete Form I-9: Do ﬁﬁ,m;,?:,':{‘;}’g;m
An Allen Registration Number/USCIS Number OR Form 1-94 Admisslon Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2, Form i-94 Admission Number:
OR

3. Foreign Passport Number:

Country of issuance:

Signature of Empl 7 7 Today's Date (m/d
e R o
Sl TR O T LT s ey s ._._r,.,,

YAy  ransifate , i . - faim oy : f

DT m Pt Ul & prepareit of (Harslato, [ Apteparers) and/ar banslanns) exista] the emplayed n gompisting Sedtian 1. . _
{Fleldls below rhust be eompletstl and signiet] when preparers mWw?'b‘é%ﬁm asslat ah omployes In tlgta Seolign 1)
| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

© Emplayer Completes Next ?&ge @

Form I-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security F;rnll -9
- . R A OMB No. 1615-0047
U.S. Citizenship and Immigration Services 068/3 T

Bection 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You

must physically examine one document from List A OR a combination of one document from List B and one docyment from List C as listed on the "Lists
of Acceptable Documents.”)

Employee Info from Section 1 Lﬂ"ﬁeﬂ"ﬂmﬂ e (GiyerName) a@ msr&ﬂ migration Status

ListA OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
i e 0. cord SR8l Gy card
lssuing Authority IWA% of wa 'SSU"(T ﬁmw WTE( Adiaivy
Document Number Docénir‘t@ugrﬁ H‘O 7 j-a Docul@ q-ljbﬁra i %1 5 L}
Expiration Date (i any)(mm/dd/yyy) Explrat(ljlllrargf W Expilaﬂon‘l:'a}e P{Zf any)(mm/ddfyyyy)
Document Title
issuing Authority Additional information _ A T ]
Document Number
Expiration Date (i any)(mm/dd/yyy)
Document Title
issuing Authority
Document Number
Expiration Date (i any)(mm/ddiyyyy)

Certification: | attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employes,

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowladge the
employee is authorized to work In the United States.

The employee's first day of employment (mm/ddiyyyy): b | %’ Z0ol]  (see instructions for exemptions)

Signature of Employ d Representative Todoa)i'a, I)Zat‘e‘!m[?g/{ﬁm e W]nl‘pmz W&z@d Rﬁ@%‘

Last Name of Emp p resentative | First Name or Authorized Representative | Employer's Business or Organization Name
aflgg EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehlre (if appiicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/ddfyyyy)

G. If the employee's previous grant of employment aulhorizallon has expired, provide the information for the document or receipt that establishes
continuing employment authorizatlon in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/didiyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work In the United States, and If
the employee presented document(s), the document(s) | have examIned appear to be genuine and to relate to the Individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

FormI-9 11/14/2016 N



IVIINNESOTA LIRIVER'S LICENSE/ENHANCED LJRIVER'S LICENSE

InenmiFicaTiON CARD/INSTRUCTION PERMIT APPLICATION
APPLICATION RECEIPT

Tus 1s NOT & Sanuatons Inenwricaron DocuMenT

Maesona Diaves's Licanss, Insraucion Peamm oR Ioenmiricanon Carn z_iuu. ; Bixr Dare (MontH/DAay/YEan)

@.. @u.o_ao 2[R PRI NEZ
?n”ﬁ”“f“” \r\.ﬂ@ﬁgﬂp p.|i insmw:«uuﬂwwsf‘&lﬁt“ ) nR....M..;\. cmm.ﬁw T

Previous Lecat NAavE (ONLY APPLIES IF YOU CHANGED IT SINCE.LAST MN N DRVER’s License, EDL, ID or IP APpLIcATION)

~r;.ﬁ- 37 AR
r~¢~..~.lﬁ,_w o 4 w
:{.r‘;; L

EFaEcEQ»g?aﬁ_SEe zagggmgggggggogszaggg

v AT e COWOM Ploe,

Aré
———re

e e RS
& "ugv Qw—.‘.: ~c.~»

o Narin Sd&int posd P ISISIL VM

StATe Ziw Cone MN County

Osmonar (MARING ADDRESS (5t 71 ON BACK OF WHITE COPY) MAXE SURE THIS IS A VALID ADRESS, TS posT wiit. NOT FORWARD YOUR CARD.
R arza AT THE ULS. PosTaL SERVIce wits NOT DEUVER MATL TO My Resioence Anopess sov azove, INITIAL HERE HAVE YOUR CARD SENT TO THE ADDRISS DELOW.

e 1999 - iSl5 e

LW IFI L FVWESWYWT Q\ ~ ¥
TYPE RX # RESTRICT/ENDORSE VISION
[OREG []epL . TESTSPASSED 1 MC ORIGINAL [0 PASS NR
(STATE EXAM USE ONLY) [ MC RENEWAL [ PASS with CL
A CIDuP [OD [1 ADD/REMOVE 1 INCOMPLETE
n]:] CODUP [IMC [1 ATTACHED:
oc CIbuP [IMBOP
ao ObuPr [JGK FEES PAID
ROV [IDUP [1AR PPLICATION == =
D [IDUP []COMB \“ ol /m\ ﬁﬁb&hﬁm
CIMBOP [JDUP EJDBL/TRIPLE YES [ONO
[J PASSENGER OTHER FEES
M Coe CISCHOOLBUS | McC s A \m\\k\k\
] TANKER $ $ Ueé
INDICATORS [ HAZMAT
[J SENIOR L1 DWI REINFEE  OTHER
{1 LTD MOBILITY $ $
s m_ ﬂﬂm .M_ ORGAN DONATION
[1 FIREARM RT Wal
dSorTC $ g ATED
[ VETERAN /1P
Swe’

b |

Exp;

zotz

Crry w-* «mu«..,.ﬂ / .....Jhw«) .«p s ; 3 Tw W m O ..“ — _Hm N: Masn%:ﬂw consent to anw?mag with 5¢o&m§3:uhon ﬁhﬂﬂﬂ%&:ﬂﬁﬁﬂﬂnﬂ%ﬂ“ 1 certify that
- State 3 21 Cons MNCounty | thg Information on this %Ea&u_aw corract. Smﬂ.ﬂnﬂsé ﬁ&ﬁu u_ﬁwnawmkﬁs aware QMM% %wnp
T = sibilities, and penalties outlined in M.S. § 1 regarding the ran arouni ool buses.
Eshazq.a w [ m ] &‘ raspon.
Fr. .
=BE0 B[ (00 X[
%ﬂ%ﬂﬁw mmnm “‘
(DVS USE ONLY) L
pn.gov to: THIS DOCUMENT IS A RECEIPT FOR THE TYPE OF CARD INDICATED,
WOODBURY driving privileges . AND 1S NOT A STANDALONE IDENTIFICATION DOCUMENT
LICENSE CENTER ¢ s + This ﬂnmmnv in conjunction with an invalidated previous license, instruction
=
851-275-8800 U permit or-ID card, may be used as identification.
DATE 01/26/2017 THU _.Hzmaﬁ mm ntact Us: “ w e This -.mnmmww mma <m=mﬁM_ow ﬂ_._wo type of .83 Eamnmﬂnﬂn. E_MM.._._ mwm_._s_www _sﬁ” the
IRRID ) proper validatien stamp, for a maximum o ays from the application
TOTAL $19.25 651-297-3298 (o4 M date shown above.
mnwumm ammmw /7 651-284-1234 8 = This receipt is void if the applicant is not in compliance with all restrictions
Larri NO.246876  REG 02 651-297-2005 indicated an the driving record.
: 651-297-21.26 « Not valid as Enhanced Driver’s License (EDL) for horder crossings.
§m_m_ zmﬂ_mzﬁ_mcg 651-282-6555 « 'Lost, stolen and duplicate EDL cards are deactivated and may not be
used for border crossings.

e

P533100-36






Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: )fpme\ { E %’f\
First Middle (O Last
none)
Other names used:

Current county of residence:

Current and former addresses:

current
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

/_0_‘/_@0 /79%z. YbG-02 575

Date of birth Social security number

N\ (427640722419

--Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: [1.

ﬂn«oc 8((3@? of- 55 - Jol/F

ighature Date



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: mel\ "Dean
Address: 12924 Hih g

Home Phone: _(pi2 - 22~ ﬂ 232

. Pldase list twa.peopld (In priotity ordpr Who e0uld be dotaated in opse of an emergane
Contact #1 Home Phone: "-l'q 3- Q53 -0349%
Name: A\)38C Cell Phone: Some
Relationship:\ ;end\ Work Phone: Sowyne
Contact #2 Home Phone: g\~ 204~ 0205
Name: 5, 40 Cell Phone;: Soye.
Relationship: e yvn Work Phone: San €~

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This information will remain confidential and will only be used in the case of an emergency.



employer solutions staffing group.

Leveraging Resources in a Changing Market
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 electio i i aid

SECEIONTT - BASIC INFORNMATION

Employee Name

SECTEION 2 PANROIT L ECTION
pait_(Please complete Sections 3 and 5 below) Note: Direct Deposit accounts may take
- re— Pane he (Please

W g R L T T Rensd-.and S heloy
DIRECT DEROSIE
[0 Update Bank Account

days to be activated

i L GLL1010 eTO

upto7

oy

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 acconnt number that I provide is incorrect.

Routing#
Account#
Account Type: L] Checking [ Savings []Other

To help us avoid making an errar, pleass attach a copy of a voided check. (a deposit slip will not work)
IRy0 changebanks,donotcloseyouroldbankacwnntunﬁlyomdirectdeposithasslartedatthenewbank,whinh

Initial Date

gy take 2 pay periods.

person who opens an account, In order to
le the financial institution to identify you. If

epagit/F ary information and issue you a Payroll Debit
Card to pay your wages. For your fretg ial instituti i additional identification information so they can

Except for the routing and account number, BSSG does not have access to any Mformation regarding your Payroll Debit Card account or

transactions. On your first payday, you will receive Your new Payroll Debit a packet containing all of the terms and conditions, Yon will
then sign acknowledging that you received the Payroll Debit Card and packet. Payroll Debit Card will be reloaded on each payday you receive

wages,

CARDHOLDER INFORMATION (as you want your Payroll Deb to be issued)
First Name ML Last Date of Bh}h
[ Sermatl ¢ n et |30 [gre
Street Address (po BOXNOT ACCEPTABLE) / \ Social Security#
/1229 4th st HeG-02-875%¢
City State Zip Ceti\Phone (mobile)
3} Dot Parik HY 21 17 - 232-/123
RECEIPT OF PAYROLL DEBIT CARD (to be coptleted when you pick up your Payroll DebCard)
Payroll Debit Card Routing # Payroll D;bﬁ Card Account #
073972181 \ L

1 have received my Payroll Debit Card, welcome chure, program fees, progn;nte:ms, conditions, and disclosures)
I am agreeing to the program terms, jtifing, and disclosures that are included or made available to me from time

SECGHON & AULEHORIZ A FION
T authgrize ESSG to directly deposifmy periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or :2%:;&3(1 deductions, into my account(s) as de

in

signated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

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

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

[ Employee's Signature: -Q“""’"" 2 Dean— Date: oé S /20/ 7

o [




