
P.O. Box 80455 | Milwaukee, WI 53208 | Phone: 1-888-490-3966 | Fax: 1-414-918-8130 

Email: fiscal@iLIFE.org | Website: iLIFE.org 

(4/2025) 

Fiscal Agent 
Employer/Client Checklist 

# Employer/Client Start-up Forms When Required 
1 Employer/Client Information Form For all Employer/Clients 

2 IRS Form 2678:  
Employer/Payer Appointment of Agent 

For all Employer/Clients  
NOTE: By signing Form 2678, you 
authorize iLIFE to be your fiscal 
agent (“Fiscal Employer Agent”). 

3 IRS Form SS-4: Application for Employer 
Identification Number 

For all Employer/Clients  
NOTE: If the Employer/Client is a 
minor, write the child’s Social 
Security number beneath the 
parent/guardian’s signature. 

4 IRS Form 8821: Tax Information Authorization For all Employer/Clients 
5 Information for the Fiscal Intermediary For all Employer/Clients 

** Not included in this packet ** 
Guardianship and/or Power of Attorney of 
Finance (Form F-00036) documents 

If a guardian or representative with 
Power of Attorney of Finance will be 
signing on behalf of the 
Employer/Client 

Resources When Needed 

Employer/Client Status Change Form 

Optional; not required for start up. 
Only needed if Employer/Client 
needs to submit changes during or 
after the application process. 

Consent for the Release of Confidential 
Information 

Optional; not required for start up. 
Only needed if Employer/Client 
wants to disclose Employee 
information with a third party. 

 IMPORTANT: 
Not submitting all documents or submitting incomplete and/or unsigned documents will delay 
the application process. 

To process the application, iLIFE must receive documents numbered 1 – 5 on the list above. To 
be processed, all submitted documents must be complete and signed.  





(9/2022) 

P.O. Box 80455 | Milwaukee, WI 53208 | Phone: 1-888-490-3966 | Fax: 1-414-918-8130 

Email: fiscal@iLIFE.org | Website: iLIFE.org  

Fiscal Agent 
Information for Guardians and Power of Attorney 

• If you are a parent who will be signing documents on behalf of a child Client/Employer, you must submit

proof of your relationship to the child (such as a birth certificate).

• If you are a guardian or have financial power of attorney (POA) and you will be signing on behalf of the

Client/Employer, you must submit proof of your legal status. An acceptable form of proof is the

guardianship papers with the court seal visible.

• When you sign on behalf of the Client/Employer, sign your name (not theirs).

• If you are a parent, guardian or POA who will be signing on behalf of the Client/Employer, remember:

o You must sign and date all set-up documents on behalf of the Client/Employer.

o Once the Client/Employer is in the program, you may also sign timesheets on his/her behalf.

o If you are signing on behalf of a child, write the child’s Social Security number at the bottom of the

form, near your signature.
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Fiscal Agent 
Employer/Client Information Form 

Instructions: 1. Complete, sign and date this form. 
2. Return form using contact information listed at bottom.

Employer/Client Name: ________________________________________________________________________ 

Street Address: _____________________________________________________________________________ 

City: _____________________________________________   State: ______________   ZIP: _______________ 

Birth Date: _________/ ________/____________  Social Security Number: _________-________-__________ 

Email: _____________________________________________________________________________________ 

Primary Phone Number: (___________) __________ - _______________   Cell      Home     Work 

Alternate Phone Number: (___________) __________ - _______________    Cell    Home     Work 

Preferred Language:   English      Spanish   Hmong      Other: _____________________________ 

Case Manager Name: ________________________________________________________________________ 

By signing below, you agree that the information on this form is accurate and you have all supporting 
documentation in your possession. 

Employer/Client Signature: _________________________________________________ Date: _______________ 
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The form you are looking for begins on the next page of this file. Before viewing it, please see 
the important update information below.

New Mailing Addresses
Addresses for mailing certain forms have changed since the forms were last published. The new mailing 
addresses are shown below.

