
Direct lleposit/Payroll Ilebit Card Authorization
Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.

Il you do not orovide a written willbe paid byPayroll Debit Card.

ErrproveeNam")1dreu & dorws
SSN# (last4 disits| lEffective Date

4A'1 -Lcl-L{qLL I 4-t3-2015
txf

Dircct Deposit (Please mmplete Sections 3 and 5 below)

Peyroll Debit C*rd (Please conplete Sections4 and 5 below)

f] Upaate gankAccount I undcr$and end acknowledge ttat if I do not provide a

voided chcckwitt thb direct deposit form, I cm
responsible for any dehys in payroll or extrr costs

incurrcd ifthe aceount number that I provide is iacorrcct

Ldtial on 4-t s-zat5

BankNarne: yaeil s Fa&7 o
Routing# Dcal 4 0D S+q
Account# 37E 5-7te 4l3Z
AccountTl,pe: fl Ctokios I savings flotno

' To help us avoid nraking an error, please attach a copy of a voided check. (a depsit slip will not work)
- Ifyouchange banks, doootcloseyour oldbankaccormtuntilyour directdeposithas started attlre newba*. which maytake 2 pay periods.

Federal lar requires all firamial institutions to obfai& verifr, and reord infsmatim that iderdi{ies each person wtro opens ar ascorr*. In order to
request a Paymll Debit Card for you, we must provide all of the following infomraim &a, will enable the financial institution to identi$ you. If
you do not submit a Direct Deposit/Payrell Debit Cd Authorization, ESSG will provide tbe necessarJr information and issue you a Pay'oll Debit
Cu{ to puy your wages. For your protection, the fiaancial institution may ask you to provide them additional identificalion infmmation so they can
verify your identity.

Except for the routing md amount numh, ESSG does not have ffis$ to my infonnatioa regading your Payroll Debit Card account or
tmsar*ioos. On your first Eayday, you wilt receive yourtrew Paymll De.bit Card md a prcket codaining all of the talns ed conditions. You will
the* sigu adcnowledging thd you received the Payroll Debit Cad and pcket Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want your Paynll Debit Ctrd to be issued)
FirstName M.I- La$Narne DaeofBirth

Street Address po BoxNsr.{ccEprABt,f,) Social Security#

cg Statre zip Cell Phone (mobile)

RECEIPf OF PAYROLL DEBIT CARD (tobeccrrpletedurhenyoupickupyourPayroll DebitCard)
Payroll Debit CardRouting #

o?1(}7rttt
Pay'oll Debit Cad Account #

I have rcceived my Paymll Debit Card, welcome brochrm, prograrn fees. progran Grmq coaditiorx, and aE
I mt agrecing to the program tenns, conditions, and disclmures that are included or made availabte to me &om tinre to time from the fmancial institution. I
authorize the finmcial irstitution to debit my Payroll Debit Card account fu the fees described in tlre fee schedule thd is part of the program tsrms,
conditiors, and disclosures.

Employee's Sipature: Date:

I autttsize ESSG to directly deposit my periodic wagedcompensatioa payments. net of required tax withh@s
or authorized deductiorx, into my account(s) as designated above and to initiate, ifnecessary, debit entries and adjustn€fitsfor any credit enkies
made in error to my accomrt(s). * E-mail is required for pay stub information.

*E-mail: ? svtLra 1b( t1\fi.( { , Laix-
your paystubs electronically

Frnployee's Signature: Date:


