* employer solutions staff ing group.
Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receivi g wages by Direct Deposit and/or Payroll Debit Card.
If you do not pro ide a written election, wages will be pa d by paper Check.

Birect Deposit (Please complete Sgcﬁon_sSandS_belqyy)

1l Debit Card (Please complete Sections 4 and 5 below)
] DIRECE EPOST)

Note: Direct Depasit accounts may take up to 7 days tobeactivated
|| Paper Check (Please complete Section 5 below)

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.
poontt QUUIK270 7§ wa_ OV o 04-19-9
Account Type: MChech'ng O Savings DOtherm

/
To helpusavoidmaldnganmr. pleaseattnchacopyofavnidedchedt. (a deposit slip will not work)
lfyouchangebanks,donmdoseyomombmkamanyomdirmdepoxﬂhasmmdnthnuwbmk,which

1 CO 0O\

you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Cardmpayyourwages.Foryourpmtection,theﬁnnncialinstimﬁonmayaskyoutopmvidethemnddiﬁonalidenﬂﬂwﬁoninformaﬁonsoﬂwycan
verify

ExcepttbrthemuﬁngandaccouMnumber,ESSGduesnothaveawessmanymﬁymaﬂonmgmdlngyourPaymu Debit Card account or
i Onyourﬁrstpayda,youwﬂlreceiveyournewPaymllDabitCard,andapacketeontainingallofﬁetmmsandcondiﬁons.Youwill
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 be issued)

First Name ML Last Name Date of Birth

Street Address posox NOT ACCEPTABLE) Social Security#

Chy Stato - Zip Cell Phone (mobils) '

RECEIPT OF PAYROLL DEBIT CARD (to be completed when Yyou pick up your Payroll Debit Card) -

Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

Ihnvemeeiwdmy?aymﬂDeanmiwelmmehmchma,mgmmﬁes,pmgmmmms, condiﬁons,anddlsclosmes.ByacnvahngmyPaymll Debit Card,
Iamagreemgtoﬂleprogmmtexms, conditions, md&sdommﬁmmhnhdedmmadewmlabhmmeﬁnmtmemnmeﬁomMﬁnmmlmszml

Employee’s Signature: Date:
I authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withheldings
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,

*E-mail: \Oe,\’eahul % bu s @ “f’ \

ftuormanon will only be used to send your paystubs electronically

Employee's Signature: e qy o ALy o Date: 0{ ~-/9~ / ?