Mailing address for Forms 706 A, 706 GS(D), 706 GS(T), 706 NA, 706 QDT, 8612, 8725, 8831, 8842, 8892, 
8924, 8928:

Department of the Treasury 
Internal Revenue Service Center 
Kansas City, MO 64999

Mailing address for Forms 2678, 8716, 8822-B, 8832, 8855:

Taxpayers in the States Below Mail the Form to This Address

Connecticut, Delaware, District of Columbia, Georgia, 
Illinois, Indiana,Kentucky, Maine, Maryland, 
Massachusetts, Michigan, New Hampshire, New Jersey, 
New York, North Carolina, Ohio, Pennsylvania, Rhode 
Island, South Carolina, Vermont, Virginia, West Virginia, 
Wisconsin

Department of the Treasury 
Internal Revenue Service Center 
Kansas City, MO 64999

Alabama, Alaska, Arizona, Arkansas, California, 
Colorado, Florida, Hawaii, Idaho, Iowa, Kansas, 
Louisiana, Minnesota, Mississippi, Missouri, Montana, 
Nebraska, Nevada, New Mexico, North Dakota, 
Oklahoma, Oregon, South Dakota, Tennessee, Texas, 
Utah, Washington, Wyoming

Department of the Treasury 
Internal Revenue Service Center 
Ogden, UT 84201

This update supplements these forms’ instructions. Filers should rely on this update for the changes described, 
which will be incorporated into the next revision of the forms’ instructions.



Form   2678
(Rev. August 2014)

Employer/Payer Appointment of Agent
Department of the Treasury — Internal Revenue Service

OMB 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. 

• If 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.

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 wants to revoke an existing appointment,
complete all three parts. In this case, only one signature is required.

For IRS use: 

Part 1: Why you are filing this form... 
(Check one) 

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

Part 2: Employer or Payer Information: Complete this part if you want to appoint an agent or revoke an appointment. 

1 Employer identification number (EIN) — 

2 Employer’s or payer’s name   
(not your trade name) 

3 Trade name  (if any) 

4 Address 

Number Street Suite or room number 

City State ZIP code 

Foreign country name Foreign province/county Foreign postal code

5 Forms for which you want to appoint an agent or revoke the agent’s 
appointment to file. (Check all that apply.) 

For ALL  
employees/  

payees/payments 

For SOME  
employees/  

payees/payments 
Form 940, 940-PR (Employer's Annual Federal Unemployment (FUTA) Tax Return)*
Form 941, 941-PR, 941-SS (Employer’s QUARTERLY Federal Tax Return) 
Form 943, 943-PR (Employer’s Annual Federal Tax Return for Agricultural Employees) 
Form 944, 944(SP) (Employer’s ANNUAL Federal Tax Return) 
Form 945 (Annual Return of Withheld Federal Income Tax) 
Form CT-1 (Employer’s Annual Railroad Retirement Tax Return) 
Form CT-2 (Employee Representative's Quarterly Railroad Tax Return)

*Generally you cannot appoint an agent to report, deposit, and pay tax reported on Form 940, Employer's Annual Federal
Unemployment (FUTA) Tax Return, 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 
appointment, 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 or file the returns covered by this appointment, or to make any required 
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 returns or make the deposits and  payments, the agent and employer/
payer remain liable. 

✗ Sign your  
name here 

Date /        /

Print your name here 

Print your title here 

Best daytime phone 

Now give this form to the agent to complete.   ■▶

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. IRS.gov/form2678 Cat. No. 18770D Form 2678 (Rev. 8-2014)

✔

✔

HCSR

✔

✔
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Page 2 
Part 3: Agent Information: If you will be an agent for an employer or payer, or want to revoke an appointment, complete this part. 

6 Agent’s employer identification number (EIN) —

7 Agent’s name (not trade name) 

8 Trade name (if any) 

9 Address 

Number Street Suite or room number 

City State ZIP code 

Foreign country name Foreign province/county Foreign postal code

Check here if the employer is a home care service recipient receiving home care services through a program administered by a 
federal, state, or local government agency. 

