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L everaging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

| ” employer solutions staffing ngUPu

Bmployees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
- If you do not provide a witten election, wages will be paid by Payroll Debit Card.
SECTION 1 BASIC INFORMATION

S I OCENTOODIYRINCA ‘5 - (O- 15

SECTION 2 PAYROLL ELECTION
[ | Direct Deposit (Please complete Sections 3 and 5 below)

£ Update Bank Accownt Y understand and acknowledge that ¥ do not provide a
: voided check with this direet deposit form', Tam
. responsible for any delafs in payrall or exiva costs
Routing# ' ' ' ineuxred if the account number that X provide is incorrect.

Bank Name:

Acconnt# . :
Tnifial . Daie

Account Type: L1 Checking [] Savings [JOther "

= Tahelpus avoid making an eror, please attach a copy of a voided chedk. (a deposit slip will not work)
= Ifyou changs banks, do not ¢lose yorr old bank account untl your direct deposit hag started at the new ek, which may take 2 pay pesiods.

SECTION 4 PAYROLL DEBIT CARD {GLOBAL CASH CARD)

Federal law réqui.te.(a]i financial fnstihrtions to obtain, verify: and record information that identifies cach person who bpe;ns-aiz ‘accourt. In order to
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 Direet Deposit/Payroll Debit Card Anthorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your weges. For your protection, the financial institution may ask you to provide them additional identiffcation information so they cim
verify your jdentity. ' .

Except for the routing and account mumber, TESG doos oot have acesss to any information regarding your Payroil Debit Card acconnt or

transactions. On- your first payday, you will receive your new Payroll Debit Card, and a packet containing all of tho terms and conditions, You will
then sign acknowledging that you reeeived the Payroil Debit Card end packet. Your Payroll Debit Card will be reloaded on each payday you receive

Wages.

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

First Nam M1 Lagt Name . Date of Bizth
Oroden Keopmeiners 5-29%

Sqcial Securliy#

Streat Address o BOX NOT ACCEPTABLE) “7 l-.1 CO' |ec‘€ A-U€ ) %ﬁ AP" l (’ 7%_ D\l’?{ 5

il

City ¢~ State Zip ) . Cell Phone (mobile} _ pu
Sk Joseoh | TP [P Sy "® 320 K 6T
GET TEXT ALERTS, when your paycheck is deposited on your card! - [J¥es, sign me up, for text alerfs

All we niged to know your cell phone service provider and mobile mumber 2bove! My mobile service provider is!

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pickup your Payroll Debit Card)

Payroll Dg?;tﬁ;rlc; i{ouﬁng# Payroll Debit Card Account # ”f (g 6 = L_t O O‘ 5 a ]q Bl% ’7

1 have received my Payroll Debit Caxd, welcome brochurs, progran fees, program terms, conditions, and disclosures. By aciivating my Payroll Debit Card,
T am agresing to the program terms, conditions, and disclosures that are inclnded or made available to me from time to time from the financial institution. I
anthorize the financial institution to debit my Payrolt Debit Card account for the fees described dn the fee schedule that is part of the progrant teoms,

conditions, and disclosures. . / g
Date: Lt/ /O /
SECTION 5 AUTHORIZATION

1 anthorize BSSG to directly deposit nry periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, Into my account(s) as desighated ahove and to initiate, if necessary, debit enirics and adjustmentsfor any credit entries
made in error to my accomm(s). * E-mail is required for pay stub information.

*[-mail: (o @ ‘ i ve s Lo

Yhis information wilt only be sed to send your paystubs electronically

Employee’s Signature:

Employee's Signature: EW | ' e 'M 7- Date: \ff/ /O (/ 7 5




