DIRECT DEPOSIT INSTRUCTIONS

Any employees that would like to enroll in the payroll direct deposit option
would need to submit the direct deposit form and one of the following items:

1) Letter from their financial institution on their letterhead with the
employee’s name, account number and routing number.

2) Copy of a voided check.

3) An employee currently using a debit card for their direct deposit will
need to submit a form from the issuing institution with the employee'’s
name, account number and routing number. These forms normally
come with the debit card that the employee would like their payroll
checks loaded to.

Our direct deposit process for the employee’s first check is one penny is
deposited into the employee’s account and the remainder of their wages is
paid via a live paper check. Once the employee’s penny is credited to their
account, they will need to notify J Solutions and their next check will go
100% direct deposit.



Employee Information for Direct Deposit
Please print legibly

Employee Name:

Social Security No.:

What Portion of Net Pay Would You Like Deposited?
You may have all or part of your paycheck deposited directly to your bank account(s).

Select one of the following options to indicate the portion of your total paycheck you want deposited.

QO 100% of Net Pay

(O Indicated Percent

% (O Indicated Dollar Amount $

How Do You Want The Direct Deposit Made?

Please identify up to four bank accounts where you want your check deposited, and indicate the amount or percentage of

your paycheck you want deposited in each account.

Account for the Balance of the Direct Deposit
Amount:

Account for the Balance of the Direct Deposit
Amount:

Bank Name:

Bank Name:

Bank Routing Number:

Bank Routing Number:

Bank Account Number:

Bank Account Number:

Type of Account: Checking @ Savings O

Type of Account: Checking |:| Savings D

|':| The rémainder of the check will be automatically

Indicate Deposit Amount for this Account: (select one)

deposited in this account

|:| Percent of Direct Deposit Amount %

[] Selected Dollar Amount  $

Account for the Balance of the Direct Deposit
Amount:

Account for the Balance of the Direct Deposit
Amount:

Bank Name:

Bank Name:

Bank Routing Number:

Bank Routing Number:

Bank Account Number:

Bank Account Number:

Type of Account: Checking |:| Savings |:|

Type of Account: Checking |:| Savings D

Indicate Deposit Amount for this Account: (select one)

Indicate Deposit Amount for this Account: (select one)

|:| Percent of Direct Deposit Amount %

|:| Percent of Direct Deposit Amount %

|:| Selected Dollar Amount ~ $

|:| Selected Dollar Amount ~ §

Signature

Date
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