
Hilltop Veteran Directed Care WORKER PAPERWORK CHECKLIST

Note:

Please ensure all REQUIRED documents are filled out accurately before submitting them for processing.

DOCUMENT NAME REQUIRED/OPTIONAL

Worker Set-Up Form Required

Relationship Form Required

Live-In Exemption Form Required

Form W-4 Required

Form I-9: Employment Eligibility Verification Required

Employer/Employee Agreement Form Required

Provider Rate Agreement Form Required

Background Check Disclosure Required

Payment Election Form Optional

Paycard Welcome Kit Required

Worker Timesheet

Required
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Accrued Paid Sick Leave Timesheet

Required



Instructions: Please fill out any information in Sections 1 and 2, where applicable. Both the worker and the 
Veteran, or the Veteran’s Authorized Representative, must sign and date the bottom in order to be considered 
complete. Please submit the completed form to Premier Financial Management Services (Premier FMS) via 
one of the following options:

WORKER’S INFORMATION

First Name: _____________________________  Middle Initial: _____  Last Name: ______________________________

Mailing Address: _________________________________  City: ________________________  State: _____  Zip: ________

Home #: ________________________  Cell #:	 __________________________  Work #: __________________________

Email Address: _______________________________________________________________________________________

Date of Birth: ____ /____ / ________  Social Security Number: _____________________________________________

Veteran’S INFORMATION

First Name: _____________________________  Middle Initial: _____  Last Name: ______________________________

Mailing Address: _________________________________  City: ________________________  State: _____  Zip: ________

Home #: ________________________  Cell #:	 __________________________  Work #: __________________________

Email Address: _______________________________________________________________________________________

Date of Birth: ____ /____ / ________	  	

EMPLOYER INFORMATION

First Name: _____________________________  Middle Initial: _____  Last Name: ______________________________

By signing below, you certify that the information on this form is accurate and that you have all supporting 
documentation that may be needed to verify your selection. For any questions or concerns, please contact our 
office at (855) 287-6638. 

Worker Signature: __________________________________________________________  Date: ____ /____ / ________

Veteran/AR Signature:	 ______________________________________________________  Date: ____ /____ / ________
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Hilltop Veteran Directed Care
Worker SET-UP FORM

Email:
PremierEnrollment@Premier-FMS.com

Mail:
10425 W North Ave.
Suite 345
Milwaukee, WI 53226



Instructions: Please fill out all of the information in Section 1 and select the correct relationship in Section 2. 
Both the worker and the Veteran, or the Authorized Representative, must sign and date the bottom in order 
to be considered complete. Please submit the completed form to Premier Financial Management Services 
(Premier FMS) via one of the following options:

Section 1:

Worker Name: ______________________________________________________  Date of Birth: ____ /____ / ________

Veteran Name: _______________________________________________________________________________________

Authorized Representative Name: _______________________________________________________________________

Section 2: (Please select your legal relationship to the employer.)

By signing below, you certify that the information on this form is accurate and that you have all supporting 
documentation that may be needed to verify your selection. Please be aware that if any changes occur in 
the relationship you are required to complete a new form and submit the new form to Premier FMS. For any 
questions or concerns, please contact our office at (855) 287-6638. 

Worker Signature: __________________________________________________________  Date: ____ /____ / ________

Employer Signature: __________________________________________________________  Date: ____ /____ / ________

Hilltop Veteran Directed Care
Relationship form

Rev. 1/21

Parent*±

Daughter/SonŦ

Friend

Worker

Spouse*±

Grandparent

Sibling

Neighbor

Stepparent

Grandchild

StepchildŦ

Other:

Ex-Spouse

* Due to your relationship
with the employer and
current legislation, you
are exempt from payroll
taxes for unemployment
insurance (FUTA and SUTA).
If your employment with
the employer is terminated,
you will not receive
unemployment benefits.

	± Due to your relationship with 
the employer and current 
legislation, you are exempt 
from payroll taxes for Social 
Security and Medicare (FICA). 
By not paying into Social 
Security and Medicare (FICA), 
it means you are not earning 
Social Security work credits.

	Ŧ Due to your relationship as 
the child of the employer and 
current legislation, you are 
exempt from payroll taxes for 
Social Security and Medicare 
(FICA) and unemployment 
insurance (FUTA and SUTA) 
until your 21st birthday.

Email:
PremierEnrollment@Premier-FMS.com

Mail:
10425 W North Ave.
Suite 345
Milwaukee, WI 53226



Hilltop Veteran Directed Care
Live-In Exemption Form

Rev. 1/21

Under the Fair Labor Standards Act (FLSA), household employers are required to pay overtime to employees 
who work more than 40 hours in a single workweek, unless the employee qualifies as a live-in domestic service 
worker.

Definition of a Domestic Service Worker:

A worker resides on the employer’s premises permanently when he or she lives, works, and sleeps on the 
employer’s premises seven days per week and therefore has no home of his or her own other than the one 
provided by the employer under the employment agreement.

(OR)

A worker resides on the employer’s premises for an extended period when he or she lives, works and sleeps on 
the employer’s premises for five days a week (120 hours or more). If a domestic worker spends less than 120 
hours per week working and sleeping on the employer’s premises, but spends five consecutive days or nights 
residing on the premises, this also constitutes an extended period.

Does your employee qualify as a live-in worker?            Yes No

Veteran/Employer: __________________________________________________________________________________ 

Authorized Representative: _____________________________________________________________________________
This only applies if the Veteran is not the employer.

Individual Provider/Employee Name: ____________________________________________________________________

Please note that it is your responsibility to let Premier Financial Management Services (Premier FMS) 
know when the employee no longer lives with the employer.  

Veteran Signature: _________________________________________________________  Date: _____ /_____ /_______  
Or Authorized Representative/Employer Signature

Individual Provider/Employee Signature: _________________________________ _____  Date: _____ /_____ /_______

For any questions or concerns, please contact our office at (855) 287-6638. Please submit the completed 
form to Premier FMS via the following option: 

Email:
PremierEnrollment@Premier-FMS.com













Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.)

3. A lawful permanent resident (Enter USCIS or A-Number.)

4. A  authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 

USCIS A-Number 
OR 

Form I-94 Admission Number 
OR 

Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine

documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition / /2 Page 1 of 4 
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Form 1-9 
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Expires 05/31/2027 

, or examine consistent with an alternative procedure 

D Check here if you used an alternative procedure authorized by DHS to examine documents. 

Signature of Employer or Authorized Representative 
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Employer/Employee
agreement form

This Employer/Employee Agreement is entered into this _______ day of ___________________________, ___________, 
between ______________________________ (Veteran) and ______________________________ (Employee).

Employee Responsibilities

I, ______________________________ (Employee), am aware and agree that my employment is conditioned 
on my employer’s participation in the Hilltop Veteran Directed Care Program. If my employer ends his or her 
participation in the Hilltop Veteran Directed Care Program, my employment may end. I agree to the following 
terms of employment:

1.	 During the term of this Agreement, I shall provide support to my employer by performing the duties 
outlined in this agreement and any attachments to it.

