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Direct Deposit/Payroll Debit Card Authorization Form

Employees have the optjon of receiving wages by Direct Deposit or Payroil Debit Card.

v you dn not o Q}’Sﬂ a%‘iten payT %e]ectmn a Payrol]l Debit Card will be provided.
Employee Name: E

Payroll Election:

X Direct Deposit (Please sse Section A)
A Payroll Debit Card (Please see Section B)

(fﬁgofcf)o“&mlmﬁ% only,

Section A: Direct Deposit

Bank Name: Dﬁ%@ r{ﬁ MP‘N é-]: ﬁl’\
Routing Number: / 5?\'9\ l % ‘7 g\' 5 g
Account Number:/ Q/OO 63 ?\9\ r] L{ ?’O 17@ 0

Acpcount Type: CheckﬁSavings:_ Other:

#50.00 Delirrs, ONJY

¥ understand and acknowledge that if I do not provide a
voided check with this direct depesit form, I am responsible
for any delays in payroll or extra costs incurred if the account

inform 7 g’c I prowded is incorrect.
Initial: 5 ?{, ) Bate: l ‘cg i g—O

Secttonr B: Payroll Debit Card
Routing Number:

Account Number:

Initial: ngﬁ Date: j/l |

% (102

I have received my Payroll Debit Card, welcome brochure,

program fees, conditions and disclesures. By activating my
Payroil Debit Card on my first pay day I am agreeing to the
program terms, conditions and disclesures that zre included
or made available to me from time to time from the financial
institution. I authorize CMG to debit my Payroll Debit Card
account for the fees described to me in the provided material.

Section C: Addifional Accounts
Bank Name:

Routing Number:

Account Number:

“Account Type: Check_ " Savings: “Other:

I request that the following funds be deposited to the account
listed in Section C:

] % of my orginal deposit

o ¢ from my original deposit

Imitial: Date:

T authorize CMG to directly deposit my wages and other payments as necessary into my account(s) as designated
above and to initiate, debit entries and adjustments for any credit entries made in error to my account(s).

I have been informed how i

02\//5’/0?0 2./

Date:

Employee Signature:




Emergency Contact Information

In the event of an emer_geﬁoy TG will contact the followconiacts
Please Tist two people in order-of priority.
Contact# 1 Home Phone:
Name:
' Relationship:
Cell Phone:
Contact#2 Home Phone:
Name:
Relationship:
Cell Phone:

Additional information you would like CMG and our clients to know in the event of an emergency:




Global Cash Card

PAYROLL CARD DIRECT DEPOSIT AGREEMENT

ABA ROUTING NUMBER 073972181
PAYCARD ACCOUNT NUMBER ”l%% h UO0Z 2449 1125
CARDHOLDER NAME E:ID (Ipl\‘ H ¢ m ' :S' . E :l; EL’BS

SOCIAL SECURITY NUMBER @bq - 5 g - 6707\? 6;/

META BANK
5501 S. Broadband Lane
Sioux Falls, SD 57108

FOR CUSTOMER SERVICE
PLEASE DIAL 1-866-395-9200

[ AUTHORIZE C m é" TO INITIATE CREDIT ENTRIES AND, IF NECESSARY, TO INITIATE ANY
ACTIONS TO REVERSE OR CORRECT AN ERRONEOUS CREDIT ENTRY TO MY PAY CARD ACCOUNT AT META BANK,
FOR THE PURPOSE OF AUTOMATICALLY DEPOSITING FUNDS INTO MY ACCOUNT,

| UNDERSTAND THAT THIS AUTHORIZATION REPLACES ANY PREVIOUS AND WILL REMAIN IN FULL FORCE AND
EFFECT UNTIL THE AFOREMENTIONED COMPANY HAS RECEIVED WRITTEN NOTIFICATION FROM ME OF ITS
TERMINATION IN SUCH TIME AND IN SUCH MANNER AS TO AFFORD THE AFOREMENTIONED COMPANY AND META
BANK A REASONABLE OPPORTUNITY TO ACT ONIT. /

%gzsé/v//% 7/

oxe0d ;157302 |

i

PLEASE COMPLETE THIS FORM AND RETURN IT TO YOUR EMPLOYER,



Global Cash Card

TARJETA DE PAGA (NOMINA) Acuzrpo DEPOSITO DIRECTO

ABAROUTING NUMBER 073972181

NUMERO DE TARJETA (DE PAGA)

SU NOMBRE

NUMERQ DE SEGURQ SOCIAL - -

META BANK
5501 S. Broadband Lane
Sioux Falls, SD 57108

Para SERVICIO AL CLIENTE

POR FAVOR MARQUE Al 1-866-395-0200

YO AUTORIZO INICIAR CUALQUIER CREDITO DE PAGA O DEPOSITO, Y Sl ES NECESARIO,
TAMBIEN QUE SE INICIE CUALQUIER ACCION PARA INVERTIR O CORREGIR UN CREDITO DE PAGA O DEPOSITO
ERRONEO A M CUENTA.

ENTIENDO QUE ESTA AUTORIZACION REEMPLAZA CUALQUIER AUTORIZACION PREVIA Y SE QUEDARA EN EFECTO
HASTA QUE LA COMPARIA REFERIDA RECIBIDO LA NOTIFICACION ESCRITA DE Ml DE ESTA TERMINACION TAL TIEMPO
Y EN TAL MANERA COMO PROPORCIONAR LA COMPARIA REFERIDA Y META BANK PARA DARLE OPORTUNIDAD
RAZONABLE PARA ACTUAR INMEDIATAMENTE.

FIRMA

FECHA f /

POR FAVOR COMPLETE ESTA PORCION Y DEVUELVA A SU COMPARIA
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