
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IRIS Participant Hired Worker Paperwork 

Participant/Employer Forms Examples 
- Form SS-4: Application for Employer Identification Number 

- Form 2678: Employer/Payer Appointment of Agent 

- Form 2848: Power of Attorney & Declaration of Representative 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EXAMPLE: Form SS-4: Application for Employer Identification Number 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

c/o MCFI Fiscal Agent (iLife) 
Participant Name HHCSR 

2020 W. Wells Street 

Milwaukee, WI 53233 

 

Milwaukee County, WI 

###-##-#### 

HHCSR 

HHCSR  
Start Date in IRIS in mm/dd/yyyy format 

December 

N/A 

1-5 

 HHCSR 

 
HHCSR 

Milwaukee Center for Independence – Financial Services Agency (iLife) 

2020 W. Wells Street, Milwaukee, WI 53233 

414      937-3732 

414      937-2037 

Participant, Guardian, or POA 
Signature 

Participant Name & Title or Guardian/POA Name & Title 

mm/dd/yyyy 

 

c/o MCFI Fiscal Agent (iLife) 

###      ###-#### 

Print the Participant Name and Title (HHCSR) or if it is a Guardian or Power of Attorney completing this 

form, print his/her name and write “Guardian” or “POA” – which ever is appropriate – and enter 

his/her phone number. 
 

The Participant, Guardian, or POA will also sign and date this form. 

INSTRUCTIONS 
 
Box 1: The legal name of the 
Participant for whom the 
Employer Identification Number 
(EIN) is being requested.  Enter 
his/her title as “HHCSR” (Home 
Healthcare Service Recipient). 
 
Box 3: The name of the Fiscal 
Employer Agency’s name. Ex: 
“c/o MCFI Fiscal Agent (iLife)”. 
 
Boxes 4a/4b: The Fiscal 
Employer Agent’s mailing 
address. 
 
Box 6: The county and state 
where the Fiscal Agent is 
located. 
 
Box 7b: The Participant’s Social 
Security number. 
 
Box 8a: Check “No”. 
 
Box 9a: Check Other and enter 
“HHCSR”. 
 
Box 10: Check Other and enter 
“HHCSR”. 
 
Box 11: The date the IRIS 
Participant Started with IRIS in 
mm/dd/yyyy format.  Leave 
blank if unknown. 
 
Box 12: Enter the closing month 
as “December.” 
 
Box 13: Under Household enter 
“1-5”. 
 
Box 15: Write “N/A”. 
 
Box 16: Check Other and enter 
“HHCSR”. 
 
Box 17:  Enter “HHCSR”. 
 
Box 18:  Check “No”. 
 
Third Party Designee: Write the 
Fiscal Agent name, address, 
telephone number, fax. 
 



EXAMPLE: Form 2678: Employer/Payer Appointment of Agent 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participant Name 

Participant Street Address 

City State ZIP Code 

 

Participant, Guardian, or POA 
Participant, Guardian, or POA 

Signature 

 

HHCSR, Guardian, or POA 

(###)-###-#### mm    dd    yyyy 

 

INSTRUCTIONS 
 
PART 1 
Check the box to appoint an 
agent for tax reporting, 
depositing, and paying. 
 
PART 2 
1. Leave the Employer 

Identification Number (EIN) 
blank; it will be entered by 
the FEA when it is assigned. 

2. The Participant’s Name 
4. The Participant’s Street 

Address, City, State, and ZIP 
Code. 

5. Check the box under For 
ALL employees/ 
payees/payments for: 
­ Form 940, 940-PR 
­ Form 941, 941-PR, 941-SS 

 
Check the box to indicate 
“you are a home care service 
recipient.” 

 
Signature & Date 
The Participant, Guardian, or 
POA will sign and date this form. 
 
Print the Participant Name and 
Title (HHCSR) or if it is a 
Guardian or Power of Attorney 
completing this form, print 
his/her name and write 
“Guardian” or “POA” – which 
ever is appropriate. 
 
Include the best daytime phone 
number to be reached with the 
area code. 
 
PART 3 
The back side of this form can 
be left blank and will be 
completed by the Fiscal 
Employer Agent (FEA). 



EXAMPLE: Form 2848: Power of Attorney & Declaration of Representative 
Page 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participant Name 
Street Address, City, State, and ZIP Code 

###-##-#### 

(###) ###-#### 

Representative Name 
Street Address, City, State, and ZIP Code 

(###) ###-#### 

Employment, Income Tax Withholding, Payroll 940, 941 2015-2017 

  

  I authorize the representative to sign IRS forms: 2678, SS-4, and 2848 on my behalf. 

INSTRUCTIONS 
 
PART I 
1. Taxpayer Information: 

­ Participant’s Name 
­ Participant Street 

Address, City, State, and 
ZIP Code 

­ Participants’ Social 
Security Number 
(Taxpayer Identification) 

­ Daytime Telephone 
Number 

2. Representative(s)s 
­ Representative’s Name 
­ Representative’s 

Telephone Number 
 
3. Acts Authorized 
Description of Matter:  
Write “Employment, Income Tax 
Withholding, Payroll”. 
 
Tax Form Number:  
Write “940, 941”. 
 
Year(s) or Period(s): 
This should be a 3 year span 
starting with the current year.  
For example, if it’s 2015, write, 
“2015-2017”. 
 
5a.   Additional Acts Authorized 

­ Check Authorize 
disclosure to third 
parties. 

­ Check Sign a return. 
­ Check Other and write 

“I authorize the 
representative to sign 
IRS forms: 2678, SS-4, 
and 2848 on my behalf. 

 
 



EXAMPLE: Form 2848: Power of Attorney & Declaration of Representative 
Page 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participant Signature 

Participant Name 

HHCSR mm/dd/yyy
y 

See List Above Representative Signature mm/dd/yyyy 

Participant/Employer Name (if Representative is completing form) 

7. Signature of Taxpayer 
­ Participant (or 

representative) Signature 
­ Participant (or 

representative) Printed 
Name 

­ Date the form was signed 
­ Title: “HHCSR” for Home 

Healthcare Service 
Recipient” if the 
Participant/Employer is 
completing this form.  If the 
POA or Guardian is 
completing this form, then 
“POA” or “Guardian” 
respectively. 

­ If Participant/Employer is 
unable to print or sign then 
Representative or POA 
needs to print the name of 
the Participant/Employer in 
the space provided. 

­  
PART II 

­ Select a Designation from 
the list in Part II. 

­ Representative signs 
under Signature. 

­ Date signed by 
Representative. 

 
 


