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Estimada familia CLTS:

Gracias por su interés en contratar a un cuidador a través de nuestro programa de agente fiscal. Este
programa permite que las familias de CLTS como la suya empleen a personas de confianza para brindar
los servicios que tanto necesitan. Estos servicios estan financiados por los Servicios Humanos del
Condado de Rock, pero pagados por los Servicios de Agente Fiscal de KCC en forma de cheque de pago
para el cuidador.

KCC Fiscal Agent Services es una agencia que asume el rol de Agente Fiscal segun lo autorizado en la
seccion 3504 del Cédigo del IRS y detallado en los Procedimientos de Ingresos 70-6 y 80-4 (Apéndices Fy
G). Bajo este programa, el nifio es el empleador, KCC Fiscal Agent Services es la agencia que procesa las
noéminas.

Para que el nifio sea el empleador, el padre/tutor del nifio llena y firma un formulario $5-4 que es una
Solicitud de Numero de Identificacion de Empleador para el nifio.

Instrucciones para lienar el §8-4
Linea 1-Escriba el nombre del nifio.
Por favor firme, feche y anote el nimero de teléfono del padre/tutor del nifio

El padre/tutor del nifio también completa y firma el formulario 2678 de Nombramiento de agente del
empleador/pagador.

Instrucciones para llenar el formulario 2678

Parte 2: Informacion del empleador o pagador
Linea 2-Escriba el nombre del nifio
Linea 4-Escriba la direccidn del nifio
Parte inferior del formulario 2678:
Firma, fecha y nimero de teléfono del padre/tutor del nifio
Escriba el nombre y el cargo del padre/tutor de! nifio

Si tiene alguna pregunta técnica con respecto a estos formularios, comuniquese con Servicios de Agente
Fiscal de KCC al (920) 857-3980 o (920) 265-3783. |Gracias otra vez por su interés!



Application for Employer Identification Number

OMB Na. 1545-0003

o S8=4

Hev. December 2018}

(For use by employers, ¢ rations, partnerships, trusts, estates, churches, EIN
government agencies, indgan tribal ’emmes, certain individuals, and others.}

» Go to www.irs.gov/Form8S84 for instructions and the latest information.

Depariment of the Treasury

internal Revanue Service » See separate instructions for each line. ™ Keep a copy for your records.
1 Legal name of antity {or individual} for whom the EIN is being requested
; HHCSR
% 2 Trade name of business (if different from name on line 1) 3 Exscutor, administrator, trustee, "care of” name
3 cfo KCC Fiscal Agent Services - Rock as Fiscal Agent
T | 42 Maifing address [room, apt., suite no. and street, or P.O. box): S5a  Streat address [if aillerent) (Don'| enter a P,0). box }
,‘é 2707 Larsen Rd R : :
.| Ab City, state, and ZIP code {if toreign, see nstructions) (&b City, state. ang ZIP oode (i foreign, see instructions)
& | Green Bay, W! 54303 @
g 6§ County and state where pringipal business is ocated
& |_Rock County, Wisconsin
7a  Name of responsible party 7b  S8NLITIN, or BN
Is this application for a limited flability company (LLES Bb it Ba is “Yes,” enter the number of
{or a foreign equivaient? it Tves  Ting LLT members | B
8¢ f 8ais “Yes,” was the LLC organized in the United States? : i ima ; { Yes [ Ne
8a  Type of entity (check only one bax). Caution: If 8a is “Yes,” see the instructions for the correct box 16 check.
Sole proprietor (SSN) [} Estate (SSN of decedent)
] partnership [ Plan agministrator (TN}
['”] Caorporation {enter form number to be fileds » [ yrost {TIN of gramtorn ;
[} Personal service corporation [ Miftary/National Guard (| State/local government
{1 churchor church-controlied organization L Famors cooperaive ] Federal government
T ower nonprofl organization (specifyl » L nemic 1 indian wibal governmentsientarpnses
L] Ower (specify) » HHCSR using Fiscal Emplayer Agent Group Exemption Number (GEN) if any P
b i a corporation, name the state o7 forsign country i State Foreian country
applicabie) where incorporated
10 Reason for applying (check only ons box} M Banking purpose {spocity purpose) »
L] Stanted new business (specity typeyw _ L] Changed typs of arganization {specity new type) »
) Purchased going business
3 Hited empiovees {Check e bax and asee line 13} {1 Created a trust @pecity typsi =
{_} Compliance with IRS withhoiding reguiations [ Created a pension plan (specify type) »
Y] Other {specify) »  HHCSR using Fiscal Employer Agent
11 Date business started or acquired imonth, day, year). See ingtructions, 12 Closing month of accounting ve&r  December
14 1 vou expact your emplioyment lax liability 1o be $1,000 or
13 Highest number of employees expectad in the next 12 months {enter Q- if fass o a fuﬂ catendar vear and want to file Form 844
nonel. if no employees expected, skip line 14, f;n;mguy instead of E?@S 942 quartegsy, g?mck hwre :
{Your employment tax Hability gererally will be 31 000
% X ; or less i you expect to pay $5,000 or less in total wages.}
Agricuttural Household : Other It you don't check this box, you must file Form 941 for
; § every quarter.
15 First date wages or annuities were paid (morth, day. vear) Note: if applicant is  withholding agent, enter date income wil first be pad
noneesicent alien gmonth, day, year) SR G > NIA
18 Check one box that bast describes the principal activity of vour business. [ Health care & social assistance (3 Wholesale-agent/broker
[ construction [ Rental & Jeasing ] Transpertation & wacshousing L) Accommodation & food service [ Wholesale-other 1} Retait
[ Real estate [ Manutacturing [ Finance & insurance 7] Other (specity; »  HMCSR using Fiscal Employer Agent
17 Indicate principal ine of merchandise soid, specific construction wark dane, products produced, or services proviged,
HHCSR for domestic services - no filing requirement - Fiscal Employer Agent filing consolidated return
18 Has the applicant entity shown o line 1 ever applied for and recetved an EIN? [7) Yes ¥l Ne
if “Yes " write previous EIN here »
Complete this section only f you want to authanze the named nohioug: 1o receive the antity's EiN arad answer questions about the completion of this form
Third Designea’s name Designee’s Jdiephons nurmber fnglude area coos)
Party KCC Fiscal Agwnt Spevlimg 000 s (920) 857-3980
Designee Addrass and ZiP code : Designea’s fax number {include area code)
2701 Larsen Rd, Green Bay, Wi 54303 {820) 857-3981

Under penaities of perury, | dechire thal { nave examines this spalication, and 1o the bast of my knowisdge ano bele!, 15 Irue, conees. and compiate
Name and title type or prnt slearty} » '

Apoicant's telaphone number include area coce!

§

Signaturs » Date o

Apphcant’s fax number {include area code)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat Mo, 180558

Form §8-4 mev. 12-2019)



on 20718 Employer/Payer Appointment of Agent

OMB No. 1845-0748
Fev. August 2014y Department ol the Treasury —~ Memal Revenge Servics

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 | QRufGeRIceh

revoke an existing appointment.

* It you are an employer or payer who wants to request approval, complete Parts 1
and 2 and sign Part 2. Then give it o the agent. Have the agent complete Part 3 and
sign it :

Note. This appointment is not effective until we approve your request. See the instructions
for filing Form 2678 on page 3.

* if you are an employer, payer, or agent who wanis to revoke an existing appointment,
complete all three parts. In this case, only one signature is required.

Why you are filing this form...

{Check one}

L] You want to appoint an agent for tax reporting. degosiung, and paying.

[ You want to revoke an existing appointment.

Emplayer or Payer Information: Complete this part it you want to appoint an agent or revoke an appointment.

i

{
i
}

1 Employer identification number (EIN} | j‘i = %i

{
H i 1
H i 18
N { 33 i

2 Employer's or payer's name
{not your trade name}

3 Trade name [if any)

4 Address § %
{anher Strget BuRe Or ro0m IIRber :
1 f
ity State £Zip coge
1 t |
8 } { i
Forgign Lounty name Forsign pravinceioounty Foreign postal code
§ Forms for which you wam to appoint an agent or revoke the agent's For ALL For SOME
appointmaent to file. (Check 2/ that apply ) employees/ employees/
payees/payments  payees/payments
Form 940, 840-PR (Employer's Annual Federal Unempioyment (FUTA) Tax Return)® ] 2
Form 941, 041-PR, 941-S8S (Employer's QUARTERLY Federal Tax Return) [ M
Form 843, 943-PR (Employer's Annual Federal Tax Returm for Agricultural Employees) 7 1
Form 944, 944(8P) (Employer's ANNUAL Federal Tax Return) O .
Form 945 (Annual Return of Withheld Federal Income Tax) m 0
Farm CT-1 {Employer's Annual Railroad Retirement Tax Rewrn) £ —
Form CT-2 (Employee Representative’s Quarterly Railroad Tax Heturn) £ =

*Generally you cannot appoint an agent to report, depasil, and pay tax reported on Form 940, Employer's Annual Federal
Unemployment (FUTA) Tax Retumn, unless you are a home care service recipient,

] Check here if you are a home care service recipient, and you want to appoint the agent to report, deposit, and pay FUTA
tax for you. See the instructions.

i am authorizing the IRS to disclose otherwise confidential tax information to the agent relating to the authority granted under this
appoinument, including disclosures required to process Form 2678, The agent may contract with a third party, such as a
reporting agent or certified public accountant, to prepare of file the returns covered by this appointment, or to make any required
deposits and payments. Such contract may authonize the IRS to disciose confidential tax information of the smployer/payer ang
agent to such third party. If a third party fails to file the returns or make the deposits and paymaents, the agent and employer/
payer remain liable.

Brint your name here { !

Signyour | |
name here i Print your title here {

i { ]
Date L / / | Best daytime phone | : ]
Now give this form to the agent to complete. >

For Privacy Act andd Pagerwork Reduction Act Notice, sae e nstructons RS govifarmeers Cat, No. 187700 Form 2678 {Rev, 8-2014)




