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Debit Card Authorization

This form is to authorize Payroll Matters to enroll me in the Juice Payout

Mastercard.
Company Name Company No.
Employee Name Emp. No.

Employee Address

Social Security Number Date of Birth

Email Address

Mobile Number

Signature Date

By using this card you agree with the terms and conditions of the cardholder agreement and fee
schedule. Juice Prepaid Mastercard is issued by Metropolitan Commercial Bank (Member FDIC) pursuant
to a license from Mastercard International. Card program marketed and administered by Praxell, Inc.

To help the government fight the funding of terrorism and money laundering activities, federal law
requires all financial institutions and their third parties to obtain, verify, and record information that
identifies each person who obtains a Card. What this mean to you: When you apply for a Card, we will
ask you your name, address, date of birth, social security number or country identification number, and
other information that will allow us to identify you. We also may ask to see your driver’s license or other
documentation bearing your photo as verification of your identity. Standard message and data rates
from your service provider may apply.



