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REQUIRED Pay Documents

Compensation is made via Direct Deposit ONLY. Please TAPE a VOIDED check to this form and mail ALL ORIGINAL pay documents (including this
year's completed W-9 form) to the AchieveResults™ Corporate Office at P.O. Box 361991. Decatur, GA 30036-1991.

Incomplete Documentation WILL NOT BE PROCESSED. Faxes CANNOT be accepted.

Required Pay Forms: 1. W-9 Form (Download the current year’s form from www.irs.gov)
2. Voided Check 3. PayChex Direct Deposit Sign-up Form OR Bank Card Enrollment Form 4. New 1099 Profile

VOIDED CHECK

(TAPENVoided Check Here — DEPOSIT SLIP IS UNACCEPTABLE)
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WWiarkzr Number Tirne

FRS Cantsct
wierfed By CS55 Infiats

Ecanming Instneclions ar= incaled in Pagchex Froosdures.

Worker Instructions:

Complate the “WORKER - Requirsd Information” section.
2. Complete the Dirsct Deposl secton o spacify whers vou
Wani your pay seposited.

Sign the botlom of the Torm

Retain & copy of this fam for your reconds. Return Tie
crginal 1o your employer.

—

3,
4.

BLSASE PRlT

Worker Name

Last fowr digits of Social Security Number

Certain accounts may have restrictions on deposits and withdrawals. Check with your bank for more information
specific to your aceount. | authorize my employer to deposit my wages/salary to the following bank account(s):

PAYCHEX

Direct Deposit Signup Form

Employer Instructions:

1. Complete fie "EMPLOYER - Required Information”
sechon

2. Return this form fo your ocal Payches office "

"Sag below Tor accepiatie bank documentation

BEMPLOYER — Required Information

FLEASE SWT

Company Name

Service Location/Client Mumbsr

Last four digits of Federal ID Mumber

Bank Account #
O Checking
Hank Mame
O Savings
Hank Mame
O Chase Pay Card Plus

Flease complede the sifached applicafion i you would
fike fo sign up for Ghase Pay Gard Fius.

| wish to deposit (check one):

O Remanderof Met Pay

C T of Met

O Specifc Dollar &mount 3 00

Flease attach one of the following for Checking or
Savings accounts [check one):

O Veided check with name imprinted [no starier
checks)

O Depositslip (only accepted if the verbiage "ACH
RiT" appears before the routing number)

O Bank letter or specification sheet (the signature of

your local bank representative MUST be included)

Bank Account #2
O Checking

Bank Mame
d Savings

Bank Mame

O Chase Pay Card Plus
Fiease complels the aftached agplicabion I you would
ik fio sign wp for Chase Pay Card Fius.

I wish fo deposit [check one):

O Remainder of Met Pay

| e of Met

d  Specific Dollar Amount 3 d

Flease attach one of the follewing for Checking or
Savings accounis (check one):

O Woided check with name imprinted {no starter
checks)

O Deposit slip (only accepted if the verbiage "ACH
RT™ appears before the routing numkser)

0O Bank letter or specification sheet (the signature of

your local bank representative MUST be included)

If bank documentation provided is @fferent from what is Psted abowe, the following must be compieted by the employern:

| confirm that the above named employee has added or changed a bank account for dirsct deposit transactions

processed by Faychex, Inc
Employer Signature

Worker Signature

Ciate

By signing abowe, | am agreeing that | am either $he accountholder or hawve the authority of the accountholder to authonze

my employer to make dirsct deposits into the named account
Accountholder Signature

[if worker's name does not appear on bank documentation)

CPOOOZ =Md
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Irstzad of waking n ine 1o cash vour pavcheck, have vour pay
adomatically deposted to a Chase Pay Card Plus account

It's safe, fast and easy..plas it saves you monsy!

Gl cach 94 x 7 2l ATz worddwids complete this appicabon foday and reburn it bo your pavral deparimert
Maka purchases anywhers Visa® debil cards ar= acoephed
Shop enline, by phone or mai ander
Fay your bdls onfin=
Efminaie fhe hassle and casis of cashing a.check TRAN SACTION CARDHOLDER FEE
Pz lost or shoben chacks AT withedeamal (LS E150 par rarsacbon
Mz credit chedk required  ATM withcrawal (putside LLS) * £2.00 per withdrawal
Feczive payroll depazis from muiple =mployers Print-c-Sae | o FFIEE -
PIN and Sigrabure-hasad :
Get your money anywhers, anytime Do tha-courdsr 2 frme per mondh,
With the Chase Pay Card Alua program, your funds are elacironicaly cash withdawals then $5.00 thereafter
depasied {2 your Chase Pay Card Aicozunt mach pay paricd, whene ATM balance inqury (LS $1.00 per inguiry
your funds ars FDIC insured. You Hien hawe immediabs and convenient ATM balunce irquiy E""ﬁ':h s} £3.00 par fansachon
access fo yaur money at over BOO000 automadad d=ller machines :
[ATMis}. You can =rjoy surcharge-iree access ol oeer 40,000 Chase = -
and &llpcind® TNz in the LIS, and ot mifons of laemdizns it aceep Monihly paper statemend (optizoal)  E1.00
\fiza dahit cards, Monihly stai=ments wa inbamet FREE
P=plac= loslisholen card #1500 per card
Your purchases are protected Expasind cant dakvery E04TE includes card
For the first B0 days from tha parchase dale, Visa's Purchase Dedired rancactins (UE¥ I-»UII per Fansacon
Smcurby' wil repar ar fully reimburse you far eligile Rems paid =niely - » :
with your Chas= Pay Cand 10-a maximum of 3500 per consumer e l i per
erodurd and S50,000 per cardhalder AddBanall, Visx's Zers Linhiiy Copy of Stakement £10 permquest
Pelioy® prodects yau from unaudhoried purchasss. | pour Card is aver hiegmine balince Ei500 per incident
kast or slolen, you are aulomalicaly probecled witheut losing 1he funds Chack {0 clse account £1200 par account
in your Aocourd. \ b Fem = -
i e i - Fareign exchange ALK per infernationad
e G carwerson ke iranzacion

(LN

b BT P Vet o Sl D RH B B R BB i) = o ]

Enroll in the Chase Pay Card Plus
program today!

Thers is no cast ko eamcil in 4he Chase Pay Card Ples pregram Simply

iz Pl iimngion = pzimed i rlmil r:.::l':-. 3T g HmE T e

Cardholder feas apply ta both the primary and
sacondary cardholders.
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Chase Pay Card Plus Enroliment Form

IMPORTANT IM FORMATION ABGLUT FROCEDURES FOR PEM ING AM EW ACCIUNT

T heip e goreamman g e unding of fenoniam and monsy laun daring aciaier, fedard lae raquires all financial instfrd ons o otein, wai iy and recond imbonmation
Thatidan Hes sach parson whi opans an account 'Whial Tis means ior you: when YOu opan an o, you wil B askad o6 polr Ram e, S0 ress, daka ol bith and othar
Irormaion Tt il alow you o be idanted v ey ako be asked b presa your drivers Boerda of olhar Memifing doouments. Linkes: oherwse noled, o Tekds are

requined and must b= 180 I o process This appacation.

. CARDHOLDER INFORMATION

L SECONDARY CARD (OPTIONAL)
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Flaaon selacd mdam o idarkicrkca:

Ouesssizcasn [ saesmner
O oruss aovamsassr mousn s

e

Ousasunome [amees Sy T oo
LT T BT
f— i = e ST Rl b ]

© Cormack o smp ko or an sddbonal s econdany cardholder fomm

DOLWTEY DF 155N FlMERE

] ST DT O T

I you are 18 years ald or undar, you must provide verification for the following feur identificati on fields: your nams,
addrass, date of birth and social security number. Verification can include a copy of your social sacurity card, birth
certificate, W-2, drivers licensa or permit, passport, state |D, voter's registration, and school or military 1D

