employer solutions staffing group,
Wage Payment n?er

If you do not de a written e e er Check,
Employee Name SSN# (last4 digits) O? oel Effbctive Dntal ,_7 /
Direct Deposit . may take up 1o 7 days to be activated
] Payrolt Debit Card (Please complete Sections 4 and § below) Paper Check (Plegse complete Section 5 below)
Update Bank Accoung . Tunderstand and acknowledge that if1 do 10t provide 5
B x ) voided check with this dirget deposit form, 1 g
: t o responsible for any delays in payroll or extrg costs
Routing# I DO ? incurred if the account number that | Provide is Incorrect,
Aotk K145 Tuiial D e
Account Type: Checking [J Savings [T0thor S iy .

To help us avoid making an error, please attach a copy of a voided check. (» deposi_t slip will not work)
Ifyou change banks, do not closeyouroldbankacconmtlmﬁlyonrdhectdcposithassmudmhenewbauk.wlﬁchmaytakaz pay periods,

Fedemllawrequireaal!ﬂnancial inaﬁmﬂonsmobmin,wﬂfy,mdmrdlnfonnaﬁonﬂmldmﬁﬂumhpmnwho opens an account, In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution 1o id

you, If
you do not submjt a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and jssye you a Payroll Debit
Card to payiyour wages. For your Pprotection, the finang;, institution may ask you to provide them additiona| identification information so they can
verify your identity, ;

Except for the routing and accoynt number, ESSG doeg not have access o any information tegarding your Payroll Debit Card account or
ons. On your first Payday, you will receive your pew Payroll Debit Card, and a packet co, f the

ntaining all o terma and conditions, You wij
then sign scknowledging that You received the Payrol] Debit Card and packet. Your Payroll Debit Card wi
wages,

 CARDHOLDER INFORMA \TION (2 you war your Payroll Debit Card o b Tssugd)
First Name M1,

Last Name Date of Birth
Social Securfty#

Cell Phone (mobile)

required tax withholdings, other required withholdings
initiate, if necessary, debit entries and adjustmentsfor any credit entries
* E-mail is required for pay stub information,

*E-mail:

this information will only be used to seng your paystubs electronically

Employee's Signature; ____

Date:
\




