See why it pays to use Direct Deposit:
» Get your monay sooner’ — access your money right
away on payday

+ No more fees 1o cash your check — no need to visit a
bank or check casher

« Never miss your pay — if you are sick, on vacation, not
scheduled to work, or the weather's not sc great — you
can still access your pay immediately on payday

= Your chack will never be lost or stolen

Choose from two convenient options:

1.

Get your pay on the rapid! PayCard® Visa® Prepaid card.
Cnce you activate the card, your pay will be deposited to the
card account. You can use this card 1o access your pay. Set
up a savings account?, shop and pay bills? enline anywhere
Visa debit cards are accepted. Sign up using the form on the
back.

. Have your pay deposited directly into a bank account. If you

already have a bank account, fill out a Direct Depostit form and
give the form to your manager. if you don't have a bank
account you will need to first open a bank account with a bank.

! Faster than cashing a paper check

* This optional offer is not a MetaBank® product or service nor does MetaBank endorse this offer.

The rapid! PayCard® Visa® Prepald card Is issued by MetaBank®, Member FDIC, pursuantto a license from Visa US.A Inc.

Important Information for apening a Card account: Te help the federal government fight the funding of terrarism and money laundering activities, the USA PATRIOT Act requires alt financial institutions and
thefr third parties to obtain, verify, and record information that identifies each person who opens a Card account. What this means for you: When you opena Card account, we will ask for your name, address,
date of birth, and cther information that will allow us to identify you. We may also ask to see your driver's license or other identifying documents.



PICK EITHER DIRECT DEPOSIT OR THE
PAYCARD. IF YOU SUBMIT BOTH, WE
WILL DEFAULT TO DIRECT DEPOSIT.

PAYCARD ENROLLMENT FORM

** SEND COMPLETED FORMS TO YOUR PAYROLL CENTER **

Card Number - - -

Consumer:

RAPID PAY CARD — Account Owner Information (Please Print Legibly)

First Name: Middle l.ast Name:
: Initial:
Street Address (P.O. Box not acceptable): Apartment #:
City- ' ' | State: Zip Code:
Home Telephone: { ) ' Date of Birth (MN/DD/YYYY): |/
Social Security Number: - - Employee ID #:
Employee Sigrnature Date
Employee email:

LOCATION INFORMATION (All fields must be completed by a company representative)

Location Name: Location Number:
Form Compieted By: Telephone Number:
ATTACH COPY OF CARD
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