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RELOADABLE DEBIT CARD RECEIPT AND ACKNOWLEDGEMENT
The individual shown as the customer on this form is receiving a debit card that will be loaded with funds to assist them in completing workforce-supported activities.

_____________________             ________________        _________________________
	      Customer Name                      TWIST ID
	                          Career Specialist


	_____________________
	    _________________
	_________________________

	Debit Card #	
	       Admin #
	Funding Source



Acknowledgement of Terms of Use of Potential Fees
· Customer will be responsible for securing the card.
· Customer assumes full responsibility if funds on the card are used by an unauthorized person or for unauthorized purposes—those funds will not be replaced.
· Customer has received a copy of the Card Agreement and Terms of Use, including a schedule of Fees and understands that use of this card at an ATM or a bank may include fees that will be automatically deducted from the card balance.
· Customer understands that the use of this card where entry of a PIN is required may result in a fee being automatically deducted from the card balance.
· Customer agrees to immediately contact their Career Specialist (identified above) at Workforce Solutions in the event the card is lost or stolen.
· Customer understands that the funds made available on the debit card are solely for the purpose of participation in workforce activities and agrees to use them only for that reason.
· Customer understands that illegal or other misuse of the debit card/funds may result in consequences that include (but are not limited to) ineligibility for workforce services as well as legal action.

I hereby accept these terms.

Customer Signature________________________________________            Date_________________

This service is funded in whole or in part with federal funds.  More detailed information is located on the Board’s website at http://workforcesystem.org/107/Public-Information.  
Este documento contiene información importante sobre los requisitos, los derechos, las determinaciones y las responsabilidades del acceso a los servicios del sistema de la fuerza laboral.  Hay disponibles servicios de idioma, incluida la interpretación y la traducción de documentos, sin ningún costo y a solicitud.
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