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Direct DepOSItfPayroll Debit Card Authorlzatmn

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If vou do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION 1 BASIC INFORMATION

Fmployee Name Drema F Wickline

SSN# (last 4 digits) 7492 Effective Date 02\25\2017

SECTION 2 PAYROLL ELECTION

@I Direct Deposit (Please complete Sections 3 and 5 below) Note: Direct Deposit accounts may take up to 7 days to be activated.
D Payroll Debit Card (Please complete Sections 4 and 3 below) )
SECTION 3 DIRECT DEPOSIT

‘é‘ Update Bank Account I understand and acknowledge that if I do not provide a

o 3ok Name voided check with this direct deposit form, I am

O B&T responsible for any delays in payroll or extra costs

U Routing# incurred if the account number that I provide is incorrect.

N OS\UH 260 P

(W o 157651854 AL Feb 24, 2017
Initial Date !

Account Type: Checkmgm] Savings EOIher

«  To help us avoid making an ervor. please attach a copy of a voided check. (a deposit slip will not work)
¢ Ifyou change banks, do not close vour old bank account until vour direct deposit has started at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires ¥ financial institutions to obtain verify, and record information that identiﬁes each person Who opens an account. In order to

request a Payro

youpdo not submit aDi pQSit/P D 3 > Deblt
Carfl to pay your wages: fopriTati Y can
verify your identity.

Except for the routing and agcoun ik 4 yout it Card account or

trangactions. On your first pa,
then|sign acknowledging th
wagds.

CARDHOLDER INFORMATION (as §
FirstiName MI ad Date of Birth
BN Droma | F 1 /| PretBrtoqioe\1968

Streel Address o BOX NPT ACCEPTARLE) Jrl’l/ : 7 Social Security#
\ 7 618 North ﬂ ) / 224277492 /

|\ salem | Statf Vg~ fzp /24,]/ O\ [l Phone (95407697227 /

REC EI\PI OF PAYI#OLL DEBIT CARD (to be mplc ted when voupickup y UMH L)\"Mk(,/ud’ /

Paym]l‘)ebit‘ Card }‘7oming # 7 M De?‘t Card Account #
073972181 Z

ayday you receive

w Feb 24, 2017

Employee’s Signature: o
SECTION 5 AUTHORIZATION

I duthorizb E“"SG to dilccll\ dc.p()sil my p"_riodic Wa%s/t omptnbation pay ments, net of quuir(,d tax mthhaldincs othu.r quuircd w ithholdin%

Date:

made in error to my aca.oum( >). * E—mall is leqmred for pay stub mformatmn.

*E-mail: Clark.drema@yahoo.com @

this information will only be used to send your paystubs electronically

- .
Baa Il I bate, FED 24, 2017

Employee's Signature:




