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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



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
111_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.

[Rey. Jenuary 2010) (For use by employers, corporations, partnerships, trusts, estates, churches,

Degartment of the Traazury ) ) ~
Intarnal Ravenus Sardics » Sea separate instructions for each line. k- Kesp a copy for your records.

EXAMPLE: Form 55-4: Application for Employer Identification Number

. | Application for Employer Identification Number OMB Ka. 1545-0003

EIN
government agencies, Indian tribal entities, certain individuals, and others.)

Name and file Im:e o print clﬂa"ﬂ s Partmlpant Name & T|tle or Guardlan/POA Name & T|tIe

1 Legal name of entity (or individual) for whom the EIN is being requested
. Participant Name HHCSR
-E" 2  Trade name of business (if different from name on line 1) 3  Executor, adminisirator, trustee, "care of” name
2 c/o MCFI Fiscal Agent (iLife)
© | 4a Mailing address {room, apt., suite no. and street, or P.O. bow) |5a  Street address (if different] (Do not enter a P.O. bow)
-
£ 2020 W. Wells Street
&[4 City, state, and ZIP code (if forsign, see instructions) 5b City, state, and ZIP cods (if forsign, s=e instructions)
B Milwaukee, W1 53233
E 6  County and state where principal business is located
= Milwaukee County, WI
Ta Mame of responsible party Tb 55N, ITIN, or EIN
HHH-HH-HHHH
Ba s this application for a limited liability company [LLC) jor Bb If Ba is "Yes,” enter the number of
a foraign equivalent)? T i I MND Cmembees . _ . . M
8¢ If B3 is "Yes,” wes the LLC organized in the United States? - . . [1¥es []HMNo
9a Type of entity (check only one box). Caution. If 8a is "Yes,” sea 1r'a instructions {Dr 1r'a comect bar: to che-ck
O sole proprietor (S5M) : O Estete (SSM of decedent) I I
(| Partnership [1 Pian administrator (TN}
(| Corporation (enter form number to be filed) k- O Trust TN of grantor)
[] Personal service corporation [ wational Guard (] statafocal govemmment
O church or church-contraliad organization O Farmers cooperative O Fadera govemment/militany
[, oher nonprofit organization (specify) = 0 remic (1 indian tribs govemments'enterprises
wmr‘ar (specify) » HHCSR Group Exemption Numbser (GEN) if any #
B8b  If a corporation, name the state or foreign country State Foraign country
{if applicable) where incorporated
10 Reason for applying (check only one baowx) O Ban king purposs (specify purposs) &
O started naw business (specify type) » O Changed type of organization (specify new typs)
O Purchased going business
1 Hired amployess (Check the box and see line 13 [ Created a trust (specify typs] »
| Compliance with IRS withholding regulations O Created a pansion plan (specify type) &
Other ispecify] » HHCSR
11 Date business started or acquired month, day, year). See instructions. 12 Closing month of accounting year December
Start Date in IRIS in mm/ ddl \'AA'A"/ format 14 I you expect your employment tax liability to be $1,000
13  Highest number of employees expacted in the next 12 months (enter -0- if nona). or less in & full calendar year and want to file Form 944
IF no emplovess axpected. skip fine 14 annually instead of Forms 941 guarterty, check hers.
ploy pectad, sxip - MYour employment tax lability generally will be 51,000
i or less if you expect to pay 54,000 or l=ss in total
Agricuttursl Housshold Other wages.) If you do not check this bowx, you must file
1-5 Form 941 for every quarter.
15  First date wages or annuities were paid (month, day, year). Note. If applicant iz a withholding agent, enter date income will first be paid to
nonresident alien (month, day, year) . _ _ . . . _ . _ . . . . . . . ® N/A
16  Check one bow that best describes the principal activity of your business. [ #sshh cars & social sssistance L] Wholesale- -agent/broker
[0 comstruction [ Rental & leasing | Transportation & warshousing [ Accommodstion & food senvice [ Wholssaleother  [] Rietail
[0 Real estate [ Manufacturing [] Finance & insurance MOthar specityy HHCSR
17 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
HHCSR
18 Has the applicant entity shown on fine 1 ever applied for and received an EIN? [ Yes WND-
If "Y'as,” write pravious EIN hers » i
Complste this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.
Third Designes's name Designes's telephone number fnclude area code)
Party Milwaukee Center for Independence — Financial Services Agency (iLife)| { 414 ) 937-3732
Designee | Address and 2P code Dezignee’s fan number (include area code)
2020 W. Wells Street Milwaukee WI 53233 {414 ) 937-2037

g | R

HEH ) -

Signature » Participant, Guardian, or POA Date mm/dd/VVVV { )

Applicant’s fax number {include area code)

aperwork Reduction Act Motice, see separate instructions.

Cat. No. 1605N Forn S5-4 Hev. 1-2010

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

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.

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

N

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 2678: Employer/Payer Appointment of Agent

= 2018 Employer/Payer Appointment of Agent

[Rev. August 2014) Depariment of the Treasury — Internal Revenue Service

OME No. 1545-0748

Use this form if you want to request approval to have an agent file returns and make
deposits or payments of employment or other withholding taxes or if you want to
revoke an existing appointment.

+ |f you are an employer or payer who wants to request approval, complete Parts 1
and 2 and sign Part 2. Then give it to the agent. Have the agent complete Part 3 and
sign it.

Mote. This appointment iz not effective until we approve your request. Ses the instructions
for filing Form 2678 on page 3.

= |f you are an employer, payer, or agent who wants to revoke an existing appointment,

complete all three parts. In this case, only one signature is required.
Why you are filing this form...

(Check ong)

You want to appoint an agent for tax reporting, depositing, and paying.

[ You want to revoke an existing appointrment.

m Employer or Payer Information: Complete this part if you want to appoint an agent or revoke an appoiniment.

- TR

|Participant Name ‘

1 Employer identification number (EIN)

2 Employer's or payer's name
(ot your trade name)

3 Trade name (if any) | ‘

4 Address | Participant Street Address

Humber Sirest Sufe or room number
[ city | Istate] |zIP code |
[¥77] Siate 2P code
Foreign couniry name Forsign provincatounty Forsign postal coda
& Forms for which you want to appoint an agent or revoke the agent's For ALL For SOME
appointment to file. (Chock all that apply.) employees/ employeas/

payees/payments payees/payments

Form 940, 940-PR (Employer's Annual Federal Unemployment (FUTA) Tax Return)*
Form 941, 941-PR, 941-55 (Employer's QUARTERLY Federal Tax Return)

Form 843, 943-PR (Employer's Annual Federal Tax Return for Agricutiural Employaes)
Form 944, 944(5P) (Employer's ANNUAL Federal Tax Retum)

Form 945 (Annual Retumn of Withheld Federal Incomse Tax)

Form CT-1 (Employer's Annual Railroad Retirement Tax Ratum)

Form CT-2 (Employee Represantative's Quarterly Railroad Tax Retum)

DOUOORE
(] [ | |

*Geneorally you cannot appoint an agent to roport, deposit, and pay tax reported on Form 940, Employer's Annual Fedoral
Ungmployment (FUTA]) Tax Return, unless you are a home care service recipient.
Check hera if you are a home care sarvice recipient, and you want to appeint the agent to report, deposit, and pay FUTA
tax for you. See the instructions.
| am authorizing the IRS to disclose otherwise confidential tax information to the agent relating o the authority granted under this
appointment, including disclosuras required to process Form 2678. The agent may contract with a third party, such as a
reporting agent or certified public accountant, to prepare or file the returmns covered by this appointment, or to make any reguired
deposits and payments. Such contract may authorize the IRS to disclose confidential tax information of the employer/payer and
agent to such third party. If a third party fails to file the retums or make the deposits and payments, the agent and employer/
payer remain liabla.

Sign your
X name here

Date

Print your name hare |Participant, Guardian, or POA |

Participant, Guardian, or POA
Signature

mm ; dd ; yyyy

For Privacy Act and Paperwork Reduction Act Notice, ses the instructions.

