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¢L-— | DIRECT DEPOSIT APPLICATION

PLEASE PRINT LEGIBLY

Last Name First Middle Initial
Card Number Social Security Number
Department Office Extension

* Minimum monthly deposit of $ 20.00 required to sign up for Direct
Deposit. Money placed on Bearcard through payroll deduction will be
available for use on the payday from which it was transferred.

Deduct the amount of $ from my paycheck beginning with
the check to be issued on and continuing until further
notice. | wish for these funds to be deposited to my Bear Card Account, to
be used at any location accepting The Bear Card Account as a form of

payment. (Locations are subject to change please refer to the Bear Card Web Site for a complete list
of locations accepting the Bear Card Account and the rules of use) www.Bearcardoffice.com

This agreement remains in effect until I have notified the Benefits & Payroll Office or the Bear Card Office
in writing that this agreement has terminated OR if | am notified by either of the named offices of the
termination of this agreement.

Signature Date
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