2.	 I agree to assist my employer in maintaining the documentation and records required by my employer 
or ______________________________. I agree to complete all necessary paperwork to secure mandatory 
payroll deductions from my pay.

All records I may have or assist in maintaining are the property of my employer. I will keep these records 
confidential, release them only with the consent of my employer, and return them to my employer if my 
employment ends. 

3.	 I shall immediately notify a physician, or call 9-1-1 if my employer experiences a medical emergency or 
illness.

4.	 I agree to participate in any meetings if requested to do so by my employer.

5.	 I agree to abide by all of my employer’s rules regarding my employment duties to the employer through 
the Hilltop Veteran Directed Care Program and I acknowledge receipt of the following rules:

	□ I am 18 years old or older, and a US Citizen or Legal Alien.

	□ I am able to demonstrate an ability to perform tasks employer requests.

	□ I will document time-in and time-out for each shift and must use a standardized form, which my 
employer or Premier Financial Management Services will supply.

6.	 I understand that this is an employment at will relationship, which can be terminated by me or my 
employer at any time. However, my employer cannot terminate my employment on the basis of my race, 
religion, sex, disability, or other protected status under Federal or state law. In addition, I agree to give 
seven days written notice to my employer if I terminate my employment.

7.	 I understand and acknowledge that my employer is my sole employer and that I am not an employee of 
Premier Financial Management Services, or any other State or Federal Agency.

8.	 I agree to not sue Premier Financial Management Services for its role as the financial administrator of my 
employer’s program and for its role in administering the Hilltop Veteran Directed Care Program.



9. I agree to the following compensation for the services I shall perform: $ _______ an hour. The Hilltop
Veteran Directed Care program has a maximum allowed hourly rate of $20 per hour.

10. I understand that if my employer goes into the hospital, or other medical care setting, I cannot be paid
during their absence.

11. I will not submit timesheets for any hours of work I have not performed, if so, falsifying timesheets will
cause legal proceedings to be pursued.

12. If I am a POA for the EOR or Veteran, I understand I cannot sign my own timesheets on behalf of the Veteran.

Employer Responsibilities

I, ______________________________ (Employer),

1. Will provide Premier Financial Management Services with the necessary documentation to assure timely
compensation of my employee.

2. Will compensate my employee in the following manner: $ _______ an hour. The Hilltop Veteran Directed
Care program has a maximum allowed hourly rate of $20 per hour.

3. I understand I am approved for a specific number of hours a month for service(s) and I will only use the
amount authorized on my plan. If I need additional hours, I will consult with my Coach before I allow my
employee to work additional hours.

4. Payroll will be handled by Premier Financial Management Services which will withhold all necessary taxes,
unemployment, and other withholdings from the employee’s paycheck.

5. I will assure my employee receives appropriate training.

6. I will evaluate the performance of my employee and provide appropriate feedback to assure that I am
receiving quality supports.

7. I understand that if I go into the hospital or other medical care setting, my employee cannot be paid
during that time.

8. I will sign off/approve any timesheets for hours worked by my employee(s). I understand falsifying
timesheets will cause legal proceedings to be pursued.

9. I understand I must treat my employee(s) with respect and that I cannot solicit them for anything or harass
them in any way (sexually or verbally).

Employee Signature: _______________________________________________________  Date: _____ /_____ /_______  

Employer Signature: ________________________________________________________  Date: _____ /_____ /_______

For any questions or concerns, please contact our office at (855) 287-6638. Please submit the 
completed form to Premier FMS via one of the following options:

Rev. 1/21

Email:
PremierEnrollment@Premier-FMS.com

Mail:
10425 W North Ave.
Suite 345
Milwaukee, WI 53226



Hilltop Veteran Directed Care
Provider Rate agreement Form

Instructions: Fill out each section as appropriate. Once complete, please sign and date the form and submit to 
Premier Financial Management Services (Premier FMS) via one of the following options:

PROVIDER’S Information

Name: _____________________________________________________________________  Last 4 Digits of SSN: ______________

Veteran’s Name: ______________________________________________________________________________________________

Rate Agreement Information

Please note that the maximum rate paid to a worker in the Hilltop Veteran Directed Care Program is 
$20.00 per hour. By signing below, we understand that only the pay rates above will be paid. For any 
questions or concerns, please contact our office at (855) 287-6638. 

Provider Signature: __________________________________________________________________   Date: ____ /____ / ________

Veteran/Employer Signature: _________________________________________________________   Date: ____ /____ / ________

Service Type Wage Per Effective Date

Personal Assistance Services & Supports Hour

Rev. 1/21

Email:
PremierEnrollment@Premier-FMS.com

Mail:
10425 W North Ave.
Suite 345
Milwaukee, WI 53226



Hilltop Veteran Directed Care
Background Check Disclosure

Rev. 1/21

Premier Financial Management Services (Premier FMS) is required, as part of the Hilltop Veteran Directed Care 
program, to conduct several background checks before workers are eligible to begin working for a Veteran. 
Premier FMS will be running background checks through the Colorado Bureau of Investigation, Colorado 
Board of Nursing and the Office of the Inspector General. Successfully passing all three background checks are 
a condition of employment with the Veteran.

Name (First, Middle, Last): ___________________________________________________________________________

Maiden Name or Alias (If applicable): _____________________________________  Date of Birth: ____ /____ / ________

AUTHORIZATION

By signing below, I certify that the information provided above is accurate. I authorize Premier FMS to conduct 
a background check through the Colorado Bureau of Investigation, Colorado Board of Nursing and the Office 
of the Inspector General. Futhermore, I understand that the results of the background checks will be shared 
with the Hilltop Veteran Directed Care Coach and Veteran/Authorized Representative.

Signature: ___________________________________________________________________   Date: ____ /____ / ________

For any questions or concerns, please contact our office at (855) 287-6638. Please submit the completed 
form to Premier FMS via one of the following options below:

Email:
PremierEnrollment@Premier-FMS.com

Mail:
10425 W North Ave.
Suite 345
Milwaukee, WI 53226



Instructions: Please check the appropriate box in Section 1 and fill out any information in Section 2, where applicable. If
paycard box is checked, skip Section 3. If paper check box is checked, skip Sections 3 and 4. If neither paycard box nor 
paper check box is selected, please proceed to fill out Sections 3 and 4. After entering the Financial Institution information 
in Section 3, please attach the required documentation as listed. Review Sections 4 and 5, then sign and date. The form 
must be signed and dated at the bottom in order to be considered complete. For any questions or concerns, please 
contact our office at (855) 287-6638.

