PAYROLL PAY CARD APPLICATION

I authorize my employer to directly deposit my periodic salary/ compensation payments, net of required tax
withholdings, other required withholdings or authorized deductions (a “Payroll Payment”) into my Wells Fargo
Payroll Account at Wells Fargo Bank and to initiate (if necessary) debit entries and adjustments for any credit
entries in error to my Account. [ understand that I may withdraw a portion or the entire amount of a Payroll
Payment deposited by my employer from time to time in cash via an Automated Teller Machine (subject to
certain withdrawal limits as discussed in the Terms and Conditions), applicable point-of-sale (“POS”) terminals

and wherever Visa® debit cards are accepted.

CARDHOLDER INFORMATION

FIRST NAME: LAST NAME:

SS#: DATE OF BIRTH:
ADDRESS:

CITY: STATE: ZIP:
MOTHER'S MAIDEN NAME:

PHONE NUMBER THAT WILL BE USED TO ACTIVATE THE CARD:

A NUMBER DEPARTMENT:
E-MAIL:

By signing this application, I hereby authorize my employer to request Wells Fargo to issue a card to me.
I agree that my activating my card shall constitute my agreement to: (1) the Terms and Conditions that
accompany my card and (2) changes to, or replacements for, those Terms and Conditions that may be sent
or made available to me from time to time. I also hereby authorize Wells Fargo to debit my Wells Fargo
Payroll Account, without notifying me, for the fees described in the fee schedule that is part of this

application, or as such fees may change from time to time. Wells Fargo may change those fees at any time.

Employee Signature Date

WELLS FARGO PAY CARD FEE TO EMPLOYEE

Wells Fargo ATM $ 0, then $ 1.00 after one free pay period
Non-Wells Fargo ATM $ 2.00 May also have ATM owner fee
POS fee (signature based) Free

POS fee (PIN based) $1.00

Cash Advance at any Bank teller (that accepts Visa) Free

Card Replacement $15.00

Overdraft Charge $20.00

Touch Tone and ATM Balance Inquiry Free

Live Operator $ 0, then $ 1.00 after one free pay period

Declined Transaction $0.50




