- 3 employer solutions staffing group.
. Leveraging Resources in a Changing Market
Dixect Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide viritten Ietion wages willbe paid by Payroll Debit Card. _

SSN# (last 4 digits) 20 r-l L{ Bffective Date ‘ |- 7~ g L o

CrERec Berrdhnill
SECTION 2 PAYROLL ELECTION = =~ -
D Direet Deposit (Please complete Sections 3 and 5 below)
D Payroll Debit Card (Please complete Sections 4 and 5 below)

[] Update Bank Account

T undersiand and ackhowledge that ifT do not provide a
voided cheek with this divect deposit form, T am

responsible for any delays in payroll of extra costs
incurred if the account rumber that ¥ provide is incorrect.

HZconas

Tnitial Date

b Account Type: [ Checking [ Savings [_1Other

= Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
*  Ifyou changebanks, do not closs your old bank account il your direct deposit has statted at the new bank, which may take 2 p

ay periods,

Tederal law requires all financial institutions to obtain, verify, and record information that identifies cach person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial instimtion to identify you. If
« .| you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
| Cazd.to pay your wages. For your protection, the financial institntion may ask you to.provide them additional idedtification information so they can
verify your identity. :

Except for the routing and account number, ESSG does not have decess fo any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and & packet containing all of the terms and conditions. You will .
then sign acknowledging that you received the Payroll Debit Card and packet. Vour Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card fo be issued) ,
f‘jrst %ehe\(‘” ML : éa%N;E? &-E E\_i‘ i % Datg f.,. B%il =l I
Sﬁ’%&\dﬁdref (P? BEEN%%CEP;@}S}Q : N ' Social Security# .
C%% . Q&Q \)d ﬁggg&j Zip g(@ % 0 -5 Cell Phons (mobiIe)E%O - 774@ g )5 -7

GET TEXT ALERTS, when your paycheck is deposited on your card! i []¥es, sign me up, for text alests
All we need to know your cell phone service provider and mobile number above! My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pickiip your Payroll Debit Card) .
Payroll Debit Card Routing # Payroll Debit Card Account# | - - 2

073972181 I } L—L‘% S% %OC 5 %ﬁg‘ﬂ? L——}L,Qgi
I have received my Payroll Debit Card, welcome broghure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are fncluded or made available to me fiom time to time fiom the financial institution. T
authorize the financial fnstitution to debit my Payroll Debit Card account for the fees described in the fos schedule that is part of the program terms,
conditions, and disclosures,

Employee’s Signature: ) Date:
 SECTION 5 AUTHORIZATION *~ " " = il e :
T authorize ESSG o diréetly 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 to initiate, if necessaty, debit entries and adjustmentsfor any credit entries
made in error fo my account(s). * E-mail is required for pay stub information.

*E-mail: , @
this information will only be nsed to send your paystubs electronically

£2

Employee's Signature: Date:







