
 
Payment Options___________________________________________________________________________ 
 
PearlCare offers you 3 different methods for payment.  Please select one of the following methods: 
 
 Check- Payroll is processed on Wednesdays and Checks are sent by Thursday morning.   

 
 
 Direct Deposit- Payroll is processed on Wednesday, the deposit is sent through the ACH that day. 

 
 
 PearlCare PowerCash Card- Payday every time you work!  Fax us a signed, verified time sheet,                                           

and be paid within one hour of your shift.  (Fee’s associated with card:  $2.00 monthly maintenance fee, 
$1.50 ATM withdrawal per occurrence) 

 
Authorization for Direct Deposit – Employee Form________________________________________________ 

 
This authorizes PearlCare Medical Staffing, LLC. to send credit entries (and appropriate debit and adjustment entries), 
electronically or by any other commercially accepted method, to my (our) accounts(s) indicated below and to other 
accounts I (we) identify in the future (the “Account”).  This authorizes the financial institution holding the Account to 
post all such entries. 

 
Account #1_________________________________________________________________________________ 
 
Type (e.g. Checking or Savings)_________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
EMPLOYEE BANK NAME       BRANCH 
 
__________________________________________________________________________________________________ 
CITY          STATE 
 
___   ___  ___   ___   ___   ___   ___   ___   ___   _______________________________________ 

BANK ROUTING # (ABA#)        ACCOUNT # 

 
This authorization will be in effect until the Company receives a written termination notice from myself and has a 
reasonable opportunity to act on it. 
 
 
__________________________________________________________________________________________________ 
SIGNATURE         DATE 
 
__________________________________________________________________________________________________ 
PRINT NAME 
 
__________________________________________________________________________________________________ 
SOCIAL SECURITY # / EMPLOYEE ID  