Section 1: (Check one box ONLY) Effective Date: ____ /____ /  ________	

Section 2: (Please print clearly)

Veteran Information:

Veteran Name: ________________________________________________________________________________________________

Worker Information:

Worker Name: _________________________________________________  Last 4 Digits of SSN: _____________________________

Vendor Information:

Vendor Name: __________________________________________________  Contact Number: ______________________________

Contact person: _______________________________________________  Email Address: _________________________________

Section 3:

Name of Financial Institution: __________________________________________________________________________________

Type of Account:		     Checking 		           Savings			               Percentage: _________ %

For Checking account: Tape a voided check here. 
(No starter check or deposit slip.)

For Savings Account: Attach letter from bank with 
routing and account numbers.
(Letter must be typed on bank’s letterhead.)
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Email:
PremierEnrollment@Premier-FMS.com

Mail:
10425 W North Ave.
Suite 345
Milwaukee, WI 53226

Hilltop Veteran Directed Care
Payment Election FORM

New DD
Set Up

New Paycard
Set-Up

Existing Paycard
Set-Up

Paper Check Cancel DD/
Paycards



Name of Financial Institution: __________________________________________________________________________________

Type of Account:		     Checking 		           Savings			               Percentage: _________ %

Section 4:

Check Stubs:

I hereby elect to receive my check stubs via mail, not online. 

Section 5: (Check one box ONLY)

Authorization for Set-Up, Change, or Cancellation:

I hereby authorize Premier Financial Management Services (Premier FMS) to deposit any amount owed to me for 
wages and/or reimbursements. Premier FMS is not responsible for any erroneous information provided. Also, I 
grant Premier FMS permission to correct and/or adjust any electronic funds transfer resulting from an erroneous 
overpayment by debiting my account. This authorization is to remain in full force and effect until Premier FMS 
receives written notification from me to terminate the agreement.

I hereby elect and consent to receive my wages to a paycard by electronic transfer. I also grant Premier Financial 
Management Services (Premier FMS) permission to correct and/or adjust any electronic funds transfer resulting from 
an erroneous overpayment by debiting my account. I acknowledge I have received a copy of the terms, conditions, 
and fees associated with using the aforementioned paycard. This authorization is to remain in full force and effect 
until Premier FMS receives written notification from me to terminate the agreement.

I hereby authorize Premier Financial Management Services to stop making electronic transfers to my account. I also 
understand that I will now receive physical payroll checks rather than a direct deposit.

Signature: __________________________________________________________________________  Date: ____ /____ / ________

*Please note, your first payment may be a paper check.

Paycard Number: 
(For office use only)

For Checking account: Tape a voided check here. 
(No starter check or deposit slip.)

For Savings Account: Attach letter from bank with 
routing and account numbers.
(Letter must be typed on bank’s letterhead.)

Hilltop Veteran Directed Care
Payment Election FORM

Rev. 1/21
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Global Cash Card
IMPORTANT NOTICES: 
(1) Please read carefully. This agreement contains an arbitration

provision ("Dispute Clause" section) requiring all claims to be
resolvedbywayofbindingarbitration.

(2) Always know the exact dollar amount available on the card.
Merchantsmaynothaveaccesstodeterminethecardbalance.

(3) By accepting, signing, or using this card, you agree to be bound by
thetermsandconditionscontainedinthisagreement.

(4) If you do not agree to these terms, do not use the card.
This Cardholder Agreement ("Agreement") outlines the terms and conditions
under which the Global Cash Card Card has been issued to you. In this
Agreement, "Card" means the Global Cash Card Card issued to you by
MetaBank®. "You" and "your" means the person or persons who have received
the Card and are authorized touse the Card as provided for in this Agreement.
"We," "us," and "our" mean MetaBank, our successors, affiliates or assignees.
The Card will remain the property of MetaBank and must be surrendered upon
demand. The Card is nontransferable, and it may be canceled, repossessed, or
revoked at any time without prior notice subject to applicable law. Please read
thisAgreementcarefullyandkeep it for futurereference. 
1. About Your Card
Your Card is a prepaid card, which allows you to access funds loaded to your
Cardaccount.Youshould treat yourCardwith thesamecareasyouwould treat
cash. Your Card account does not constitute a checking or savings account and
is not connected in any way to any other account you may have. The Card is not
a gift card, nor is it intended to be used for gifting purposes. The Card is not a
credit card. You will not receive any interest on the funds in your Card account.
All funds loaded to your Card account are held in a custodial account with us on
your behalf, and are insured by the Federal Deposit Insurance Corporation
("FDIC"),subject toapplicable limitationsandrestrictionsofsuch insurance.
2. Fees 

Global Cash Card Fees
Initial and Monthly Fees

Monthly Fee NO FEE
Inactivity Fee (After 90 days of No-
Activity)

$3.50

Get Cash
Withdrawal Fee - MoneyPass * $2.00
Withdrawal Fee - Allpoint
(Surcharge Free)

* NO FEE

Withdrawal Fee (Non-
Allpoint/MoneyPass) 
Surcharge Fee may apply

* $2.00

Decline Fee $1.00
Balance Inquiry Fee $1.00
Withdrawal Fee Outside U.S. (FTF) $3.50
Decline Fee Outside U.S. (FTF) $3.25
Balance Inquiry Fee Outside U.S.
(FTF)

$3.25

Over-the-Counter Transaction Fee -
U.S.

NO FEE

Over-the-Counter Transaction Fee -
Outside U.S. (FTF)

2%

Spend Money
Point of Sale Signature Purchase
Fee

* NO FEE

Point of Sale PIN Transaction Fee * NO FEE
Point of Sale Signature Decline Fee $0.80
Point of Sale PIN Decline Fee $0.45
Point of Sale Signature Purchase
Fee Outside U.S. (FTF)

NO FEE

Point of Sale PIN Transaction Fee
Outside U.S. (FTF)

$1.75

Point of Sale Signature Decline Fee
Outside U.S. (FTF)

$1.50

Point of Sale PIN Decline Fee
Outside U.S. (FTF)

$1.25

Convenience Check Fee NO FEE
Bill Pay NO FEE

Add Money
Load Card via Direct Deposit  NO FEE
MoneyGram or Western Union
(Third Party Fees May Apply)

NO FEE

Account Information
Automated Telephone U.S. (IVR) NO FEE
Operated Assisted U.S. NO FEE
Automated Telephone (Outside
U.S.)

NO FEE

Operated Assisted (Outside U.S.) NO FEE
Transaction History (Mailed - By
Request)

NO FEE

Online Statements NO FEE
Balance Inquiry Fee:
Online/IVR/Live Customer
Service/Text 
(standard text messaging rates may
apply)

NO FEE

Cardholder Notifications:
Telcom/Email/Text 
(standard text messaging rates may
apply)

NO FEE

Mobile Web (data rates may apply) NO FEE

Other Services
Money Transfer Worldwide (Card-
to-Card)

NO FEE

Transfer to Checking Account * $1.00
PIN Change Fee NO FEE
Foreign Transaction Fee (FTF) 3% of

total
Overnight Delivery $35.00
Replacement Card Fee NO FEE

Website: www.globalcashcard.com 
Phone: (949) 751-0360
NOTE:  Effective January 1, 2015 Illinois
residents and Effective October 1, 2016
Connecticut residents will be provided no fee
point of sale transactions, two (2) declines
monthly at no fee, and inactivity fee not assessed
until after 12 consecutive months of no activity.
Effective May 3, 2017 Pennsylvania residents will
be provided no fee point of sale transactions, one
in-network ATM withdrawal at no fee, and
inactivity fee not assessed until after 12
consecutive months of no activity. Inactivity fee
not assessed for Minnesota residents.

ATM Fees: When you use an ATM, you may be charged a fee by the ATM
operator or any network used to complete the transaction (and you may be
chargeda fee forabalance inquiryeven if youdonotcompletea fund transfer). 
ForeignTransactionFee(FTF): 
If you obtain your funds or make purchase(s) in a currency or country other than
the currency or country in which your Card was issued ("Foreign Transaction"),
you will be charged a fee (please see fee table) on the total amount of the
transaction in U.S. Dollars. If the Foreign Transaction results in a credit due to a
return, we will not refund any Foreign Transaction Fee that may have been
charged on your original purchase. 
CurrencyConversion: 
If you make a Foreign Transaction, the amount deducted from your funds will be
convertedby thenetworkorcardassociation thatprocesses the transaction into
an amount in the currency of your Card. The conversion rate selected by the
network is independent of the Foreign Transaction Fee that we charge as
compensation forourservices. 
3. Getting Started

 Important information for Opening a Card: To open a card account
you must consent to receive communication from us in electronic form. To help
the federal government fight the funding of terrorism and money laundering
activities, the USA PATRIOT Act requires all financial institutions and their third
parties to obtain, verify, and record information that identifies each person who
opens a Card. What this means for you: When you open a Card, we will ask
for your name, street address, date of birth, and other information that will allow
us to identify you. We may also ask to see a copy of your driver���s license
or other documents at any time. We may limit your ability to use your Card or
certain Card features until we have been able to successfully verify youridentity.
Eligibility and Activation: To be eligible to use and activate this Card, you
represent and warrant to us that the personal information that you have provided
to us is true correct and complete and you have read this Agreement and agree
tobeboundbyandcomplywith its terms. 

4. Using Your Card 
          a.       Loading Your Card 
        You may add funds to your Card account, called "loading," by: Automated
Clearing House (ACH), direct deposit, MoneyGram and Western Union. The
maximum amount at of each value reload via cash at MoneyGram is $999.99 per
day or Western Union locations is $950.00 per day with a maximum combined
total not to exceed $2,500.00 per month. Each load may be subject to a fee
pursuant to the Fees section. If you arrange to have funds transferred directly to
your Card from a third party through an ACH load, you must enroll with the third
party by providing the bank routing number and direct deposit account number
that we provide you. You are not authorized to use this bank routing number and
direct deposit account number for any other purpose. The amount of each load
must be at least $10.00 (there is no minimum load for ACH credits). We will reject
any loads that exceed the maximum balance allowed on your Card. There are
also maximum load restrictions we may place on your Card when aggregated
with any other Cards you have. You agree to present the Card and meet
identification requirements tocomplete load transactionsasmaybe required from
timeto time. 
Federal Payments: THE ONLY FEDERAL PAYMENTS THAT MAY BE
LOADED TO YOUR CARD VIA AN AUTOMATED CLEARING HOUSE
("ACH") CREDIT ARE FEDERAL PAYMENTS FOR THE BENEFIT OF THE
PRIMARY CARDHOLDER. If you have questions about this requirement,
pleasecall (949)751-0360. 

 b. Accessing Funds and Limitations 
Each time you use your Card, you authorize us to reduce the value available on
your Card by the amountof the transaction and any applicable fees. Your Card
cannot be redeemed for cash. You may use your Card to (1) withdraw cash from
your Card account, (2) load funds to your Card account, (3) transfer funds
betweenyourCardaccountswheneveryour request (4)purchaseor leasegoods
orserviceswhereveryourCard ishonoredas longasyoudonotexceed thevalue
available in your Card account, and (5) pay bills directly [by telephone] from your
Card account in the amounts and on the days you request. Some of these
servicesmaynotbeavailableatall terminals.Wewill provideyouourbank routing
number and an account number for the sole purpose of initiating direct deposits to
your Card account. The Card Number embossed on your Card should not be
used for direct deposit transaction or they will berejected. Your are not authorized
to use the bank routing number and account number to make a debit transaction
with a paper check, check-by-phone or other item processed as a check, if you do
not have sufficient funds in your account. These debits will be declined and your
paymentwill notbeprocessed.
LOAD, WITHDRAWAL and SPEND LIMITS
Load Limitations Limit
Total Number of times you can reload your Card via
Direct Deposit

Unlimited

Minimum Load Amount via Direct Deposit $.01
Total Number of times you can reload your Card via
Western Union or MoneyGram

To Maximum Daily
Load

Minimum Load Amount via Western Union or
MoneyGram

$10.00

Maximum Daily Load Western Union $950.00
Maximum Daily Load MoneyGram $999.99
Maximum Monthly Load Western Union* $2,500.00
Maximum Monthly Load MoneyGram* $2,500.00
*Maximum Aggregated Card Load Limits $2,500.00
Card to Card Transfers $2500.00
Payee Transfers (Bill Pay) Unlimited within

available balance.
Bank Account Transfers $5,000.00
Withdrawal Limitations Limit
Total number of ATM withdrawals 5 within 24 hours
Total Maximum Amount per ATM transaction (if ATM
allows)

$500.00

Total Maximum amount of ATM transaction(s) $1,010.00 within 24
hours

Total Maximum amount of Over the Counter
Withdrawals**

$7,500.00 within 24
hours

Spend Limitations Limit
Maximum amount of Point of Sale transaction $7,500.00 within 24

hours
Maximum amount of Point of Sale PIN transactions $7,500.00 within 24

hours
*Western Union and MoneyGram only applies to cards starting with 485340,
456628, 467321, 402717, 528197, 528227, and 530327. 
**Amounts and fees may vary depending on merchant/bank

 c. Personal Identification Number ("PIN") 
After successful validation, you will select a four-digit Personalized Identification
Number ("PIN") by calling customer service at (949) 751-0360. You may use your
Card to obtain cash from any Automated Teller Machine (ATM) or at any point of
sale (POS) device which requires entry of a PIN where your Card is accepted. All
ATM transactions are treated as cash withdrawal transactions. You should not
write or keep your PIN with your Card. Never share your PIN with anyone and do
not enter your PIN into any terminal that appears to be modified or suspicious. If
you believe that anyone has gained unauthorized access to your PIN, you should
advise us immediately, following the procedures in the section labeled "Lost or
StolenCards;UnauthorizedTransactions"below. 

 d. Obtaining Card Balance Information 
You may obtain information about the amount of money you have remaining in
your Card account by calling (949) 751-0360. This information, along with a 60-
day history of account transactions, is also available on-line at
www.globalcashcard.com. You also have the right to obtain a sixty (60) day
writtenhistoryofaccount transactionsbycalling (949)751-0360orbywritingusat
Global Cash Card 3972 Barranca Pkwy Ste J610 Irvine, CA 92606. 

 e. Authorized Users 
We may allow you to request an additional Card for another person. If we do, you
are responsible for all transactions and fees incurred by you or any other person
you have authorized. You must notify us to revoke permission for any person you
previously authorized to use Card information or have access to your account.
You are wholly responsible for the use of each Card according to the terms of this
Agreement subject to the section labeled "Lost or Stolen Cards; Unauthorized
Transactions"below,andotherapplicable law. 
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 f. Authorization Holds 
        You do not have the right to stop payment on any purchase transaction
originated by use of your Card, except as otherwise provided herein. With certain
types of purchases (such as those made at restaurants, hotels, or similar
purchases), your Card may be "preauthorized" for an amount greater than the
transactionamount tocovergratuityor incidental expenses.Anypreauthorization
amount will place a "hold" on your available funds until the merchant sends us the
final payment amount of your purchase. Once the final payment amount is
received, the preauthorization amount on hold will be removed. During this time,
you will not have access to preauthorized amounts. If you authorize a transaction
and then fail to make a purchase of that item as planned, the approval may result
inahold for thatamountof funds. 

 g. Preauthorized Transfers
 Preauthorizedcredits: If you have arranged to have direct deposits made

to your Card account at least once every 60 days from the same person or
company, you can call us at (949) 751-0360 or www.globalcashcard.com to find
outwhetherornot thedeposithasbeenmade. 
        Right to stop payment and procedure for doing so: If you have told us in
advance to make regular payments out of your Card account, you can stop any of
these payments. Here’s how: Call us at (949) 751-0360 or write us at Global
Cash Card 3972 Barranca Pkwy Ste J610 Irvine, CA 92606 in time for us to
receive your request 3 business days or more before the payment is scheduled to
bemade. If youcall,wemayalso requireyou toput your request inwritingandget
it to us within 14 days after you call. 
        Notice of varying amounts: If these regular payments may vary in amount,
the person you are going to pay will tell you, 10 days before each payment, when it
will be made and how much it will be. (You may choose instead to get this notice
only when the payment would differ by more than a certain amount from the
previous payment, or when the amount would fall outside certain limits that you
set). 
        Liability for failure to stop payment of preauthorized transfer: If youorder
us to stop one of these payments 3 business days or more before the transfer is
scheduled,andwedonotdoso,wewill be liable foryour lossesordamages 

h. Returns and Refunds 
 If you are entitled to a refund for any reason for goods or services obtained with

your Card, the merchant will handle the return and refund. If the merchant credits
your Card, the credit may not be immediately available. While merchant refunds
post as soon as they are received, please note that we have no control over when
a merchant sends a credit transaction and the refund may not be available for a
numberofdaysafter thedate therefund transactionoccurs.

i. Receipts
 You may wish to retain receipts as a record of transactions. Receipts will be

required if you need to verify a transaction. 
j. Split Transactions and Other Uses
If you do not have enough funds available in your Card account, you can

instruct the merchant to charge a part of the purchase to the Card and pay the
remaining amount with another form of payment. These are called "split
transactions." Some merchants do not allow cardholders to conduct split
transactions. Some merchants will only allow you to do a split transaction if you
pay theremainingamount incash. 
        If you use your Card number without presenting your Card (such as for an
internet transaction, a mail order or a telephone purchase), the legal effect will be
thesameas if youused theCard itself. 
        You are not allowed to exceed the available amount in your Card account
through an individual transaction or a series of transactions. Nevertheless, if a
transaction exceeds the balance of the funds available in your Card account, you
shall remain fully liable to us for the amount of the transaction and agree to pay us
promptly for the negative balance. We may apply a debit to any subsequent
credits to the Card or any other account you have with us for the amount of any
negative balance on your Card. We also reserve the right to cancel this Card and
close your Card account should you create one or more negative balances with
yourCard. 
        You are responsible for all transactions initiated by use of your Card, except as
otherwise set forth herein. You may not use your Card for any illegal transactions,
use at casinos, or any gambling activity. 

k. Card Replacement and Expiration
 If you need to replace your Card for any reason, please contact us at (949)

751-0360. Please note that your Card has a "Valid Thru" date on the front of the
Card. You may not use the Card after the "Valid Thru" date on the front of your
Card. However, even if the "Valid Thru" date has passed, the available funds on
your Card do not expire. 
5. Business Days
For purposes of these disclosures, our business days are Monday through
Friday.Holidaysarenot included.
6. Lost or Stolen Cards; Unauthorized Transactions. 

a. Contact
 If you believe your Card or PIN has been lost or stolen, call: (866) 395-9200 or

write: Global Cash Card 3972 Barranca Pkwy Ste J610 Irvine, CA 92606. You
should also call the number or write to the address listed above if you believe a
transfer has been made using the information from your Card or PIN without your
permission. 

b. Your Liability for Unauthorized Transfers
 Tell us AT ONCE if you believe your Card or PIN has been lost or stolen, or if

you believe that an electronic fund transfer has been made without your
permission. Telephoning toll-free at (866) 395-9200 is the best way of keeping
your possible losses down. You could lose all the money in your Card account. If
you tell uswithin2businessdaysafter you learnof the lossor theft of yourCardor
PIN, you can lose no more than $50 if someone used your Card or PIN without
yourpermission. If youdoNOTtell uswithin2businessdaysafteryou learnof the
loss or theft of your Card or PIN, and we can prove we could have stopped
someone from using your Card or PIN without your permission if you had told us,
you could lose as much as $500. Also, if your electronic history shows transfers
that you did not make, including those made by your Card or other means, tell us
at once. If you do not tell us within 60 days after the earlier of the date you
electronically accessed your account (if the unauthorized transfer could be
viewed in your electronic history), or the date we sent the FIRST written history on
which the unauthorized transfer appeared, you may not get back any money you
lost after the 60 days if we can prove that we could have stopped someone from
taking the money if you had told us in time. If a good reason (such as a long trip or
a hospital stay) kept you from telling us, we will extend the time periods for a
reasonableperiod. 

 c. In Case of Errors or Questions About Your Electronic Transfers
Telephone us at (866) 395-9200 or write us at Global Cash Card 3972

Barranca Pkwy Ste J610 Irvine, CA 92606 as soon as you can, if you think an
errorhasoccurred inyourCardaccount.Wemustallowyou to reportanerroruntil
60 days after the earlier of the date you electronically access your account, if the
error could be viewed in your electronic history, or the date we sent the FIRST
written history on which the error appeared. You may request a written history of
your transactions at any time by calling us at (949) 751-0360 or writing us at
Global Cash Card 3972 Barranca Pkwy Ste J610 Irvine, CA 92606. You will need
to tell us: 

 •  Your name and Card account number. 
 •  Why you believe there is an error, and the dollar amount involved. 
 •  Approximately when the error took place. 
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If you tell us orally, we may require that you send us your complaint or question in
writing within 10 business days. We will determine whether an error occurred
within 10 business days after we hear from you and will correct any error
promptly. If we need more time, however, we may take up to 45 days to
investigate your complaint or question. If we decide to do this, we will credit your
account within 10 business days for the amount you think is in error, so that you
will have the money during the time it takes us to complete our investigation. If
we ask you to put your complaint or question in writing and we do not receive it
within 10 business days, we may not credit your account. For errors involving
new accounts, point of sale, or foreign-initiated transactions, we may take up to
90 days to investigate your complaint or question. For new accounts, we may
take up to 20 businessdays to credit your account for the amount you think is in
error. We will tell you the results within three business days after completing our
investigation. If we decide that there was no error, we will send you a written
explanation. You may ask for copies of the documents we used in our
investigation. If you have any further questions regarding our error resolution
procedures,pleasecontactusbycalling (866)395-9200. 

 d. Your Liability for Unauthorized Prepaid Card Transaction 
        Under Visa’s Zero Liability Policy, your liability for unauthorized transactions
on yourCardAccount is$0.00 if youarenotgrosslynegligentor fraudulent in the
handlingofyourCard.Theseprovisions limitingyour liabilitydonotapply todebit
transactionsnotprocessedbyVisaor foreignATMwithdrawals. 
       Under MasterCard’s zero Liability Policy, your liability for unauthorized

transactions on your Card account is $0.00 if you notify us promptly upon
becoming aware of the loss or theft, and you exercise reasonable care in
safeguarding your card from loss, theft, or unauthorized use. These provisions
limiting your ability do not apply to debit transactions not processed by
MasterCardor tounregisteredcards. 
7. Confidentiality

 We may disclose information to third parties about your Card account or
the transactions you make:(1) Where it is necessary for completing
transactions: (2) In order to verify the existence and condition of your Card
account for a third party, such as merchant; (3) In order to comply with
government agency or court orders, or other legal reporting requirements; (4) If
you give us your written permission; or(5) To our employees, auditors, affiliates,
serviceproviders,orattorneysasneeded. 
8. Our Liability for Failure to Complete Transactions

 If we do not complete a transaction to or from your Card account on time
or in the correct amount according to our Agreement with you, we will be liable
for your losses and damages proximately caused by us. However, there are
some exceptions. We will not be liable, for instance :(1) If, through no fault of
ours, you do not have enough funds available in your Card account to complete
the transaction; 
(2) If a merchant refuses to accept your Card; (3) If an ATM where you are
making a cash withdrawal does not have enough cash; (4) If an electronic
terminal where you are making a transaction does not operate properly and you
knew about the problem when you initiated the transaction; (5) If access to your
Card has been blocked after you reported your Card or PIN lost or stolen; (6) If
there is a hold or your funds are subject to legal process or other encumbrance
restricting theiruse;
(7) If we have reason to believe the requested transaction is unauthorized; (8) If
circumstances beyond our control (such as fire, flood or computer or
communication failure) prevent the completion of the transaction, despite
reasonable precautions that we have taken; (9) Any other exception stated in
ourAgreementwithyou. 
9. Change of Address

 You are responsible for notifying us immediately upon any change to your
address. If your address changes to a non-U.S. address, we may cancel your
Card and return funds to you in accordance with this Agreement. 
10. Other Terms

 Your Card and your obligations under this Agreement may not be
assigned. We may transfer our rights under this Agreement. Use of your Card is
subject to all applicable rules of any association involved in transactions. We do
not waive our rights by delaying or failing to exercise them at any time. We may
(without prior notice and when permitted by law) set off the funds in this account
against any due and payable debt you owe us now and in the future. If any
provision of this Agreement shall be determined to be invalid or unenforceable
under any rule, law, or regulation of any governmental agency, local, state, or
federal, the validity or enforceability of any other provision of this Agreement
shall not be affected. This Agreement will be governed by the law of the State of
South Dakota except to the extent governed by federal law. Should your card
have a remaining balance after a certain period of time, we may be required to
remit the remaining funds to theappropriatestateagency. 
11. Amendment and Cancellation 

 You will be notified of any change in the manner required by applicable
law prior to the effective date of the change. However, if the change is made for
security purposes, we can implement such change without prior notice. You
may close your Card at any time by contacting us at (949) 751-0360. Your
termination of this Agreement will not affect any of our rights or your obligations
arising under this Agreement prior to termination. Should your Card account be
closed, we will issue you a credit for any unpaid balances, subject to fees as
disclosed in thisAgreement. 
12. Telephone Monitoring/Recording

 From time to time, we may monitor and/or record telephone calls
between you and us to assure the quality of our customer service or as required
byapplicable law. 
13. NoWarrantyRegardingGoodsandServices

 We are not responsible for the quality, safety, legality, or any other
aspects of any goods or services you purchase with your Card. 
14. How to get all your money off the card

 You can go to any participating bank and withdraw all of your money.
Inform the teller you wish to do an over the counter transaction and tell them your
cardbalance. 
15. EnglishLanguageControls
Translations of this Agreement that may have been provided are for your
convenience only and may not accurately reflect the original English meaning.
The meanings of terms, conditions, and representations herein are subject to
definitionsand interpretations in theEnglish language. 
16. DISPUTE CLAUSE
We have put this Dispute Clause in question and answer form to make it easier
to follow. However, this Dispute Clause is part of this Agreement and is legally
binding. 

Background and Scope. 
Question Answer
What is arbitration? An alternative to court
In arbitration, a third party arbitrator ("Arbitrator") solves Disputes in an
informal hearing.
Is it different from court and jury trials? Yes
The hearing is private. There is no jury. It is usually less formal, faster and less
expensive than a lawsuit. Pre-hearing fact finding is limited. Appeals are
limited. Courts rarely overturn arbitration awards.
Can you opt-out of this Dispute
Clause?

Yes, within 60 days

If you do not want this Dispute Clause to apply, you must send us a signed
notice within 60 calendar days after you purchase the Card. You must send
the notice in writing (and not electronically) to our Notice Address, Attn:
General Counsel. Provide your name, address and Card number. State that
you "opt out" of the dispute clause.
What is this Dispute Clause about? The parties' agreement to arbitrate

Disputes
Unless prohibited by applicable law and unless you opt out, you and we agree
that you or we may elect to arbitrate or require arbitration of any "Dispute" as
defined below.
Who does the Dispute Clause cover? You, us and certain "Related Parties"
This Dispute Clause governs you and us. It also covers certain "Related
Parties": (1) our parents, subsidiaries and affiliates; (2) our employees,
directors, officers, shareholders, members and representatives; and (3) any
person or company that is involved in a Dispute you pursue at the same time
you pursue a related Dispute with us.
What Disputes does the Dispute
Clause cover?

All Disputes (except certain Disputes
about this Dispute Clause)

This Dispute Clause governs all "Disputes" that would usually be decided in
court and are between us (or any Related Party) and you. In this Dispute
Clause, the word "Disputes" has the broadest reasonable meaning. It includes
all claims even indirectly related to your Card or this Agreement. It includes
claims related to the validity in general of this Agreement. However, it does not
include disputes about the validity, coverage or scope of this Dispute Clause
or any part of this Dispute Clause. (This includes a Dispute about the rule
against class arbitration.) All such disputes are for a court and not an Arbitrator
to decide.
Who handles the arbitration? Usually AAA or JAMS
Arbitrations are conducted under this Dispute Clause and the rules of the
arbitration administrator in effect when the arbitration is started. However,
arbitration rules that conflict with this Dispute Clause do not apply. The
arbitration administrator will be either: 
•   The American Arbitration Association ("AAA"), 1633 Broadway, 10th
Floor, New York, NY 10019, www.adr.org. 
•   JAMS, 620 Eighth Avenue, 34th Floor, New York, NY 10018,
www.jamsadr.com 
•   Any other company picked by agreement of the parties. 
If all the above options are unavailable, a court will pick the administrator. No
arbitration may be administered without our consent by any administrator that
would permit a class arbitration under this Dispute Clause. The arbitrator will
be selected under the administrator's rules. However, the arbitrator must be a
lawyer with at least ten years of experience or a retired judge unless you and
we otherwise agree.
Can Disputes be litigated? Sometimes
Either party may bring a lawsuit if the other party does not demand arbitration.
We will not demand arbitration of any lawsuit you bring as an individual action
in small-claims court. However, we may demand arbitration of any appeal of a
small-claims decision or any small-claims action brought on a class basis.
Are you giving up any rights? Yes
For Disputes subject to this Dispute Clause, you give up your right to: 
1. Have juries decide Disputes. 
2. Have courts, other than small-claims courts, decide Disputes. 
3. Serve as a private attorney general or in a representative capacity. 
4. Join a Dispute you have with a dispute by other consumers. 
5. Bring or be a class member in a class action or class arbitration. 
We also give up the right to a jury trial and to have courts decide Disputes you
wish to arbitrate.
Can you or another consumer start a
class arbitration?

No

The Arbitrator is not allowed to handle any Dispute on a class or
representative basis. All Disputes subject to this Dispute Clause must be
decided in an individual arbitration or an individual small-claims action. This
Dispute Clause will be void if a court rules that the Arbitrator can decide a
Dispute on a class basis and the court's ruling is not reversed on appeal.
What law applies? The Federal Arbitration Act ("FAA")
This Agreement and the Cards involve interstate commerce. Thus, the FAA
governs this Dispute Clause. The Arbitrator must apply substantive law
consistent with the FAA. The Arbitrator must honor statutes of limitation and
privilege rights. Punitive damages are governed by the constitutional
standards that apply in judicial proceedings.

Will anything I do make this Dispute
Clause ineffective?

No

This Dispute Clause stays in force even if: (1) you or we end this Agreement; or
(2) we transfer or assign our rights under this Agreement.
Process.
What must a party do before starting a
lawsuit or arbitration?

Send a written Dispute notice and work
to resolve the Dispute

Before starting a lawsuit or arbitration, the complaining party must give the other
party written notice of the Dispute. The notice must explain in reasonable detail
the nature of the Dispute and any supporting facts. If you are the complaining
party, you must send the notice in writing (and not electronically) to our Notice
Address, Attn: General Counsel. You or an attorney you have personally hired
must sign the notice and must provide the Card number and a phone number
where you (or your attorney) can be reached. A letter from us to you will serve as
our written notice of a Dispute. Once a Dispute notice is sent, the complaining
party must give the other party a reasonable opportunity over the next 30 days
to resolve the Dispute on an individual basis.
How does an arbitration start? Mailing a notice
If the parties do not reach an agreement to resolve the Dispute within 30 days
after notice of the Dispute is received, the complaining party may commence a
lawsuit or an arbitration, subject to the terms of this Dispute Clause. To start an
arbitration, the complaining party picks the administrator and follows the
administrator's rules. If one party begins or threatens a lawsuit, the other party
can demand arbitration. This demand can be made in court papers. It can be
made if a party begins a lawsuit on an individual basis and then tries to pursue a
class action. Once an arbitration demand is made, no lawsuit can be brought
and any existing lawsuit must stop.
Will any hearing be held nearby? Yes
The Arbitrator may decide that an in-person hearing is unnecessary and that he
or she can resolve a Dispute based on written filings and/or a conference call.
However, any in-person arbitration hearing must be held at a place reasonably
convenient to you.
What about appeals? Very limited
Appeal rights under the FAA are very limited. The Arbitrator’s award will be final
and binding. Any appropriate court may enter judgment upon the arbitrator's
award.
Arbitration Fees and Awards.
Who bears arbitration fees? Usually, we do.
We will pay all filing, administrative, hearing and Arbitrator fees if you act in good
faith, cannot get a waiver of such fees and ask us to pay.
When will we cover your legal fees
and costs?

If you win

If you win an arbitration, we will pay the reasonable fees and costs for your
attorneys, experts and witnesses. We will also pay these amounts if required
under applicable law or the administrator's rules or if payment is required to
enforce this Dispute Clause. The Arbitrator shall not limit his or her award of
these amounts because your Dispute is for a small amount.
Will you ever owe us for arbitration or
attorneys' fees?

Only for bad faith

The Arbitrator can require you to pay our fees if (and only if): (1) the Arbitrator
finds that you have acted in bad faith (as measured by the standards set forth in
Federal Rule of Civil Procedure 11(b)); and (2) this power does not make this
Dispute Clause invalid.
Can an award be explained? Yes
A party may request details from the Arbitrator, within 14 days of the ruling.
Upon such request, the Arbitrator will explain the ruling in writing.

17. Waiver of Right to Trial by Jury
You and we acknowledge that the right to trial by jury is a constitutional right but
may be waived in certain circumstances. To the extent permitted by law, you and
we knowingly and voluntarily waive any right to trial by jury in the event of litigation
arisingoutofor related to thisagreement.This jury trialwaivershall notaffectorbe
interpreted as modifying in any fashion the dispute clause set forth in the following
section, ifapplicable,whichcontains itsownseparate jury trialwaiver.
18. Right of Set-Off: In the event of a negative balance on your Card, we
reserve the right to off-set that negative balance with any funds you have on
deposit with us, including, without limitation, the balance or balances on other
CardsyoumayhavewithGlobalCashCard.
This Card is issued by MetaBank, Member FDIC. 
5501S.BroadbandLane 
SiouxFalls,SD57108 
(949) 751-0360 
www.globalcashcard.com 
© 2016 MetaBank



Worker Name: _______________________________________________________________________________________________________

Veteran Name: _______________________________________________________________________________________________________

Authorized Representative Name: _______________________________________________________________________________________

Pay period Begins: (MM/DD/YYYY)            –         –	 Pay period Ends: (MM/DD/YYYY)            –         –

The Employer and Worker certify that the information provided on this timesheet is a true and accurate statement of the 
services provided. The Employer and Worker understand that payment for services provided are subject to payroll taxes.

