emplover solution

]

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.

| SECTION | BASIC INFORMATION : A
Employee Nam [x ' L LL Q h ( Effective Date /O’l__ } 6_ / &

| SECTION 2 ELECTRONIC PAY OPTIONS ! e : '

. Direet Deposit (Plea

F Payroll Debit Card

SSN# (last 4 digits)

s¢ complete Sections 3 and 5 below) Note:
Please complete Sections 4 and 3 below)
SECLION DIRECT DEPOSIT _

.. g [1 Update Bank Actount
e

DirectDepositaccomtsmay takenpto7 daystobeactivated.

I understand and acknowledge that if [ do not provide a
voided check with this direct deposit form, I am

Bank Name:

o responsible for any delays in payroll or extra costs
i I[;'I | Routing# incurred if the account number that I provide is incorrect.
T Account#

: Initial Date
| Account Type: [ Checking DSavinos DOthar _

¢ Tohelp us avoid makin > all erroz please attach a copy of a voided check. (a depasit
*  Ifyou change banis, do not close your old bank account until your direct deposit has s

' SECTION 4 PAYROLL DERIT CARD :

stip will not work)
tarted at the new banl, which may take 2 pay periods,

Federal law requires all financial institutions to obtain, verify, and record
request a Payroll Debit Card for You, we must provide all of the follow;
Yyou do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will

Card to pay your wages. For your protection, the financial ingtitution may
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 Payrol]l Dsbi

yroil Debit Card, and a packet containing all of the terms and conditions. You will

then sign acknowledging thar you received the Payroli Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMAITION (as you want your Payroll Debit Card to be issued)
First Name Sam{ ’ M.L Last Name /) b El m LLQ /Ny Date of Birth

Street Address mo sox nor ACCEPTABLE) ﬁcﬁj{ %ﬁﬂ"p% i r7 Q J ”L "

City State Zip Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payrfl]_DeEit E]a—:f R;iﬁiﬁ#«.} WDebitCardAcconnt# q L‘F % g IO g (6 CJO lq = q = C

I have received my Payroil Debit Card, welcome brochure, program fees, Pprogram 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, 1

autliorize the financial institution to debit my Payroll Debit Card account for the fees described in the fe
conditions, and disclosures. |

Employee's Signatur;e: Date:

€ schedule that is part of the Pprogram terms,

[ Paper Check (Option aifailab!e 10 GA NH and NY residents only)
| SECTION 5 AUTHORIZS e e ' : : i el e BT
Tauthorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax “fnthholdmgs, other required mtlglmldtpgs or
anthorized deductions, into my account(s) as designated above and 1o initiate, if necessary, debit entries and adjustmentsfor any credit entrics
made in error to my account(s). * E-mail is required for pay stub information.

*H-mail: @

this information will only be used to send your paystubs electronically

V Date:
Employee'sSignature: 7, :; ’ %%4\
"D'g‘ﬂ? —F— ""--—-‘(p__/




Money Network”

nk of America, N.A.
oney egvo:kcgardholder Services

gmaha %3%47001
eturn Service Requested

el
245 INDUSTRIAL BLVD
ROCHESTER MEAT

SAUK RAPIDS MN 56379-1238

0003402 0419 0003402

Ill"IIl‘IIIllIIII’lllI[lIIIll!illlIllllllillllllllll

BankofAmerica 2>

Take charge of your pay!

Your Money Network®
Visa® Paycard and
Money Network™ Checks
are enclosed. £

0003402

0782481061653402
TR LT

7647 0704 0001 377 QCl643 016

Account Information Slip / Volante de Datos de Cuenta

Step 1:
Paso 1:

Complete the following information
Completa los siguientes datos

First Name / Nombre:

58 o T

Last Name / Apellido:

ARIEMTTERNECO0000

Employee ID Number / Ndmero de Empleado:

ER RN N NRNE

Step 2: Remove this slip at the perforation and provide

to your employer

Desprende este volante en el perforado y entrégaselo
a tu empleador.

Paso 2:

Note: You will not need the numbers below once this siip is
provided to your empioyer.

Nota: Una vez que hayas entregado este volante a tu
empleador, no necesitaras los niimeros que aparecen a
continuacién. .

For Employer Use Only / Para uso del empleador solamente:

ABA Routing Number: / Nim. de ruta ABA: 067011294
Account Number: / NUm. de cuenta:9432108800197956




