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~ employer solutions staffing group.
~ Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Aunthorization

ces have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.

ou do not provide a written election, wages willbe paid by Payroll Debit Card.

SSNE (lest 4 digits) (o q ¢t

plete Sections 3 and 5 below)
complete Sections 4 and 5 below)

T understand and aclnowledge that if T do not provide a

Bank Name: Ne U

Barclo

voided check with this divect deposit form, I am
responsible for any delays in payroll of extra costs

Fonel (R 10

oo01g .

incurred if the account number that I provide is incorrect.

Account# b (-l ‘B

B0 LGK Tl

Titial Date 7I<K’ | b

Account Typs: %bec
X

Iing 1 Savings [ Other
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SECTION 4 PAYROLL D

Federal law requires all financial
request a Payroll Debit Card for
| ¥bu do not submit a Direct Depo
| Card to pay your wages. For your
verify your identity.

Bxeept for the routing and acco
iransactions. On your first payday!
then sign acknowledging that you
wages.

To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
If you change banks, do not o&[

ose your old bank account until your direct deposit has started at the nevw bank, which may take 2 pay periods.
BIT CARD (GLOBAL CASH CARD)

institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
you, we must provide all of the following information that will enable the financial institation o identify you. If
sit/Payroll Debit Card Authorization, BSSG will provide the necessary information and issue you a Payroll Debit

protection, the financial fnstitution may ask you to.provide them additional idesitification informaiion so they can

int number, BSSG does not have dccess to any information regarding your Payroll Debit Card account or
. you will receive your new Payroll Debit Card, and & packet containing all of the terms and conditions. You will| |
received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name ML " | Last Name Date of Birth
Street Address (po BoxNOT ACCEPTARLT) Social Security#
City State Zip Cell Phone (mobils)

GET TEXT ALERTS, when yous
All we need to know your cell pho

paycheck is deposited on your card!

) [[]¥es, signme up, for text alerts
ne service provider and mohile number above!

My mobile service provider is:

RECEIPT OF PAYROLL DEB]

I' CARD (to be complefed when you pickup your Payroll Debit Card)

Payroll Debit Card Routing #
073972181

Payroll Debit Card Account#

I have received my Payroll Debit Card
I am agreeing to the program ferms, g
avihorize the financial institution to d
conditions, and disclosures,

Employee’s Signature:

welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
onditions, and disclosures that are included or made available fo me fiom time fo time fom the financial institution. T
ebit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,

SECTION 5 AUTHORIZATION

1 anthorize BSSG to dirdetly deposii
or authorized deductions, into my a
made in error to my account(s).

ccount(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit eniries

Date:

iy periodic wages/compenston paymets, net of reqired tax W:i"rhhﬂlding, cther required withholdings

* E-iail is required for pay stub information.

*E-mails oy @
this information will only be used to send your paystubs electronically
Employee's Signaturex |—> %4 Erl Date: 7 / 8 , = oll%




Direct Deposit / Automatic Payment
Information Form |

The fastest, most convenie

Benefits To You

Convenient - Your money is deposited automatically for you, even wh
Your check is deposited electrg nically into your Wells Fargo account.

Fast- You have immediate acc

t way to manage your everyday financial transactions - and it's free!

en you are ill, on vacation or too busy to get to the bank.

Bss to your money on the day of deposit.
Safe - Never worry about checks getting lost, delayed or stolen.

Automatic saving - Watch your account grow when you have at least part of your pay directed to your account,

Automatic Payment** You can

also use your routing number (RTN) and account number to Setup automatic payment of your recurring
bills from your account. .

Step 1. Use Account Information Provided Below
You must provide your informat
Customer Name:

[IRMA HOPKINS

ion about the account where the money will be deposited or withdrawn,
Routing Number (RTN): Account Number:

091000019 6433069876
N
Step 2. Contact Your Employer or Payor

Contact your employer or payor| directly to see if they offer direct de
information. Your payor may need you to complete a form and provi
Step 3. Monitor Your Account

For Direct Deposit, it can take on

Account Type:
[CHECKING

e to two months for a payor to process your request and to begin receiving electronic deposits.

Questions? |Vells Fargo Phone Bank™ is available 24/7 at 1-800-TO-WELLS (1 -800-869-3557)
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