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STATE OF GEORGIA

Division of Family and Children Services
      Nathan Deal                                                                                                                   Bobby D. Cagle 
           Governor                                                                                                                                                                 Director


Authorization Agreement for Electronic Payment

EMPLOYEE

PLEASE TYPE OR PRINT INFORMATION
	Employee’s Name(s) 
	

	County Paid From
	

	Street Address 
	

	PO BOX Address, if applicable
	

	City, State, Zip Code
	

	EMP# (8 digit #-prints on bottom right hand corner of stub)
	

	E-mail Address 
	


**Employees must use their GROUPWISE e-mail address.**
I authorize the Division of Family and Children Services (DFCS/DHS) to deposit my net pay directly into my Bank/Direct Payment card account. DFCS/DHS is also authorized to adjust any over/under deposit that it has caused to be made to my account. I recognize that the deposit of my net pay shall be made by electronic means.

The net amount of my paycheck is to be deposited into my (a separate authorization form is required if payroll and travel are to be deposited into different accounts).

□ Checking Account (if choosing this method, complete banking information below)

□ Saving Account (if choosing this method, complete banking information below)

□ DHS/DFCS Direct Payment Card Account – (if choosing this method, an account number will be assigned and a    

   SMIONE Visa card will be mailed to you.  

at __________________________________(name of your financial institution). Attached is a voided check or a letter from my bank with my account information (deposit slips can only be used for SAVINGS ACCOUNTS).   If I change my bank or my bank account, I am responsible for notifying the DFCS/DHS Regional Accounting office immediately and understand that they have 7 days within which to make the necessary changes. 

In signing this authorization for Payroll Direct Deposit or issuance of a Direct Payment Card, I understand that certain checks will not be automatically deposited into my bank account or onto my Direct Payment Card account but will be given to me. This would be for Terminal Annual Leave and emergency situations only and will be addressed on a case by case basis.

	
	
	


Employee’s Signature 
                                        
Date                                
Business Telephone #

ATTACH VOIDED CHECK HERE

Mail this form and voided check to:

DFCS/Field Fiscal Services 

                                         

Local Regional Accounting Office

The Bancorp Bank

Visa Direct Payment Card Information

What is a Direct Payment Card? It is similar to a Debit Card that many of us use with our checking account.

Can I use it anywhere? The SMIONE GA DFCS Visa Prepaid Card allows you accessto your funds 24 hours a day, 7 days a week through retail Point-of-sale (POS) terminals and Automated Teller Machines (ATMs) anywhere you see the Visa Acceptance Mark.

How much money can I withdraw from and ATM? Your card does not have a daily withdrawal limit so you can withdraw all of the balance as long as you do not go over the ATM machine’s maximum daily withdrawal amount.

Can I go to a bank and withdraw my money? Yes, as long as the bank is marked with a VISA logo, and you have photo identification, you may withdraw the balance from your account.

What do I do if I lose my card? Please call 1-866-399-1704 immediately. This is the best way to minimize your potential losses. 

Will I get a statement of how much is on my account?  Visit www.smionecard.com to see your balance, view transactions, pay bills, seet balance alerts, and more.

Direct Deposit/Direct Payment Card applications are attached. Please be sure to send the application and required documentation to the address noted on the application.

If you have questions or comments related to this upcoming enhancement, please e-mail us at DFCS-FiscalServices@dhr.state.ga.us.
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