DIRECT DEPOSIT SIGN-UP FORM

I hereby authorize TPI Staffing Service, Inc. to initiate Direct Deposit to my

account(s) indicated below.

Name of Payee (last, first, middle initial)

Address

City State Zip Code

Type of Payment
TPI Staffing Service, Inc. Wages

Type of Deposit Acct [0 Checking
O Savings

Depositer Account Number

Routing Number

Social Security Number

Signature Date

Name & Address of Financial Institution

Secondary Account:
Type of Deposit Acct [1 Checking

O Savings

Depositer Account Number

Routing Number

Dollar Amount; $

OR

Percentage: %

This Direct Deposit will remain in effect until TPI Staffing Service, Inc. has received

written notification from me of termination.




