G 3972 Barranca Py IMPORTANT PLEASE READ

STE J610 :
Irvine, CA 92606 ***¥D0O NOT DISCARD***

**¥*¥DO NOT DISCARD THIS CARD

1. Activate your card: Onlin
www.globalcashcard.com/a
by calling 866-929-8096.

2. Use your card: Sign th
paycard and start using it eve

3. Manage your card: Manage yc L @E@%@g @t&%% Card
funds, your way! Go onling B
WWW. globalcashcard com and

ongratulations! ACTIVATE YOUR
NEW Global Cash Card paycard!

on [EREEE2IE to manage your paycard 0geE
account online. ‘ 4853

Your Card. Your Money. Right Now.

NO FEE purchases - Pay retailers, restaurants, gas stations, online merchants, and
more by using your paycard as a signature or credit type of purchase!

Get cash back - Use your PIN for purchases and get cash back from merchants.

Get cash at ATMs - Get cash at millions of ATM’s worldwide.

Alert notifications - Go to your online account at www.globalcashcard.com to set up

text or e-mail alerts.



oroup

Emplovees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If vou do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION 1 BASIC INFORMATION

Employee Name Ste p hen Kossick Sg‘g #8 g 12855647 digits}) J;iﬁzgu ;’(;:1 ?zite

SECTION 2 PAYROLL ELECTION

Q Direct Deposit (Please complete Sections 3 and 5 below)
Payroll Debit Card (Please complete Sections4 and 5 below)
SECTION 3 DIRECT DEPOSIT

‘é Update Bank Account I understand and acknowledge that if I do not provide a
o o0k Name voided check with this direct deposit form, I am

O responsible for any delays in payroll or extra costs

;\j Routing# incurred if the account number that I provide is incorrect.
. T Date AY9 7, 2015

Account Type: Checkmg Savings [ Other

e To help us avoid making an error. please attach a copy of a voided check. (a deposit slip will not work)
= Ifvou change banks. do not close your old bank account until 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. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution 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
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does 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 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 stephen MI i Last Name kossick Date of Birth g/27/1990
Street Address 0 BOX NOT ACCEPTARLE) 8945 w. 89th PL Social Security# 522 85 0967
City westminister State co Llp 80021 Cell Phone (mobile) 303 475 6163

RECEIPT OF PAYROLL DEBI'T CARD (to be completed when yvou pick up vour Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account # Lf % 6,5 4__( 00 \ Y| 51 \q 3‘:{

073972181
I have received my Pavroll Debit Card. welcome brochure. program fees. program terms, conditions. and disclosures. By activating my Pavroll Debit Card.
I 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. I
authorize the financial institution to debit my Pavroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

stephen kossick Date: AUg 7, 2015

Employee’s Signature:
SECTION 5 AUTHORIZATION
Lauthorize ESSG to directly deposit my periodic wages/compensation pavments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made i error to my account(s). * E-mail is required for pay stub information.

*E-mail: Stefankossick@yahoo.com @

this information will only be used to send your paystubs electronically

Srhen Kssi Aug 7, 2015

Date:

Employee's Signature:




