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Q& employer solutions staffing group.
' Leveraging Resources in a Changing Market
' Direct Deposit/Payroll Debit Card Authorization

FEmployees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
T you do not provide a written election, wages will be paid by Payroll Debit Card.

SECTION 1 BASIC INFORMATION

SN (last 4 disits) '~ | BffeotiycDate o
o [ 2R PR

Employes Name ’" ’

. ) y
SECTION 2 PAYROLL ELECTION
I:I Direct Deposit (Please complete Sections 3 and 5 helow)
I:I Payroll Debit Card (Please completa Sections 4 and 5 below)
SECTION 3 DIRECT DEPOSIT
M [ Updatc Bank Account
Bank Name:

T understand and acknowledge that if T do not provide a
volded cheek with this diveet deposit form', Tam
responsible for any dela&s fa payroll or exira cosfs
fneurved if the aceonnt nmmber that T provide is incorreef.

Rouifng#
| Accoumt

Iritial . Date

Account Type: 1 Checking L] Savings loter "~

»  Tokelp us avoid making an error, please attach & copy ofa voided chedk. (a deposit slip will not work) :
= Tfyouchange banks, do not close your old bank aceoudt until your direct deposit has started ot the new bar, which may take 2 pay periods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)
Federal Jaw réq:ﬁ:es-ali financisl fnstiutions to obtain, verify,' and record fnformaiion that identifies each person who 6pans'ai:1.acct;1wf'. In order to
rerquest a Payroll Debit Card for you, we must provide all of the following formation fhat will enable the financial institation fo identiy you. I
you do not submit 2 Direct Deposit/Payroll Debit-Card Awthorization, ESSG will provide the necessary information znd jssue yon 2 Payroll Dsbit
Card to pay your weges. For your protection, the financial instituiion may ask you to provide them additional identifieation information so they chn
verify your identity. ) ;

Bxcept for the routing and account mumber, FSSG does not have aceess fo any information regarding your Payroll Debit Card accomnt or
iransactions. On-your first payday, you will recejve your new Payroll Debit Card, and a packet contatning all of the terms and conditions. You Wﬂl
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each pagday you receive
wages, . .

CARDEOLDER INFORMATION (25 you want your Payroll Debit Caxd to ba issued)

First Nume . MIL LastName ' Date of Birth
Strest Address O RBK NOT ACCEFTABLE) Social Seourity#
[ J— — § {

City : State Zip Call Phone {mobile)

GET TEXT ALERTS, when your paycheck is deposited on your card! [ JYes, sign.me up, for text alerts
All we nged to know your cell phone gervice provider and mobile mumber above! My mobile service provides is:
RECEIPT OF PAYROLL DEBIT CARD {to be completed when you pick up your Payroll Debit Caxd) )

Payroll Debit Card Routing # Payroll Debit Card Account# .

073972181

1 have teceived my Payroll Debit Card, weleome brochurs, progran: foes, program ‘tooms, condifions, and disclostres. By activating my Payroll Debii Card,
1 am agreeing o the program terms, conditions, and disclosures fhat are inclnded or made gvailable o me fom time to time from the financiat institation. 1
authorize the financial institution to debit my Payrall Dehit Card acconnt for the fees described in the fee schedule that I8 part of the program ferms,
sondiiions, and disclosures. : S el oo .o o o , B

Date:

Employes's Signatire:

SBOTION 5 AUTHORIZATION
1 anfhorize BSSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withheldings

or avthorized deductions, into my accoumi(s) as desighated above and to initiate, i necessary, debit cafes and adjustmentsfor any credit enfries
made in ertoxto my account(s). * F-mail is required for pay stab information.

_ilﬁ-—-f"; This information will only be used to send your paysinbs electronically
Employee's Signature: ; l)/L: \/O Date: 7/ 96 } I 5
[ 7 =




