@ MOVO® DIRECT DEPOSIT FORM

Provide this form directly to your employer or benefits provider:

I authorize my Employer / Payor to initiate credit entries for the direct deposit of my entire pay check or other amount to my prepaid card on a
recurring basis, including, if necessary, to initiate any debit entries and adjustments to correct any erroneous credit entries. This authorization will remain in effect until |
revoke (cancel) it in writing.

026014902 Metropolitan Commercial Bank
0 Your Direct Deposit A t Number Routing Number Bank Name

e Amount you want deposited per paycheck:
Choose One: DEntire Paycheck D % of Paycheck E|$ of Paycheck

e Name Signature

FOR CUSTOMER SERVICE, CALL MOVOCASH, INC. AT 1-866-533-6686

BY USING THIS CARD YOU AGREE WITH THE TERMS AND CONDITIONS OF THE CARDHOLDER AGREEMENT AND FEE
SCHEDULE, IF ANY. THE MOVO® DIGITAL PREPAID VISA® CARD IS ISSUED BY METROPOLITAN COMMERCIAL BANK

(MEMBER FDIC) PURSUANT TO A LICENSE FROM VISA U.S.A. INC. *"METROPOLITAN COMMERCIAL BANK" AND
"METROPOLITAN" ARE REGISTERED TRADEMARKS OF METROPOLITAN COMMERCIAL BANK ©2014.
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