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Direct Deposit/Payroll Debit Card Authorization Form

Empioyees have the option of receiving wages by Direct Deposit or Payroll Debit Card.
‘ol 4o not Wwimn payroll election 2 Payroll Debit Card will be provided.

Employee Nam e:gaﬁf\b\i&

Payroll Election:

Direct Deposit (Please see Section A)
L) Payroll Debit Card (Please see Section B)

Section A: Dirget Deposit
Bank Name: &%6 QW\I\ i I understand and acknowledge that if I do not provide a

. ] O D voided check with this direct deposit form, I am- responsible
Routing Number: \ a 0 \D \'] for any delays in payroll or extra costs incurred if the account

Account Number: 3\8‘ Sa' 0\0\%9\ inform@cio(x\;l that I Provide?) ; CE;T&.@ \
- DPrate: D 9

Account Type: Checl” Savings:  Other: Initial:

1

Section B: Payroll Debit Card I have recejved my Payroll Debit Card, welcome brochure,
program fees, conditions and disclosures. By activating my
Payroll Debit Card on my first pay day I am agreeing to the
Account Nurnber program terms, condifions and disclosures that are included
or made available to me from time to time from the financial
institution. I authorize CMG to debit my Payroll Debit Card

Routing Number:

Initial: Date: _ account for the fees described to me in the provided material,
Section C: Additional Accounts 1 request that the following funds be deposited to the account
Rank Name: . listed in Section C:
o . .

Routing Number: | O Yo of my or.gl.nal depos1‘t

(I from my original deposit
Account Number: -

Initial: Date:

‘Account Type: Check_ Savings: '~ Other: -

L authorize CMG to directly deposit my wages and other payments 25 necessary into my account(s) as designated
above and to initiate, debit ents for any credit entries made in error to my account(s).

= oalilen

L]i‘,mploy«ae Signatur\