Print your title hera |HHCSR, Guardian, or POA |

Bast daytime phone |(###)'###-#### |
Now give this form to the agent to complete. s
Cat. No. 187700 Form 2678 [Rev. a-2014)

RS gowform2E78



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
“l authorize the
representative to sign
IRS forms: 2678, S5-4,
and 2848 on my behalf.

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

- 2848

[Rew. July 2014)
Department of the Treasury
Intamal Aeverue Sendca

Power of Attorney
and Declaration of Representative
¥ Information about Form 2848 and its instructions is at www.irs. gov/form2848.

Page 1

OME Mo. 1545-0150

Recaived by

Mems

I  Power of Attorney

Caution: A soparate Form 25848 must be complefad for sach taxpayer. Form 2848 will not be honorad

far any purpose other than represantation before the IRS.

Telephons
Function
Date {7

1 Taxpayer information. Taxpaysr must sign and date this form on pags 2, lina 7.

Taxpayer name and address
Participant Name
Street Address, City, State, and ZIP Code

HH-Hi-HEHE

Taxpaysr identification numbsars)

Daytime telaphone numbear

(HitH) HitH-HiHH

Plan number {if applicabls)

heraby appoints the following representative(s) as attorney(a)-in-fact:
2  Representative(s) must sign and date this form on page 2, Part IL

Mame and address CAF Mo
Representative Name PN
P : Teeprone o (EHH) RHA-HREE
Street Address, City, State, and ZIP Code Fax No.
Check if to be sent copies of notices and communications ] Check if new: Address [] Talephone Mo. [] Fax No. []
Mame and address CAF Mo.
FTIN
Telaphona Ma.
Fax Mo.
Check if to be sent copies of notices and communications D Chick if new: Address [] Telaphone Mo. [] Fax Mo. []
Mame and address CAF Mo.
FTIN
Telaphona Mo.
Fax Mo.
[Mote. IRS sends notices and communications fo only two representatives.) Check if new: Address [ ] Talephone Mo. [] Fax No. []
Mame and address CAF Mo.
FTIN
Telaphona Mo.
Fax Mo.
[Mote. IRS sands notices and communications to only two representatives.) Check if new: Address [ ] Telephone Mo. [] Fax Mo []

to represent the taxpayer before the Intemal Revenue Service and perform the following acts:
3  Acts suthorized [you are required to complete this line 3). With the axception of the acts described in line 5o, | authorize my represantative(s) to recaive and
nspect my confidential tax information and to parform acts that | can perform with respact to the tex matters describad balow. For emample, my reprasentativeds)
shall have the suthority to sign any agreements, consents, or similar documents §sea instructions for line Sa for authosizing & representative to sign a retum).

Description of Matier Income, Employment, Peyroll, Excsa, Estete, Gift, Whisteblower,
Practitioner Discipina, PLR, FOIA, Civil Penalty, Sec. 50004 Shared Responsibikty
Payment, Sac. $960H Shared Rasponsibility Payment, etc.) (38 instnuctions)

Tax Form Number
(1040, 941, 720, etc.) (if applicabla)

Yeans) or Periodis) (if applicabls)

{s&e instructicns)

Employment, Income Tax Withholding, Payroll

940, 941

2015-2017

4 Specific use not recorded on Centralized Authorization File [CAF). If the power of attomey is for a specific vse not recorded on CAF,

check this box. See the instructions for Line 4. Specific Use Mot Recorded on CAF .

>

Sa Additional acts authorized. In addition to the acts listed on line 3 above, | suthorize my representativels) to perform the following acts (see

?mctiar‘s for line Sa for more information):
Authorize disclosure to third parties;

[ substituts or add representative(s); ﬂﬁign a retum;

Eﬁ:)ther acts authorized: | authorize the representative to sign IRS forms: 2678, SS-4, and 2848 on my behalf.

For Privacy Act and Paparwork Reduction Act Motice, see the instructions.

