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PSTART HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 ro later
than the first day of employment, but not before accepting a Job offer.)

Last Name (Family Name)
- é .

First Name (Given Name) Middle Initial | Other Names Used (if any)

/ o Cus Ze WWshaned) Zhato
Address (Streef Number and Name) Apt. Number or Town State Zip CEte
7801975k Sy, sy, cﬁ ; N 2250 |

Date of Birth (mm/dd/Avyyy) |U.S. Social Security Number | E-mail Address . Telephone Number

/- or- /990 PR ook 290 A2 RV EER

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| atfest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

A noncitizen national of the United States (See instructions)

D A lawful permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write “N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number-

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employeg;f V/( o Hew © . Ll e Date (mmf ddfym)-‘g)%%@/é

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

I attest, under penaity of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddfyyyy):
Last Name (Family Name) First Name {Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @
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Lue Clee
¢, employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct 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 a written election, wages will be paid by Payroll Debit Card.

BASIC INFORMATION
] SSN# (last 4 digits) ’ (5\ Effective Date ;
N g D ’ g -

SECTION 1
Employee Name

A w10 A
. SECTION 2 PAYROLL ELECTION
|:| Direct Deposit (Please complete Sections 3 and 5 below)

I:I Payroll Debit Card (Please complete Sections4 and 5 below)
SECTION 3 DIRECT DEPOSIT

jé [1 Update Bank Account I understand and acli’r;ﬂwledge that ifT do not provide a
(@8 Dank Name: voided check with this direct deposit form, I am

6] responsible for any delays in payroil or extra costs

IE; Routings# incurred if the account number that X provide is incorrect,
I8 Account#

Initial Date

Account Type: [ Checking [] Savings []Other

= Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
»  If'youchange banks, do not close your old bank account umtil your direct deposit has started at the new bank, which may take 2 pay periods,

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. Tn order to
request a Payroll Debit Card for you, we must provide all of the following information that will enablé the financial institution to identify you. If
| ¥ou do not submit a Direct Déposit/Payroll Debit Card Authorization, ESSG will provide the necessary .information and. issué you a Payroll Debit

Card to pay your wages. For your protection, the financial institution may ask you to provide them additional ideritification information so they can
verify your identity. .

Except for the routing and account number, ESSG does not have access io 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 all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

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

First Name ML Last Name Date of Birth
Street Address (PoBOX NOT ACCEPTABLE) ‘ Social Security#
City State Zip Cell Phone (mobile)

GET TEXT ALERTS, when your paycheck is deposited on your card! ) [[]¥es, sign me up, for text alerts

All we need to know your cell phone service provider and mobile mumber above! My mobile service provider is:
RECETPT OF PAYROLL DEBIT CARD (to be comp]efed when you picktip your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

I'have received my Payroll Debit Card, welcome brochure, program fees, program tenns, conditions, and disclosures. By activating my Payroll Debit Card,
T am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. T
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the foe schedule that is part of the program terms,

conditions, and disclosures. ~ ;
Datezgf'g (7 il //é)

. . e
_ Employee’s Slgnature:ﬁ o h/fg e (/\ = h {1 (
SECTION 5 AUTHORIZATION
Lautherize BSSG 1o diréetly deposit my periodic Wwages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, info my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*T-mail: _ @
this information will only be used to send your paystubs electronically

Employee's Signature: Date:




Lrsopal descrjbtion of holdler USCHS Registration No. asiz2s0662
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Jew:  MALE

Merstalstatus: SINGLE
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US DISTRICT COURT OF MINNESOTA
atr SAINT PAUL, MINNESOTA o2 FEBRUARY 03, 2016
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a&a\w\@%@% s adnitted as a citizen of the United States .Q\ neerica.
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ALTERATION OR MISUSE OF THIS DOCUMENT : . ‘ » .‘4\
IS AFEDERAL OFFENSE AND PUNISHABLE BY LAW
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