employer solutions staffing group..
Direct Deposit/Payroll Debit Card Anthorization

EmployeahavsﬁwopﬁonofmeivhgwageabthectDepositandlorPaymnDabitCard.
If you do not provide a written election, wages will be paid by Payroll Debit Card.
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P Yiroct Deposit (Plesse complets Soctions 3 and S below) ~ Notes Direct Deposit acconnts may take up 0 7 days to be activated,
[ O] Payroll Debit Card (Pleass complets Sections 4 and 5 below)
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1 understand and acknowledge that if1 do not provide a
voided check with this direct deposit form, I am
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S Routing# /(3 u incurred if the sccount nwmber that I provide is incorrset,
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request & Payroll Debit Card far you, we must provide all of the following information that will enable the financial institution to identify you. If
you donotm:bmitaDMDeposiﬂqumlchbitCardAnﬂmhﬂnn,BSSGwmpmvldathenscmyinfmmaﬂonandismeyoua?aymﬂbobh
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then sign teceived the Payroll Debit Card and paskst. Your Payroll Debit Card will be reloaded an each payday you receive
WCA;DHOLDER INFORMATION (ss you want your Payroll Card to be issusd) .

First Nams ML LastName Date of Birth

Street Address (POBOXNOT ACCEPTARLE) Soaial Seourity#
[ City Stats Zip Cell Phone (mobile)

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

Payroll Debit Card Routing # { Payroll Debit Card Account #
9721

lbavemdwdmyl’aymnnebitCn@wdmehodmgmgmﬁu.pmmmumm&ﬁm&mdﬁwlm&wﬁmﬁngmy?mnmle,

T am agrecing to the program terms, sonditions, aud disclosures that ars included or made available to me from time to time from the financial institation. 1
autharize the financial instifution to dcﬁitmyl’aymnchkcudmcumfaﬂwﬁeadsmhdinmﬁuuhedukmumoﬁhapmwm
conditions, and disclosures.

SECTON S NTEHOREZ A HTON
1 authorize BSSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my accomnt(s) a3 designated above and 1o initiate, if necessary, debit entries and adjustmentsfor any eredit entries

made in error to my account(s). * E-mail is required for pay stub information.

*E-mail:

@ ‘
this information will only be used £ send yous paystubs electronically
Employee's Signature: Date:




