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  Form – Payroll Debit Card Authorization 

 

 

 

 

 

 

 

 

AUTHORIZATION AGREEMENT FOR PAYROLL DEBIT CARD 

 
I authorize Mason Consolidated Schools to enroll me in the Prepaid Technologies 

payroll card service. I understand that I will receive my pay through a payroll debit 

card. 

 

 

_________________________________________ ________________________________________ 
Print Name       Signature 

 

 

_________________________________________________ 

Date 

M a s o n  C o n s o l i d a t e d  S c h o o l s  
2400 Mason Eagles Drive    Erie, MI  48133 

www.eriemason.k12.mi.us 

  

  


