employer salidons staffing group..
Wage Payment Method Authorjzation (Minnesota)
Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
1f you do not provide a written election, wages will be paid b naper Check.
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AN Direct Deposit (Please complete Sectiops 3 and 5 below) Nnty:ﬂrxtns&umw;tsmaytq_keuptn?daystabucﬂvmd
|| Payroll Debit Card (Please complte Sections4-and 5 below) - [ | Paper Cheek (Please complets Section 5 below)
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Account Type: Checking O Savings Dother

To help us avoid an etrar, please attach a copy of a voided check. (a deposit slip will not work)
If you change banks, donotcloseyonroldbankmumnnﬁlymdirectdeposithasstmtedatﬂ;epewbmk,whichmaytathaype_dnds.. _
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Tunderstand 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,
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Initial Date

Cardtupayyourwages.mempmmwommeﬁnmﬁﬂhsﬁhﬁmmaymkyonmmﬁdemmwdiﬁomﬁenﬁﬁmmwonmmcan
verify your identity.

Exceptﬁ)rthemuﬁngmdaccomnnnmber,ESSGdoesnothaveamssmanyinlbrmaﬁnnregaxﬂingyomPaymll Debit Card account or
transaeﬁnna.Onyonrﬁrstpayday,yonwmreceiveyonrnawPaymllDebftCard,andapnuketconminingallofﬂletarmsandcondiﬁnns.‘louwﬂl
then sign acknowledging that yon received the Payroll Debit Card and packet. Your 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 ML LastName Date of Birth

Street Address (F0BOX NOT ACCHPTABLE) Social Security#
City State Zip Cell Phone (mobile)

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

1 bave received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosnresTBy acﬂvatTng my Pay_roll DeﬁCard,
T am agreeing to the program terms, cnnditions,anddlsclosnresﬂmtateinclndednrmadeavailablehmeﬁomﬂmetoﬂmeﬁnmthcﬁnancialinsﬁtnﬁon.I
anthorize the financial institution to debitmyPaymllDebitCardamuntﬁ:rthefeesdescribedinﬂleﬂaeschedulethatispmofthepmgmmtmms,

conditions, and disclosures,

Employee’s Signature:

1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized dednctions, 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: @
this information will only be used to send your paystubs electronically

Employee's Signature: Date:




