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IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING ANEW ACCOUNT
To help the government fight the funding of terrorism and money laundenng activities, federal law requures all
financial mstitutions to obtain. verify. and record information that identifies each person who opens an account.
What this means for you: When you open an account, we will ask for your name, address, date of birth, and other
information that will allow us to 1dentify you. We may also ask to see your drrver’s license or other identifymg
documents.

Please fill in your information:
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Personal Email Address

Cell Phone #

Please read and sign to provide your permission to share your

information:

| would like to apply for a PayActiv Visa Payroll Card. To do this, | agree that my employer may send my information,
including my Social Security number to PayActiv and Central Bank of Kansas City for the purposes of signing up for the
card.

Employee Signature: Date:

Completed forms should be submitted in person to [employer HR address] or faxed to [employer HR fax ]

For Employer Use Only

Enter the information provided above into the PayActiv Employer Portal Card Enrollment application. You will be
required to enter the employee’s social security number as a part of enroliment. Please store this form in a secure
location, and do not write social security numbers on any card enrcliment forms.
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