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

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
1f you do not provide a written election, wages will be paid by Payroll Debit Card,
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Employee Name 30 Sm f\ et ’ SSN# (last 4 digits) {ﬁé [ Effective Date

il ] teh NI NN A 8 [T Staml o] o) NS
T Direct Deposit (Ploase completo Seotions 3 and 5 below) .
] Payroll Debit Card (Please complete Sections 4 and 5 below)
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i [0 Update Bank Account

I understand and acknowledge that if I do not provide a

: " Bank Name: voided check with this direct deposit form, I am

G responsible for any delays in payroll or extra costs

& | Routing# 091060019 incurred if the wecount number that I provide is incorrect.
B A (9015712 Tnitial Dats

Account Type: £ Checking [ Savings [1Other

®  Tohelp us avoid making an errar, please attach a copy of a voided check. (a deposit siip will not work)
*  Hyonchange banks, do not close your old bank account mmtil your direct deposit has started at the new bank, which may take 2 pay periods.
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You do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Cardtopnyyomwages.l’oryompmtcction.theﬁnancialinsﬁwﬁonmayaskyoumpmvideﬂmmaddiﬁonalidmﬁﬁmﬁminﬁ:rmaﬂonsotheycan
verify your identity.

Except for the routing and account mmmber, ESSG doesnmhaveamesstoanyinformaﬁonmgardingyourPaymﬂ Debit Card account or
transactions. On your first payday, you will moeiveyomnew]’aymllDebitCard,andapacketcomainingaﬂofthetmmsandcondiﬁons.Youwill
ﬂwnsignacknowlcdgingthatyouraeeivedther’oﬂDebitCm'dandpmket.Yom-PaymllDebitCardm’Ilbemloadedoneanhpaydayyoumeeive
wages.

| _CARDHOLDER INFORMATION (as you want your Payroll Debit Card 1o be issued)

First Neme ML Last Name Date of Birth
Street Address (PoBOX NOT ACCEFTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

IhavemeeivadmyPaymnDehitCmd,wnlmehmchmc,pmgmnﬁea,mgrmteuns,cundiﬁms,anddimlomBymﬁvaﬁngmyPaymllDebitCard.
Iamagreaingtothcmgramterms,mndiﬁmls,mddisdnsmmthumehdudedmmadeavaﬂabhmmﬁmﬁmcmﬁmeﬁmntheﬁnmmhsﬁmﬂmI
authorizeﬁmﬁnmcialinstituﬁontodebitmyPayro]]DebitCardawountﬁ:rﬂmmdeamibedin!heﬁ:eschndlﬂematispmofﬂ!epmgmmms,
conditions, and disclosures.

Employee's Signature: Date:
SEGHONTS I T ORTZNTHTO N '
T authoriza ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and 1o 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: @
this infm‘n@m only be used to send your paystubs electronically

YDate: 0(//@ /{5

i

Y Employee's Signature:
%




