TRENDSETTER’S W@H CUSTOMER CARE, LLC
4012 South Rainbow Blvd, Ste. K-564, Las Vegas, NV 89103
702-489-2041 « 888-264-3667

http://Learnersedge.us * d.owens@trendsetterswah.com

Payroll Processing Agreement

| hereby authorize Trendsetter’s W@H Customer Care, LLC to mail/direct deposit to
my homef/financial institution to the address/institution indicated below. | agree not to hold Trendsetter’s W@H Customer Care, LLC responsible
for any delay or loss of funds due to incorrect or incomplete information supplied by me or by my financial institution, or due to an error on the part
of my financial institution in depositing funds to my account. This agreement will remain in effect until Trendsetter’s W@H Customer Care
receives written notification of cancellation from me, my financial institution, or until | submit a new direct deposit form to the Payroll Processing
Department. Choose one of the following payroll processing options:

Option 1:
’_ | wish to receive my payroll by Direct Deposit to my Checking Account
Name of Financial Institution
Routing Number:
Account Number:
’_ I wish to receive my payroll by Direct Deposit to my Savings Account
: Name of Financial Institution
Routing Number:
Account Number:
Option 2:

’_ I wish to have my payroll mailed to the following address:

Street Address:

City: State: Zip:

Note: Trendsetter’s W@H will send to your email a request to verify the address we have on file. Checks was not be sent without
proper verification/authorization on file. You are responsible for ensuring that the address is correct. Trendsetter’s W@H Customer
Care, LLC is not responsible for payroll sent to addresses that have not been properly updated and verified.

Option 3:

’— I wish to have my payroll applied to a Bank of America CashPay Prepaid Visa. If I choose this option, | understand that a fee of
$10.00 will be deducted from my initial paycheck and will be deducted every year on the anniversary date of this selection. I also
understand that it can take up to two (2) weeks to receive my debit card and up to one (1) month before my payroll is credited to the
card.

Email Address: SSN: - - DOB: / /

Signature Required:

Date:
Agent Printed Name Agent Signature: Today’s Date

Please include a copy of your valid, unexpired government issued ID, such as Driver’s License or State ID and a copy of your Social Security
Card. Please email or mail to the address listed above.

This form can be signed electronically or mailed/emailed with supporting documentation.
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