mwm employer solutions staffing group.
W Leveruging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Empuoyees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
:fyou do nol provide a written election, wages will be paid b Payroll Debit Card.

SECTION | Basic 8 ORMATTON
SEN# (last 4 digits) Effectivg Dat
j924 0/ 45~

mployee N —
Emplayse Name Cgv"hi‘?.'h;ﬁjﬁ,iﬂk#

SECLION 7 CPAY RO L 1RO
B Direct Deposit (Please complete Sections 3 and 3 below)

| ] Puyroll Debit Card (P).ase complete Sections 4 and 5 below)
SECLION 5 DI CEDPOSTE

] Update Bank Ace. it

B@Nm meTd Aank
Romios? §74972. 1% |
Ao 700017543749 2]

Account Type:  JIF Cliecking [ Savings [JOther ___

1 understand and acknowledge that if I do not provide a
voided check with this direct deposit form, | am
respousible for any delays in payroll or extra costs
incurred if the sccount number that I provide Is incarrect.

Initial 2.5 Date C}E%[ﬁfgzlzsﬂ

To help us avold making :n error, please attach g copy of a voided check. (a deposit slip will nor work)
*  Ifyou change bunks, do v t close your old bank account ungi] your direct deposit has started st the new bank, which rmay tuke 2 pay priods,

SECTION J PAYRUEL WD (0l UL CASHCARLY,

Federal law requires all finan: al Institutions to obtain, verify, and record information that identifies each penson who opens en account. In order to
request 8 Payroll Debit Card 1or you, we must provide all of the following information that will enable the financial institution to identify you. It
you do not submit a Direct D: 10sit/Payroll Debit Card Authorization, ESSG will provids the necessary informarion and issus you a Payroll Debit
Card to pay your wages. For v.ur protection, the Rnancial institution may ask you to provide them additional identification information s they can
verify your identity.

Bxcept for the routing and a.count number, ESSG does not have uccess to any information regarding vour Payroll Debit Card account or
transactions. On your first pay-.ay, you will receive your new Payroll Debit Card, and 3 packet containing all of the ferms and conditions, You will
then sign acknowledging that | >u received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive

wages,
CARDHOLDER INFORM. TION (s you want your Payroll Debit Card (o be issued)
First Name ML Last Name Date of Birth
Strret Address (o rox NOT ACC! “ranLs Social Security#
City State Zip Cell Phone {mobils)

RECEIPT OF PAYROLL 1}5' BIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Accownt #

073972181 . —
! have received my Payroll Debit “urd, welgome brochure, program fees, program terms, conditions, und disclosures. By uctivating my Payroll Debit Card,
1 am agreeing o the program ter..s, conditions, and diselosures that are included or made available ts me from tise to time from the finarciat institution. I
awthorize the financial institution: Lo debit my Payroll Debit Card account for the fees described in the Fee schedule that s part of the program lerms,

conditions, and disclosures.

Employee’s Signatu . g Date:

T authorize ESSG to directly dey:osit my penodic wages/compensation payments, net of required tax withholdings, ather required withholdings
or authorized deductions, into + y account(sy as designated above and to initigte, if necessary, debit entries and adjustmentsfor uny credi entriey
made in error to my account(s’ * E-mail is required for pay stub information.

“E-mail; Wung3y - 2253 Q) amad cow

{ this information will only be nsed to send your paystubs electronically

S e Al
e ——— —

Employee's Signatu: .. ———

Te/T8  3o%d AMFHATT SIART &M 395ASPELST SA:AT STRE/98/80



