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.
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[ LI nirect Deposit(Pioaso complote Sections 3 amd 5 bolow) —— :
L~ Payroll Debit Card (Please complete Sections 4 and 5 below)
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[ Update Bank Account 1 understand and acknowledge that if T do not provide a
Bank Name; i voided check with this direct deposit form, I am
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responsible for any delays in payraoll or extra costs
Routing# . incurred if the account number that 1 provide is incorrect,
S Account#
o nitial Date

Account Type:  [] Checking [1 Savings [JOther

e To helpusavoidmaldnganaxmr,pleasemmhacopyofavoided check. (a deposit slip will not wark)
¢ Ifyou change banks, donotcloseyom'oldbaukawountuntﬂyowdhectdeposithasstm'tedatmenewbank,whichmaytake2paypmiods.
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Except for the routing and account number, ESSG does not have access fo 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 ail 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)

Firgt Name ML Name of Birth
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RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payro]lD:l;;t(;;rl'ctl;i{ouhng# Payroll Debit Card Account # : — OO l o qu \ 13 O’S[ -

1 have received my Payroll Debit Card, welcome brochure, program fies, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
1amagreeingtotheprogmmterms,condiﬁnns,anddisclosmesthatareincludedormadeavaﬂabletomeﬁ'omtimemtimeﬁ'omtheﬁnancialinstimﬂon.I

authorize the financial institution to debit my Payroll Debit Card account for the foes described in the fee schedule that is part of the program terms,
conditions, and disclosures,

Employee’s Signature:

Date: (é i O{ 22 /5
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T authorize ESSG to directly deposit my periodic wages/compensation payments, 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 in error to my account(s). * E-mail is required for pay stub information.

*E-mail: Yooa @ yAhoo Com
</ this info on will only be used tfsend your paystubs electronically

Employee's Signature: Date:_Olo- o9~/ o




