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

Employees have the option of receivin g wages by Direct Deposit and/or Paymll Diebit Card.
fyou do not provide a written electlon wigzes will be ps Payroll Debit Card.

I understaind and ackrowledge that if I do not provide a
voided check with this direct déposit form, ¥ am
responsible for any delays in payroll or extra costs
incurred if the account mmmber that I provide is incorrect.

Initial Date

e  To help us avold making an error, pleaseattachacopyofavnldcdcheck. (n deposit siip will not work)
. lfyonchangebanks,donotcloseyowoldbankacmuntmuﬂyowdimdeposithasmdatﬂmmwbmk,whlchmﬂyhkﬂpaypmhds

Federall&v:vreqniresallﬂnancialm&mﬂmwobmm,vuﬁy,mdrecmdinﬁmaﬁmﬂmﬁmﬁﬁumhpmwhoopmmmmmm
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you, If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroil Debit
C::li}yﬁopayyourwages.Foryowpmbcﬂnn,theﬁnmcialinsﬁmﬂonmayaakyoumpmvidethemaddiﬁonalidenﬁﬁcaﬂoninﬁnmaﬁonaotheym
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account 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
thensignacknowledgingthatyoureceivedﬂlePaymllDebitCmdandpadcetYoanaymﬂDebitCmﬂwiﬂberehadedonmhpaydayyoureeeive
wages,

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

First Ni P ML Last N " Date fBirth
"Z5uh " _Teplin /7754

S“““““"“’“‘”‘""“"""""“ﬁﬁ;i Leaent  Ave torts | “SFEh ss5y

MCrysae | o | 55 27 [T gy o2 /38
GET'I‘E&‘I‘ALERTS,wheuyonrpaycheokisdepoMonyonrcm'd! e, sign me up, for text alerts
All we need to know your cell phone service provider and mobile number above! Mymubileservicepmviderm OC— ”57’%/
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pickup your Payroll Debit Card) :
Payroll Debit Card Routing # Payroll Debit Card Account # P 3

073972181

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. I
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,

conditions, and disclosures. )
g Date: /2% /6

Employee’s Signature'
1 uuthorizeES SG to directly depositmy peri cwages/wmpeusaﬁonpayments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: ' Lin @ oMo, . Ca??

information will only be used't’send your paystubs electronically

Employee's Signature: E 4 ééé ;‘/%éé Date: ;Z de/é




