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| everaging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization
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Employees have the option of recciving wages by Direct Deposit and/or Payroll Debit Card.
- If you do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION 1 BASIC INFORMATION

Employee Name f \. . SONE (last4 digits) Bffective Dafe .
s [ o e K o

SECTION 2 PAYROLL ELECTION

. Iﬁ Direct Deposit (Please complete Scotions 3 and 5 below)
D Payroll Debit Card (Please completeSections 4 and 5 below)
SECTION 3 DIRECT DEPOSIT

K| Update Bank Aceount ) T understand and aclmowle_ﬂge that if Y do nof provide a
Bank Name? voided check with this direct deposit form, Tam
U 8 &/ﬂ L responsible for any delays in payrell or exira costs
Routing# - ) q \ O O OO ZZ . incurred if the account mumber that I provide is incorrect.

Aooutt |WE1Z 51204 2] wig AH | T 25 S
Account Tyjpe:—/QEthecldng ] Savings [lOther

= Tohelpus avoid making an eror, please attach a copy of a votded check. (a deposit slip will not work)
= Ifyouchangs banks, do not close your old bauk accoust votil your direot deposit has staried at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)
Federal law réqui.resﬂa]i finaneial institutions to obtain, varify,' and record information that identifies each pexs;on who ;:vpens‘ail ‘account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify yon. If
you do not submit a Direct Deposii/Payroll Debit Card Aufhorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages, For your protection, the financial instintion may ask you fo provide them additional jdentification information so they ¢an
verify your jdentity. : .

Bxcept for the routing and account number, ESSG does not have access to any nformaton regarding your Payroll Debit Card accommnt or
transactions. On- your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you 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 Payroli Debit Card to be issued)

Trirst Name MI. LastName ) Date of Birth
Sireet Address (po BOX NOT ACCEPTABLE) Social Security#
{
City State Zip Cell Phone {mobile)
GET TEXT ALERTS, when your paycheck is deposited on your card! [J¥es, sign me up, for text alorts
All we nged to know your cell phone servics provider and mobile number ahove! My mobile service provider is:
RECRIPT OF PAYROLIL DEBIT CARD (o be compleied when you pick up your Payroll Debit Card) .
Payroll Debit Card Routing # Payroll Debit Card Account #
073972181

T have received my Payroll Debit Card, weleome brochure, program fees, program ferms, conditions, and disdosures, By activating my Payroil Debit Caxd,
T an agrecing to the program terms, conditions, and disclosures fhat are included or made available to me fiom time to time from the financial institution. 1
anthorize the financia! institution to debit my Payroll Debit Card accomt for the fees deseribed in the foe schedule that {5 part of the progrant ferms,
conditions, and disclosures. . ’ .

Date:

Employee’s Signature:
SECTION 5 AUTHORIZATION
1 anthorize ESSG to direetly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as desighated above and to initiate, if necessary, debit entries and adjnstmentsfor any credit entries

made in ertor to my accoumt(s). * B-mail is required for pay stub infor%mtion.

e OUBOAOANAAD @ Oprenl . con

this information will only be used o sshd your paysiubs electronically

Employee's Signature: a,— M Date: ?7” ‘arb Cﬁ{ g




