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employer solutions staffing group..
Direct Deposit/Payroll Debit Card Authorization
Employees have the option of receiving wages by Direot Deposit and/or Payrofl Debit Card.
H ou do not provide & written election WaEeS will be paid by Payroll Dsbit Card.
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i Direct Deposit (Please complets Sections 3 and 5 below) Notes Direct Deposit accounts may takesup to 7 days to be activated,
()| Payroll Debit Card (Please complets Sections 4 and 5 below)
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' Update Bank Account Y understand and acknowledge that if1 do not provide s
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B Bank Name ) 7 voided check with this direct deposit form, I am
s ﬁiM‘LL 514 M responsible for any delays in payroll or extra costs
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incurred if the account namber that T provide is incorrect.
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*  Tohelpus avoid making en emror, please attach 8 copy of 8 vaided check. (a deposit slip will not work)
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Federal law requires al} financial h:sﬁmﬁonsmobmin,wﬂfy,mdmordmfomaﬁonﬂmtidmﬂﬂasuchpemwhnopensanawomlnordqrm
request 2 Payroll Debit Card for yon, we must provide all of the following information that will enable the financial institution to identify you. If
yaudonotsulnnitaDimctDaposlﬂPaymnDabitCaMAnﬂmiuﬁon,BSSGwlI]pmvidethancoamhﬁ:mnﬂonandimmmaPaymnDebh
C:gymwigowmemympMnmmwmﬁmﬂmmwaskmmmﬁdeﬁmaddﬁionﬂldmﬁﬁuﬁmhfomaﬁunsomaym
v your identity.

Except for the routing and acoount numbar, ESSG doss not have access to any information regarding your Payroll Debit Card account or
transactions, On your first payday, you will receive your new Payroll Debit Card, and a packet containing ail of the ferms and conditions, You will

1hcnsignmknowledgingthﬂyonwivadthe?aymnmcardaudpmmYmPaymnDebitCatdwmberelnadedonmhpuydayyoureodve
wagss,

CARDHOLDER INFORMATION (as you wast your Peyroll Debit Card to be issued)

First Name MI LastName Date of Birth
[ Street Address (o BOX NOT ACCEPTARLE) . Sooial Sconrity®
City Stats Zip Call Phone (mobils)
RECEIPT OF PAYROLL DEBIT CARD (to be complatad when you pick up your Payroll Debit Card)
Payroll Debit Card Ronting # | Payroll Debit Card Account #
073972181

1 have received my Payroll Debit Card, welcame brockmre, program foes, progeam feans, conditions, and disclosures. By activating my Payroll Debit Card,
1 am agresing to the program tenms, conditions, and disclosures that are included or made availsble to me from time to time from the financial nstitution. 1
authorize

the financial institution to debit my Payroll Debit Card scoount for fe fbes described in the fos schedule fhat is part of the program terms,
conditions, and disclosures,

Employee’s Signature: Date:
SEHEN S e IR I
T anthorize BSSG to direotly deposit my periodic wages/compensation payments, net of required tax v thholdings, other required withholdings
or anthorized deductions, into my account(s) as designated above and to initiate, i necessary, debit entries and adjnstmentafor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: I i
' this information will only be used to send yonr paystubs electronically

Employee's Signature: : Date:




