-employer solutions staffing group.

Leveragirg Resources in a Changing Market
PAYCARD ENROLLMENT FORM

You will be issued a temporary ATM Debit Card and a Debit MasterCard will be mailed to your home
address within 7-10 days. Once you activate your Debit MasterCard, the funds from your temporary ATM
Debit Card (please keep it as a back-up card) will automatically transfer to your Debit MasterCard.

Please attaph a copy of your Social Security Card as a REQUIRED government-issued form of identification.
Please indicated if this is a NEW or REPLACEMENT card > i
Card Number:
953 400l - Y4543 - (,23G

Global Cash Card - Account Owner Information (Please Print Legibly)

First Name: M.L: Last Name:
Lakerisha Brouwmn
Street Address (No PO Box): Apartment #:
Yo3 ?amq Street Y
City: v State: Zip Code:
(a&umd <o YO29%
Home Telephone: ( ) ' Cell Number (Text Notification): ( )
303-59(-4 ?37
Date of Birth (MM/DD/YYYY): _ / / Social Security N“mbef -
e 193 I1-24-900%

Email Address: .

Please initial one of the following:
I would like to receive my paystub voucher printed:

| wodld like to receive my paystub voucher by email each week, until further notice:

Employee Signature Date!/ '

LOCATION INFORMATION (All fields must be completed by a company representative)

ESSG Location: CMG - Accellent Employee given Temporary Card & Date:

GCC: / Dt: ABD: / Dt: QB: / Dt:




