& employer solutions staffing group.
0 Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota) g

SECTION 2
E Direct Deposit (Please complete Sections 3 and 5 below)

D Pa}ToIlDehit Card (Pleas complete Sections 4 and 5 below)
DIRECT DEPOSIT '

Note: Direct Deposit accounts may take up-to 7 days 1o be activated
D Paper Check (Please complete Section 5 below)

I understand and acknowledge that if I do not pravide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide js incorrect,

financial institutions to obtain, verify,

Tequest a Payreﬂ_Debl? Card for You, we must provide all of the following information that will enable the financial institution (o identify you, If
you do not submit a Direct Deposit/Payroll Debit Card Authotization, ESSG will provide the necessary information and issue you a Payroli Debit
Car'd to pay your wages. For your protection, the financial institution may ask you fo provide them identificati i

verify your identity.

Date of Birth

Social Security#

Cell Phone (mobile)

mpleted when you pick up your Payroll Debit Card)
Payroll Debit Card Account #

Payroll Debit.Card Routing #
073972181

Ihave received my Payroll Debit Card, welcome brochure, 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 included or made available to me from time to time from the financial institution. I

authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the prograi terms,

conditions, and disclosures,

Employee’s Signature: ) | Date:
SECTION 5 AUTHORIZATION R TR A e s SRR
T authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax w1t11.holdmgs, _other rgqmred w1thhqld1ng§
or authorized deductions, into 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.

@

this information will only be used to send your paystubs electronically

*E-mail:

Date:

Employee's Signatur/e% F !ﬂ*fu VO
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