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Tusaday, Mar 24 at 4:36 PM

From: Cadtlin Scholl 2CaitintReorpmgrigrowup, com=

To: ~prurdib@puertizon.net” eundjo@erdzon el { T
Sublnct: i Hles Fraperwork : \ o

HU JeHray,

Here I the Infariatibn that we nesd Tlied out, signed and either acanned/omalied beck or foxed back.
Fill out the Background amn!n{; telemon forin (send Tror Echomgn) and send back t us ASAR. O Wi SRO
got that shartod (it could take up t0 3 days 1o get rasulbs back),
Make n photo £opy ©f your proof of Hght to wotk In the UL, svich 25 8 drivers lleonmes and socisl
secanity card of birth certiicsbe or just anspdated Tmeegort wadd Include in fax or email.
Fre complstsd and signed papansork ovardo (303) 736 gor sanall to Calling@corpragmiaroup.com)
Mail nll of your Grigitml forrmis tH aur pe d . pt.aim acidieses helow:
Employer Soluticine Qroup
7301 Ohms Lang, Suite 405,
Edina, MN 55435
Afth: Tricta

Thank youl Pledae call ar small me if you have any duestians.

Coltin Scholt )

Qarporsts Mahfigerient Groun, Ins.
Administretive Ansidtant

Offiga: 308-920.-1423
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2 employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
Il you do not pravide a written election, wages will be paid b Payroll Debit Card.

SLCTION | JUASIC INFORMATTON S

Employee Name TPF[{‘( . . gﬂ Lo S}_
CSECTION 3 PAYIROEL ELLC TTON _

X Direet Preposit (Please complete Sections 3 and 5 below)
|| Payroll Debit Card (Plcase complete Sections 4 and 5 below)
CSECEION 2 BIRECT DEPOSH]

1 Update Bank Account

Bank Name: M/‘Hﬁ' 1t @ Zg gm‘;’( ,

Routinp#

EfTective Date.

T undersiand and acknowledge that if | deo not provide a
vaided check with this direct deposit form, 1 am
responsihie for any delays in payroll or extra costs
incitrred if the sccount number that I provide is incorract,

lo09 Y.336333 70 et Qo  Date_ 325/
Clother ... IB007Y 238503740 )

*  Tohelp us avoid miking, an crror, please attach a copy of a voided check. (= depasit siip Wil not work)
= Myou change banks, do not elose your old bank aceount until your direct deposit has started at the new bank, which may take 2 pay periods.

S1CTION o AL DEBIE CARD (GLOB AL CASIT CARIY

Federal law requires all finaricial institutions to obtain, verify, and record information that identifies each person who opens an ascount. In order fo
request a Payroll Debit Card for you, we must provide all of the following information that will enable the finaneial institution fo identify you. If
you do tiot submit a Direet Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and fssuc you & Payroll Debit
Card to pay your wages. For your protection, the finaneial institution may ask you to provide them additions! identification information so they ean
verify your identity,

Except for the routing and account number, ESSG does not have access to smy information regarding your Payroll Debit Card aceount or
tratigactions. On your first payday, you will receive your new Payroll Debit Card, and a packet sontaining all of the terms and conditions. You will
then sign acknowlecging that you received the Payroll Debit Card and packet. Your Payroll Diebit Card will be reloaded on cach payday you receive

wages,

CARDHOLDER lNFdiiMhTION (as you want your Payrall Debit Card to be issued)
First Name M.I. Last Name Date of Birth

Street Address (Po BOX NOT ACCEPTARLE) Social Seourity#

City ' State Zip Cell Phone (mobile)

RECEIPT OF PAYROLL DERIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payrol! Debit Card Account £

073972181 .
Thave received my Payroll Debit Card, welcome brochure, propram foes, program torms, conditions, and disclosures, By activatin g my Payroll Debit Card,

I am agrecing to the progrém tobms, conditions, and disclosures that are included or made available to me Hom time to time trom the Mancial nstitution. T
authorize the financial institatich to debit my Payroll Dobit Card account for the focs described in the fee schedule that is patt of the program terms,

vonditions, and disclosures,

Date:

Employee’s Signature:
SECTION 5 AU PHORIZATION
| authorize ESSG

direcily ddposit my periodic wages/compensation payrents, net of required tax withholdings, other required withholdings
or authorized deductions, into my aceount(s) as designated above and to initiate, if nécessary, debit entrics and adjustrmentsfor any credit entries

made in ettor to my account(s). - * E~mail is required for pay stub information.

T — Bawery 1 b @ Uerrzow .ned

this information will only be used to send your paystubs electronically

el '_"_
Employee's Sighature: ___Q%#d%&w Date: 5~ cAS~/5
- = ¢