Under penalties of perjury, I declare that I have examined this form and any attachments, and to the best of my knowledge and belief, it  
is true, correct, and complete. 

✗ Sign your
name here

Date /        /

Print your name here 

Print your title here 

Best daytime phone 

Form 2678 (Rev. 8-2014) 

3 9 1 6 1 7 9 7 7

ILIFE LLC FISCAL AGENT

2020 W WELLS ST

MILWAUKEE WI 53233

✔











Fonn 8821 
(Rev. January 2021) 

Department of the Treasury 
Internal Revenue Service 

Tax Information Authorization 
► Go to www.irs.gov/Form8821 for instructions and the latest information.

► Don't sign this form unless all applicable lines have been completed.

► Don't use Form 8821 to request copies of your tax returns

or to authorize someone to represent you. See instructions. 

1 Taxpayer information. Taxpayer must sign and date this form on line 6. 
I Taxoaver name and address! !Taxpayer identification number(s)!

0MB No.1545-1165 

For IRS Use Only 

Received by: 

Name 
-------

Telephone 
_____ _ 

Function 
------

Date 

Daytime telephone number I Plan number (if applicable) 

2 Designee(s). If you wish to name more than two designees, attach a list to this form. Check here if a list of additional
designees is attached ► D 

Name and address 

ANDREA HOETTELS 

ILIFE LLC FISCAL AGENT 

2020 WEST WELLS ST, MILWAUKEE, WI 53233 

Check if to be sent copies of notices and communications IZl 

GAF No. 0315•82663R 
-------------------------------------------------------------------------

PTIN 
Telephone No •........................ �.!�:i��:����························· 
Fax No. 414.755.7104 

Check if new: Address D Telephone No. D Fax No. D 
GAF No.  

PTIN ·············································································-
Telephone No. ------------------------�-!�:��.?..:����------------------------

Name and address 

RACHEL MESSENGER

ILIFE LLC FISCAL AGENT 
2020 W WELLS ST, MILWAUKEE, WI, 53233 Fax No. 414·937•2034

Check if to be sent copies of notices and communications D Check if new: Address D Telephone No. D Fax No. D 

3 Tax information. Each designee is authorized to inspect and/or receive confidential tax information for the type of tax, forms, 
periods, and specific matters you list below. See the line 3 instructions. 

D By checking here, I authorize access to my IRS records via an Intermediate Service Provider. 

(a) (b) (c) (d) 
Type of Tax Information (Income, Tax Form Number Year(s) or Period(s) Specific Tax Matters 

Employment, Payroll, Excise, Estate, Gift, (1040, 941, 720, etc.) 
Civil Penalty, Sec. 4980H Payments, etc.) 

INCOME TAX WITHHOLDING 940, 940R, 941, 941B, 941R, 941•X 2023·2025 NOT APPLICABLE 

EMPLOYMENT TAXES w.2, w.2c, w.3, ss.4, 2678 2023·2025 NOT APPLICABLE 

4 Specific use not recorded on the Centralized Authorization File (CAF). If the tax information authorization is for a 
specific use not recorded on GAF, check this box. See the instructions. If you check this box, skip line 5 . . . . . . ► 1Z1 

5 Retention/revocation of prior tax information authorizations. If the line 4 box is checked, skip this line. If the line 4 box 
isn't checked, the IRS will automatically revoke all prior tax information authorizations on file unless you check the line 5 
box and attach a copy of the tax information authorization(s) that you want to retain . . . . . . . . . . . . ► D 
To revoke a prior tax information authorization(s) without submitting a new authorization, see the line 5 instructions. 

6 Taxpayer signature. If signed by a corporate officer, partner, guardian, partnership representative (or designated 
individual, if applicable), executor, receiver, administrator, trustee, or individual other than the taxpayer, I certify that I have 
the legal authority to execute this form with respect to the tax matters and tax periods shown on line 3 above. 

