ding Partnerships

The Skylight Account /A

- Nocredit check

- Free upgrade to Skylight Visa Debit Card

- Withdrawals at ATMs worldwide

- Free Pin debit purchases

4000 1234 5678 9010 - Free Visa signature and online transactions

oERT wherever Visa debit cards are accepted.
VISA

- On-line account management 24/7
- Text Message balance updates

Account Agreement and Direct Deposit Authorization
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Mother’s Maiden Name

Account Agreement & Terms and Conditions: By my signature below and use of my ATM card, | agree to the Terms and Conditions
of your Deposit Account: Electronic Funds Transfer Disclosure, Funds Availability Disclosure, Truth in Savings Disclosure, the Services
and Fee schedule and the ATM disclosure. | understand that these terms will be provided to me when my account is opened.

Direct Deposit Authorization: | authorize 1ST TEAM Staffing Services, Inc. to initiate credit entries to my Skylight account. In the
unlikely event of an error, | authorize the Company and/or Skylight to make corrections.

Privacy Notice: You may request a copy of our complete Privacy Policy by calling the Customer Care Center at 1-800-686-3363 or
writing to us at: Skylight, P.O. Box 467428, Atlanta, GA 33146-7428. If you wish for us to stop sharing information with the affiliates,
please write us at the above address.

Employee Signature Date
Before signing read agreement and confirm accuracy of
name, address, and telephone number printed above.

Agreement and Signature




