SPECIAL DISTRICT ENROLLMENT FORM

ATM [Allpoint] or OTC teller withdrawal. 1x FREE per deposit.
Web or Phone [IVR]inquiry Unlimited, FREE
Signature-based or PIN debit purchasing Unlimited, FREE
Bill payment using the Card Account Unlimited, FREE
A
5
§ Firsl Nam (Mr/MrsMs) Nl
E | authorize_County of Riverside  {smployer! to direct deposit my
- Lest Mame tomoensation to my smartOne Pay Card each pay period. If funds
2 to which | am nat entitled ae depesited to my smartCne “ay Card,
= ———— | authorize my emphbye” to dire:t FirstNat ondl Bank of Omaha, the
=i Issuer of the sinarione Pay Card, to retun me funcs. | agiee to
E comaly with the Cardholder Agieement thet | will recelve & the time
=] Sy Sae o | recaive my smartOne Pay Card. Enrolment is opional.
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@ Emplopyee Number
“
5 Empayee Signature Auditor-Controller
E Irmal Address Payrell Divisien
= PO Box 1326
5 COMPLETE AND RETURN TO ACO PAYROLL _ _ roveoe cosses

Email to ace_payrellico.riverside.ca.us

COUNTY OF RlVBRSIDE AUDITOR-CONTROLLER’S OFFICE smartione-
Sarving Riversida Counly since 1883 -