Worker Signature: __________________________________________________________________________  Date: ____ – ____ – ________

Veteran/AR Signature: _________________________________________________________________________  Date: ____ – ____ – ________

Timesheet Submission	        		

Rev. 1/21

Email:
PayrollTimesheets@Premier-FMS.com

Fax:
(855) 334-3866

Mail:
10425 W North Ave, Suite 345
Milwaukee, WI 53226

Day of 
Week

Service Date (MM/DD) Time In Time Out # of Hours 
Worked

Sun – : :
Mon – : :
Tues – : :
Wed – : :
Thurs – : :

Fri – : :
Sat – : :
Sun – : :
Mon – : :
Tues – : :
Wed – : :
Thurs – : :

Fri – : :
Sat – : :
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{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

{ AM

{ PM

HillTop Veteran Directed Care
Worker Timesheet



Timesheet Check-List

� Is my legal name on the TS?
� Is my Veteran’s legal name on the TS?
� Did I fill-in the correct pay period with the correct start and

end dates?
Example (See schedule for dates):

� Did I fill-in the dates for the correct day of the week?
Example: July 9th is a Sunday - you would fill the first Sunday as 07/09

� Did I review that all my hours are accurate?
� Did I sign and date my TS?

Example: If the last day you worked was July 23rd - you would sign and date the TS as 7/23/yr.
� Did my employer sign and date my TS?
� Did I make sure hours submitted are worked on or before the TS due date and signed date?
� Did I use standard time (not military time)?
� Did I make sure the dates on the TS are for one pay period ONLY and do not cross with any other pay periods?
� Did I make sure I did NOT use white-out to make corrections?

Timesheets received that are missing any of the above information will be rejected and returned for 
correction. This may result in delay of payment.

Once all check boxes are checked, please submit your timesheet to Premier Financial Management Services. 

Why use portal timesheet?

For any questions or concerns, please contact our office at (855) 287-6638. 

Marking Instructions for timesheet

• Write in BLACK or BLUE ink only.

• Write as large and legible as possible
without touching the sides of the boxes.
Do not write outside of the boxes.

Rev. 1/21
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• Eliminates the risk of filling out your
timesheet incorrectly.

• Timesheets will be processed faster!
• It’s paperless! Go GREEN!

• Can be submitted on any device with an internet
connection (home, work, or smart phone).

• It is secure, confidential and can be accessed from
any location at any time of the day, year round.



HILLTOP
VETERAN DIRECTED CARE 

ACCRUED PAID SICK LEAVE FORM

Worker Name: 

Veteran Name: 

Authorized Representative Name: 

Pay period Begins: (MM/DD/YYYY) / Pay period Ends: (MM/DD/YYYY) 

Day of 
Week 

Service Date (MM/DD) PTO Start Time PTO End Time 
# of Hours 
Requested 

Sun – : : AM

PM 

Mon – : :
Tues – : :
Wed – : :
Thurs – : :

Fri – : :
Sat – : :
Sun – : :
Mon – : :
Tues – : :
Wed – : :
Thurs – : :

Fri – : :
Sat – : :

Service Hours Total: 

The Employer and Worker certify that the information provided on this form is a true and accurate statement of the services being 
requested. The Employer and Worker understand that payment for services provided are subject to payroll taxes. 

 Date: /  / 

 Date:  /  /  

Worker Signature: 

Veteran/AR Signature:  

Mail: 
10425 W North Ave
Suite 345 
Milwaukee, WI 53226 

Email: 
PayrollTimesheets@Premier-FMS.com 

/ /  / 

AM

PM 
AM

PM 

AM

PM 
AM

PM 
AM

PM 
AM

PM 
AM

PM 

AM

PM 
AM

PM 

AM

PM 
AM

PM 
AM

PM 
AM

PM 
AM

PM 

AM

PM 

AM

PM 

AM

PM 
AM

PM 
AM

PM 
AM

PM 

AM

PM 
AM

PM 
AM

PM 
AM

PM 
AM

PM 

AM

PM 

AM

PM 

Fax: 
855.325.4668

Timesheet Submission:

mailto:MesaCoVDC@premier-fms.com


Rev: 12.24

Timesheet Check-List 

Is my legal name on the TS? 
Is my Veteran’s legal name on the TS? 
Did I fill-in the correct pay period with the correct start and 
end dates? 
Example (See schedule for dates): 

0 7 0 2 2 0 1 7 0 7 1 5 2 0 1 7 
Did I fill-in the dates for the correct day of the week? 
Example: July 9th is a Sunday - you would fill the first Sunday as 07/09 
Did I review that all my hours are accurate? 
Did I sign and date my TS? 
Example: If the last day you worked was July 23rd - you would sign and date the TS as 7/23/yr. 
Did my employer sign and date my TS? 
Did I make sure hours submitted are requested on or before the TS due date and signed date? 
Did I use standard time (not military time)? 
Did I make sure the dates on the TS are for one pay period ONLY and do not cross with any other pay 
periods? 
Did I make sure I did NOT use white-out to make corrections? 

Timesheets received that are missing any of the above information will be rejected and returned for 
correction. This may result in delay of payment. 

Once all check boxes are checked, please submit your timesheet to Premier Financial Management Services. 

Healthy Families and 
Workplaces Act (HFWA)

Acceptable Reasons to 
Use Accrued Sick Time 

• The Colorado Healthy Families and 
Workplaces Act (HFWA) requires Colorado 
employers to provide two types of paid sick 
leave to their employees: accrued leave and 
public health emergency (PHE) leave (not 
currently in effect). The following points 
apply to both PHE and accrued leave.

• Paid sick leave must be paid for time off 
work, and at the same pay rate the employee 
earns during time worked.

• Paid sick leave can’t be counted against 
employees as absences that may lead to 
firing or other negative action.

• Employee can generate up to 48 hours of 
paid sick time per calendar year.

• Inability to work due to a mental or physical illness, 
injury, or health condition.

• Obtaining preventive medical care (including 
vaccination), or medical diagnosis/care/treatment.

• Needs due to domestic abuse, sexual assault, or 
criminal harassment including medical attention, 
mental health care or other counseling, legal or other 
victim services, or relocation.

• Care for a family member who needs the sort of care 
listed above.

• During a PHE, a public official closed the employee’s 
workplace, or the school or place of care of the 
employee’s child.

• Effective Aug. 7, 2023: Bereavement, or financial/
legal needs after a death of a family member; or

• Effective Aug. 7, 2023: Due to inclement weather, 
power/heat/water loss, or other unexpected event, the 
employee must evacuate their residence, or
care for a family member whose school or place of 
care was closed

For any questions or concerns, please contact our office at 855.613.6898. 

Marking Instructions for timesheet 

• Write in BLACK or BLUE ink only.

• Write as large and legible as possible
without touching the sides of the boxes.
Do not write outside of the boxes.
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