[ Manthly papear statement (optloenal) — n addton 1o acoessing my Chass Fay Cad Alus tremacion acidly oning or va Customer Support, please mad ms
& mohiy Fey Cand ackity Sttormant 1oe mal Ky cdrass | hava prowdad aborws, | Urderstand crd Is 51 .00 monthly changa for His staiamend opion

II. CARDHOLDER AGREEMENT- Retum your completed, skgned and dated application to your employer.

The Auiroizxicn Sgraemant for the Chase Pay Card Plus socount will srihorice ey smployer ta dinecly deposi my pania b salany/compensalion paymanis, nal of mequirad
e wihholding s, othar mequinad wibhoidings or authareed deductions (a "Payral Paymant imo my Chase Fey Card Alus scoour (he 7 ooountS) ot JFkiongan Chase Eank,
HL&. {'Chaze™ and 1o nltiala G necessary] debil antries and adustmants for ary Tedd amies i anor o my Accoun. | undarstand hat | may whhdrew a portion or the emin
amau ol 2 Fayrol Faymem depostad by my employar Fom tma doime in msh viaan Adomadad Teler Maching (subjad 1 certain swhdrosal imits as dsoussaed in the
Frogram Termes, Condidons and Disciosuras), appdcabln Point-a1-Sale [PCE) famminals and wha rever Wisa® dobk cards e aocepiad, By signing this application, | heraty
aurdhoisd Chass o issue & card 1o k. | agres thal acihvaling my card shall consTuta my agreamem ba: (1] Tha Frogram Tanms, Candbans and Discliosanes tha accom pary
nycard and () changss 1o, or raplackmants for, thase Program Tams, Conddons ar Disdosares hal may be santof nads avalabic o ma omiima 1 1me. | aso hemty
mrinoriza Chass 1o dabi my Chase Pay Card Flay acooonk, withaut naiiying me, far e feas descbsed in Tra fes schedule thal ks part of this applicaion, o &5 sud tees may
changs from Bme to1ima. Chass may changs Toss fSas ol any 1me.

CARCHOLOERS SIS KATURE O&TE
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New 1099 Profile

Attention:

Fax number: (888) 857-3636

Client #: Client Name: AchieveResults™ Tutorial

****REQUIRED CONTRACTOR INFORMATION®***

e Name

e Address

o City/ State/ Zip

e Social Security Number

e Date of Birth

e Department Number Not Applicable

e Start Date

Will this employee use direct deposit? YES / NO If yes, please include the Direct
Deposit Authorization form and voided check. *Deposit slips are
not accepted.

Other Adjustment:
Description / Amount
/
/
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PERSONAL DATA CHANGE FORM

Today’s Date

All changes in personal contact and/or banking information MUST be submitted in writing to AchieveResults™ on this form by
the 3rd of the month in order to be effective for the next pay cycle. AchieveResults™ shall not be liable for compensation

being deposited to closed/outdated accounts. Should a paper check be generated for a Contractor for any reason, the
Contractor understands that he/she will be assessed a $25 processing and handling fee, which shall be deducted from
impending compensation. Furthermore, should circumstances warrant a check re-issue, the Contractor shall be assessed a
stop-payment and re-issue fee, in addition to the $25 processing and handling fee.

Old Information

New Information

PERSONAL CONTACT INFORMATION

PERSONAL CONTACT INFORMATION

Contractor/Employee Name

Contractor/Employee Name

Street Address Street Address

City State Zip Code City State Zip Code
Home Phone Home Phone

Cell Phone Cell Phone

Email Address

Email Address

BANKING INFORMATION

BANKING INFORMATION  (Must submit a
VOIDED CHECK and NEW Direct Deposit Form)

Bank Name:

Bank Name:

Account Number: [ Checking [ Savings

Account Number:
Savings

[0 Checking O

Contractor/Employee Signature




