STAFFING

The right connection. Guaranteed.

DIRECT DEPOSIT

[ ] I would like my wages deposited into the bank account specified below.

Last Name: First Name: M.I.
Type of Account

[] Checking [ Savings

Name and Address of Financial Institution: | Name and Address of Financial I nstitution:
(Checking) (Savings)

Account Number: Account Number:

(Please attach only a voided check, bank letter, or specification sheet. No deposit tickets are
accepted.)

| wish to deposit into checking (check one): | | wish to deposit into savings (check one):

[] Entire Net Pay [] Entire Net Pay
[ %of Net Pay [ %of Net Pay
[1$  of NetPay [1$  of NetPay

| hereby authorize my employer, NC STAFFING to deposit my wages into my account at the
financial institution specified above. In the event that NC STAFFING deposits funds
erroneoudly into my account, | authorize NC STAFFING to debit my account for an amount not
to exceed the original amount of the erroneous credit.

Employee Signature: Date:
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