utions staffing group..

employer o)
Wage Payment M)::hod Anthorization (Minnesota)
loyees have the option of receiving wages Direct Deposit and/or pyyroyy Debit Card,
= Ifyou do not rovide a written e}, . will be paid nymCheck.
E
Employee Name ) o | ss&vs (iast4 digits) . ﬂbctiv: Eate
D osit

Note: Direcs mmmytakemmﬂc”tobumw
Payroll Debjs Card (Pleage complete Sectiong 4 and S below) Paper Check (Please complete Section 5 below)

7 Update Bank Accoun
Bank Name:

responsible for any delays in payroll or extry costy
Routing#

= WD e g 7)1y
Account Type; [ Checking [] Savings [Jogher e

__H
To help ng avoid making an orror, please attach 5 CopY of a voided chegk (8 deposis slip will not work)
Ifyon clumqa banks, do nq¢ close your olg bmkmmtmtnyomdhmdcpnsit started

Federa] law requires all financig) institutions to obtain, verify, and recorg information the identifies cach person who opens an accoupy, g, order to
request a Payrol] Depjy Card for YOu, we must provide all of the following informatiop that will enghje the financial institution ¢ identify you, If
You do not submj 5 Direct Deposit/Payroj] Debit Card Authorization, ESSG will proyide the n

Card to

information apg Issue yoy 5 Payrolf Depjs
PAY your wages, For Your protection, the financig] institution may ask yon tg provide them additional jdenti on
verify your Identity,

ficati Information g they can
Except fur the routing and account number, ESSG does pop have accegs 1 any informatiog Tregarding your Payroll Depjt Card accoupe or
On your first payday, you wijj receive your ey Payroll Debjg Card, and 5 j

g all of the terms._and conditions, Yoy, will
then sign aolmowledging that you recejveq the Payroll Depip Card and packet, Your Payroly Debit Card wij be reloaded on each payday You receive
wages,
CARDHOLDBR INFORMATION (as You want your Pgm Debit Card 1p be m
First Name M, S Last Name , Date of Birth
ay” AL, _SE Mg b~ 01~ 2/
8 Ad, B ACCEPTARLE) Social Securhy#
& BB Se s

C

\TMga 700, %M Zip Smi?\ CellPhoue(mobllc) é[ 2 < E?_.ﬁ7/ 7.
| RECEIPT OF PAYROLL DEBIT CARD (to be completed whep

you pick up your Payroll Debit Card)

eﬁembedulelhat th

Payroll Debis Card Ronting # Payroll Depis Card Account #
ﬁz;ve received my Payroll Debit Card, welcome brochure, Program fees, Program terms, conditions, and disclosures, By activating my Payroll Debig Card,
I am agreeing to the Program termg, conditions, gnq disclosureg that are included Or made avaflable tg me from time 1 time from the financia| institution, |
authorize the financia} Instittion tn debit my Paymoll Debjt Card account for the fees describeq in th is part of the Program termg,

conditions, ang disclosurey,

SECTT IO S T N2

Date: <9 y:' S — g
1 authorize ESSGto directly deposit my perjodje

Wages/compensation Payments, neg of required tay withholdings, othey required withhgo)
or authorized deductions, ingg my account(s) a5 designated aboyg and to inipj d adjusty

dings
ate, ifnecessary, debit entries an adjustmentsfor any credit entrieg
made in error 1o my account(s), * E-mail i5 required for pay stub information.

*E-mail:_ég(@//‘qshfldbv 5848 & @ LD ~Lo 1
mwomaﬁomW

Employee's Signature; Date:_ ¢ C=5 _/P
.\