Cat. Mo. 11830J

Form 2848 Rav. 7-2014)

For IRS Use Only



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 Il

- Representative signs
under Signature.

- Date signed by
Representative.

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

FOrm 2848 (Aey. 7-2014) Page 2

b Specific acts not authorized. My representatives) is {are) not authorized to endorse or otherwise negotiate any check fincluding dirsecting or
accepting payment by any means, slectronic or otherwiss, into an account owned or controlled by the reprasentativeds) or any firm or other
entity with whom the representative(s) is {are} associated) issued by the govemment in respect of a federal tax lisbility.

List any specific deletions to the acts otherwize authorized in this power of attomey (ese instructions for line 5B

&  Retentionfrevocation of prior poweris) of attorney. The filing of this power of attomey automatically revokes all earlier power(s) of
attomey on file with the Intemal Revenue Senvice for the same matters and years or periods covered by this document. If you do not want
to revoke a prior power of attomey, check here . . . . . . . L . o L . L L L L L. . . L L. L3
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

T  Signature of tawpayer. If a tax matter concems a year in which a joint return was filed, each spouss must file 3 ssparate power of attomey
even if they are appointing the same representativeis). if signed by a corporate officer, partner, guardian, tax matters partner, executor,
recaiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXFAYER.

Participant Signature mm/dd/yyy HHCSR
Signature Diate Title {if applicabls)
Pa rtiCiPant Name Participant/Employer Name (if Representative is completing form)
Print Name Print name of texpayer from line 1 i ather than individual

m Declaration of Bepresentative
Under penalties of perjury, by my signature below | declars that:
= | am niot carrently suspended or disbarmed from practice before the Intemal Revenue Servics;
= | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Imemal Revenue Service;
= | am authorized to represent the taxpayer identified in Part | for the matter(s) specified thers; and
= | am one of the following:

a Attomey—a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant—duly qualified to prectice as a certified public sccountant in the jurisdiction shown balow.

¢ Enrolled Agent—enrolled as an egent by the Internal Revenue Servica per the requirements of Circular 230.

d Officer—a bona fide officer of the taxpayer organization.

& Full-Time Employes—a full-time employes of the taxpayer.

f Family Member—a member of the taxpayer's immediate family for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister].

g Enrolled Actuary—enrolled as an actusry by the Joint Board for the Enroliment of Actuaries under 20 1.5.C. 1242 the authority to practice before
the Internal Revenus Service is limited by section 10.3{d) of Circular 230).

h Unenrolled Retum Preparer— Youwr authority to practice before the Intemal Bevenus Service is limited. You must have been eligible to sign the
retumn under examination and heve prepared and signed the retum. See Notice 2041-6 and Special rules for registered tax return preparers
and unenrofled refum preparers in the instructions (PTIM required for designation h).

i Regisiered Tax Retum Preparer—registered as a tax retum preparer under the requirements of section 10.4 of Circular 230, Your authority to
practice before the Internal Revenue Service is limited. You must have been eligible to sign the retum under examination and have prepared and
signed the retum. See Notice 2041-6 and Special rules for registered tax return preparers and unenroled retumn preparers in the
instructions (PTIN required for designation i).

k Student Attorney or CPA—receives permission to represent taxpayers before the IRS by virtwe of his'her status as a law, business, or accounting
student working in an LITC or STCP. Sees instructions for Part Il for additional information and reguirements.

r Enrollzd Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice befors the
Intemal Revenue Service is limited by section 10.3{)).

P IF THIS DECLARATION OF REFRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORMEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. Sze the instructions for
Part Il

Note. For designations d-f, enter your fitle, position, or relationship to the taxpayer in the "Licensing juriediction” column. See the instructions for Part Il
for more information.

Licansing jurisdiction Bar, licenss, certification,

Designation— registration, or enrollment
Insert above Ii-:i:nt:ﬁlj D;Lg:-;' number [if applicable). Signature Diate
lattar [ar) BEUNOMY | o e instructions for Part Il for
(it applicable) more information.
See List Above Representative Signature mm/dd/yyyy

Form 2848 pav. 7-2014)



