
EMPLOYEE JANE E

123 HAPPY VALLEY RD ANYTOWN AZ          55555

01/01/1990 5 5 5 5 5 5 5 5 5 EMAIL@EXAMPLE.COM (555) 555-5555

EMPLOYEE SIGNATURE 08/03/2023

DRIVER'S LICENSE
ARIZONA DMV
5555555A
05/05/2025

SOCIAL SECURITY CARD
SSA
555-55-5555
N/A

08/05/2023

EMPLOYER, ELAINE - HOUSEHOLD EMPLOYER 08/03/2023EMPLOYER SIGNATURE

ELAINE EMPLOYER 123 MAIN ST, ANYTOWN, AZ, 55555

SAMPLE



987-65-4321 EMPLOYEE NAME

456 MAIN STREET

ANY TOWN VA 12345

06/01/2021

1

1

SAMPLE



Physical 
Address 
Required  

(No P.O. Box)

Required field  
even if "0".

If applicable -->

Optional. 
Please refer  
to the  
instructions.

If filing exempt, leave Steps 2, 3 & 4 blank. Write EXEMPT here -->

Employer 
Name Here



 

VA DARS 10-2022 

 
I choose to receive my pay by (please check one box below): 

Check  □       Direct Deposit   □      Pay Card    □  
 

FOR DIRECT DEPOSIT 
MUST include a voided check or bank letter for direct deposit. To avoid processing delays, please do not staple your voided check or 
bank letter to this form. For savings accounts, please send a printout from your bank that gives the routing number and account information. 
Send any changes to your account(s) right away! 

Primary Account 1 
Account Type: 

□  Checking (Include a voided check or bank letter) 
□  Savings (Include routing & account information printout) 

Secondary Account 2 (Mandatory for Flat dollar option) 
Account Type: 

□  Checking (Include a voided check or bank letter) 
□  Savings (Include routing & account information printout) 

□  Flat Dollar Amount 

□  Percentage 
□ Remainder account. (Used if percentage is less than 100% or 
net pay exceeds the flat dollar amount listed for Primary Account 1) 

 

Flat dollar amount or % of check to be deposited: ___________ 

Financial Institution Name 

Financial Institution Name Financial Institution Address 

Financial Institution Address Routing Number 

Routing Number Account Number 

Account Number All remaining funds exceeding Primary Account 1 allocations will be 
deposit into this account. 

Is your name on the account(s) listed above?   □ Yes  □ No 

If “no,” what is the name of on the account?           
 

If “no,” employee agrees to have their funds deposited into this account.       
                       Employee Signature 

 
AUTHORIZATION FOR DIRECT DEPOSIT, PAY CARD or PAPER CHECK 

I hereby authorize Acumen Fiscal Agent, LLC (herein after “Company”) to deposit any amount owed to me for wages and/or reimbursements by 
initiation of credit entries to my account at the financial institution (hereinafter “Bank”) handling my choice indicated above. Further, I authorize 
Bank to accept and credit any credit entries indicated by Company to my account. In the event that Company deposits funds erroneously into my 
account, I authorize Company to debit my account for an amount not to exceed the original amount of the erroneous credit. This authorization is to 
remain in full force and effect until Company receives written notice from me of its termination in such time and in such a manner as to afford a 
reasonable opportunity to act on it. If I selected Paper Check, I understand that Acumen will make every effort to ensure my check will arrive by 
payday; however, it is impossible to guarantee the date that my paper check will arrive. Acumen is not responsible for any delays or misdirected 
mail after checks have been submitted to the U.S. Postal Service. If my paper check does not arrive within 5 business days of payday, I can call 
Acumen to issue a stop payment and have a new check issued. I understand that if I request a stop payment, a processing for of $35.00 will be 
deducted from my new check. If I require that this fee be waived, I must sign up for direct deposit. I understand that the Money Network paycard 
will have fees for transactions, and that I will be responsible for these fees if I choose this option. I understand that I may elect to have direct deposit 
to an existing paycard that is already in my name, as long as I provide supporting documentation to verify the routing & account number and name 
on the account. I understand that Acumen is not is not liable for any paycard fraudulent activity related to third party transactions. I understand that 
upon my request, Acumen may attempt a payment reversal. However if the reversal is not successful, I understand that Acumen is not responsible 
and I will need to work with my institution to rectify said payment. 

                                             

Print Name      Social Security Number  Date of Birth 

 
                                          

Email Address for Paystub Delivery         Signature         Date 
 
 
Employee Street Address/City/State/Zip:                                                                                                                            

Return completed form by email enrollment@acumen2.net, fax (866) 499-3076 or mail to 
5416 E. Baseline Rd. Suite 200 Mesa, AZ 85206 

75%

BANK ONE

456 OAK LANE, CITY, STATE 12345

1112223333

0123456789

BANK TWO

789 OAK LANE CITY, STATE 12345

4445556666

9876543210

JANE E. EMPLOYEE 123-45-6789 04/04/1950

email@example.com 09/28/22

EMPLOYEE STREET ADDRESS CITY, STATE ZIP CODE

SAMPLE




