Employee Name:

MasterCard Paycard Enrollment Form

Paycard Enrollment and Direct Deposit Authorization

(Please Print Clearly)
Cardholder Name:
Cardholder’s Physical Address:
Street Address:
City State Zip Code
Phone #:_( )
D.O.B / / SS # - -

I authorize my employer to deposit, each pay period, my net wages after deductions
for required taxes and withholding to the Genpass Paycard per my direct deposit
instruction necessary, initiate and adjustments for credit posted in error.

Signature: Date:

Y, /, [ S

ADVANTAGE MEDICAL STAFFING
1-800-381-1458
www. AMSISTHEBEST.com
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Pay Card Fax # 866-904-1408