► IF NOT COMPLETED, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

► DON'T SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

! Signature! 

!Print Name! Title Of applicable) 

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11596P Fonn 8821 (Rev. 01-2021) 
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Fiscal Agent 
Information for the Fiscal Intermediary 

Instructions: 1. Complete, sign and date this form. 
2. Return form using contact information listed at bottom.

Have you been a Employer/Client before participating in this program?  No  Yes 

Did you have a fiscal agent?  No  Yes 

If you answered Yes to either of the questions above, please provide your Employer Identification Number (EIN). If 

you do not know it, write “I do not know.”  _________________________________________  

Previous Fiscal Agent Name: ___________________________________________________________________ 

Street Address: _____________________________________________________________________________ 

City: ________________________________________________   State: _____________   ZIP: _____________ 

Phone: (____________) _______________ - _______________ 

If you have had a fiscal agent before, we may need to contact them so that your payroll records are reported 
correctly to both the state and federal governments. Sign below to allow us access to those payroll records. 

Employer/Client Name: _______________________________________________________________________ 

Signature: ___________________________________________________________ Date: _________________ 
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P.O. Box 80455 | Milwaukee, WI 53208 | Phone: 1-888-490-3966 | Fax: 1-414-918-8130 

Email: fiscal@iLIFE.org | Website: iLIFE.org  

(9/2022) 

Fiscal Agent 
Employer/Client Status Change Form

Instructions:  Complete only the sections the Employer/Client needs changed. 

Employer/Client Name: _______________________________________________________________ 

Fill out only the sections you need changed. 
New Name: _________________________________________________________________________ 
Please attach a copy of your updated, signed Social Security card. 

New Address: _______________________________________________________________________ 

City: ____________________________________________ State: ___________ ZIP: ____________ 

New Phone Number: (________) ________ - ____________  Cell     Home  Work 

New Email Address: _________________________________________________________ 

On Hold Starting This Date: ___________________ Off Hold Starting This Date: _______________ 

On Hold Reason: ___________________________________________________________________ 

No longer receiving services. Reason: _________________________________________________ 

Last Day of Service: _________________________________________ 

Other: _____________________________________________________________________________ 

Fill out only the sections your Employee needs changed. 

Employee Name: __________________________________________________________________________ 

Send check or check stub to Employee instead of Employer/Client. 

Employment Termination Date: ________________________________________________ 
 Write the last day the Employee worked. 

Reason for Termination: _____________________________________________________________ 

___________________________________________________________________________________ 

New Employee Name: ________________________________________________________________ 

Employer/Client or Case Manager Signature: _____________________________________ Date: ____________ 
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Fiscal Agent 
Consent for the Release of Confidential Information 

Instructions: 1. Complete, sign and date this form. 
2. Return form using contact information listed at bottom.

I, (print Employer/Client name) __________________________________________________________________, 

authorize iLIFE, LLC Fiscal Agent to disclose to (print name of person to which disclosure is to be made) 

________________________________________________________ the following information: 

 My Employee’s pay rates, hours and payment amounts 

 My budget details, including pay rates and services 

 All details regarding my Employer/Client-directed services from iLIFE, LLC Fiscal Agent 

 Other information as described in detail: ________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

I understand that I may revoke this consent at any time except to the extent that action has been taken in 

reliance on it, and that in any event this consent expires automatically as follows: 

 Upon my termination from receiving Employer/Client-directed services from iLIFE, LLC Fiscal Agent 

 Upon the termination of the relationship with the person to which the disclosure is to be made 

 Upon other circumstances as described in detail: _________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

Employer/Client Signature: ______________________________________________     Date: ________________ 

If not Employer/Client signing, authorized 3rd party signature:  

Case Manager Signature: ______________________________________________     Date: _________________ 

Guardian Signature: ___________________________________________________    Date: _________________ 
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