[J I authorize Asseff Enterprises, LLC. to Effective date:
discontinue my current direct deposit. | L1 As soon as possible
would like to receive my earnings by paper [ Future payday (date):
check or pay card.

Social Security number

Name

Employee Signature

Date
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This document is intended for informational purposes only and does not constitute legal, accounting, or tax advice, nor
does it create an attorney-client relationship. The information provided here was based on certain federal and/or state
statutes and does not encompass all applicable requirements or other regulations that may exist, such as local ordinances

or case law.



