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Form 2678
(Rev. December 2024)

Employer/Payer Appointment of Agent
Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

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’re 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 isn’t effective until we approve your request. See the instructions
for more information.

• If you’re 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’re 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, Employer’s Annual Federal Unemployment (FUTA) Tax Return* (all 940 series)
Form 941, Employer’s QUARTERLY Federal Tax Return (all 941 series) 
Form 943, Employer’s Annual Federal Tax Return for Agricultural Employees (all 943 series)
Form 944, Employer’s ANNUAL Federal Tax Return (all 944 series)  
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 can’t appoint an agent to report, deposit, and pay tax reported on Form 940, unless you’re a home care
service recipient.

Check here if you’re 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.
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For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. www.irs.gov/Form2678



Mail To: 
Cashier - Texas Workforce Commission 
P.O. Box 149037 
Austin, TX 78714-9037 
512.463.2731 
www.texasworkforce.org 

WRITTEN AUTHORIZATION 
To represent employing unit in its relations with the Texas Workforce Commission 

GRANTOR INFORMATION 

1. CONTACT NAME: 3. TWC ACCT NO.
2. PHONE NO. 4. FEID NO.

*(5) BY THIS INSTRUMENT, 
(Name of Grantor) 

(6) an employing unit which is a/an
(Individual, Partnership, or Corporation, etc.) 

(7) whose address is
(Grantor’s current mailing address) 

*(8) appoints 
(Name of Authorized Grantee) 

(9) whose TWC ACCOUNT NO. is

and whose address is , 

its lawful representative to represent it in its relations with the Texas Workforce Commission, and 
specifically authorizes said representative to transact any and all business as between grantor of said 
authorization and said Commission to do any and all acts necessary, excluding litigation in court. 

This Written Authorization shall be in full force and effect until such time as a Revocation of 
Written Authorization, Form C-43, revoking it is filed in the office of said Commission at 
Austin, Texas. (Revocable by either party, the Grantor or Grantee.) 

*(10) 
Printed name, signature and title (Owner, Partner, Officer, etc.) of person signing for Grantor. 

*(11) Date Signed 

*MANDATORY INFORMATION
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Mail To: 
Cashier - Texas Workforce Commission 
P.O. Box 149037 
Austin, TX 78714-9037 
512.463.2731 
www.texasworkforce.org 

INSTRUCTIONS FOR WRITTEN AUTHORIZATION 
To represent Employing Unit in its Relations with the Texas Workforce Commission 

Description of information required on front of document. *Failure to complete the items with an 
asterisk (*) will result in the document being returned as incomplete. 

1. Enter the name of the contact person responsible for answering any questions pertaining to
state unemployment insurance taxes.

2. Enter Contact person’s telephone number including Area Code.

3. Enter the Account Number assigned to the Grantor by Texas Workforce Commission.
If the Grantor does not have a number, a Form C-1, Status Report, should be submitted.

4. Grantor’s Federal Employer Identification Number.

*5. Name of Grantor.

6. Type of ownership (individual [sole proprietorship], partnership, corporation, trust, limited liability
company, estate, etc.)

7. Grantor’s current mailing address.

*8. IMPORTANT: Name of Grantee who is being appointed.

9. Grantee’s Texas Workforce Commission Account Number and address.

 *10. Printed name, signature and title: The Written Authorization must be signed by the
(1) individual, if the Grantor is a sole proprietor; (2) a responsible and duly authorized member
or officer having knowledge of its affairs, if the Grantor is a partnership or other unincorporated
organization; (3) the president, vice president, or other principal officer, if the Grantor is a
corporation; or, (4) the fiduciary, if a trust or estate.

 *11. Dated Signed.

NOTE! WRITTEN AUTHORIZATION MAY BE REVOKED BY GRANTOR OR GRANTEE. 

Individuals may receive, review and correct information that TWC collects  
about the individual by emailing to open.records@twc.state.tx.us or writing 
to TWC Open Records, 101 E. 15th St., Rm. 266, Austin, TX  78778-0001. 

Form C-42 (052013) (Page 2 of 2) 

Page 8 of 17

http://www.texasworkforce.org/
mailto:open.records@twc.state.tx.us




 
 
 
 
 
 

 
 
 



 

 

 

 

 

 

 

 

 







 

 
 

 

 

 
 

 

 

 
 




	RSD DETCOG Veteran Checklist 01.26.pdf
	RSD DETCOG Veteran Document Definitions 01.26.pdf
	RSD DETCOG Veteran Packet 01.26.pdf
	RSD DETCOG Veteran Authorized Rep Form 01.26.pdf
	New SS-4.pdf
	New 2678.pdf
	RSD ICVIC-NM Veteran Packet 08.25.pdf
	RSD ICVIC-CNMI Veteran Packet
	RSD ICVIC-CNMI Veteran Packet.pdf
	RSD ICVIC-CNMI Veteran Packet
	RSD ICVIC-CNMI Veteran Packet.pdf
	RSD ICVIC-CO Veteran Packet.pdf
	RSD ICVIC-CO Veteran Packet
	RSD ICVIC-CO Veteran Packet.pdf
	SF Forms.pdf
	RSD ORVDC Veteran Packet 08.25.pdf
	RSD ORVDC Veteran Packet 08.25.pdf
	RSD ORVDC Veteran Packet 08.25.pdf
	RSD ORVDC Veteran Packet 08.25.pdf
	RSD 03 OR Oregon Veteran State and Federal Forms 08.25.pdf
	WO OR Veteran Pkt 2025..pdf
	WO OR Veteran Pkt 2025..pdf
	WO OR Veteran Pkt 2025..pdf
	Binder3.pdf
	Pages from Participant & EOR Enrollment Pkt-ICVIC 2025.02-2.pdf



















	Texas C-42.pdf
	RSD TX Veteran Packet 12.25
	RSD TX Veteran Packet 12.25
	TX_C42-POA.pdf
	00-HCAAAVDC_Veteran-Packet_2-24.pdf
	form-c-42-written-authorization- TX_unlocked 1
	form-c-42-written-authorization- TX_unlocked 2





	RSD DETCOG Veteran Background Check Disclosure 01.26.pdf
	RSD DETCOG Veteran CYMA Agreement 01.26.pdf
	RSD DETCOG Veteran Fraud and Abuse 01.26.pdf
	RSD DETCOG Veteran Privacy Policy 01.26.pdf


	Vet Mailing Address: 
	Vet Mailing City: 
	Vet Mailing State: 
	Vet Mailing Zip: 
	Vet Home: 
	Vet Cell: 
	Vet Work: 
	Vet Email Address: 
	Vet Gender: [Please Select]
	Vet DOB: 
	Vet SSN: 
	Auth Rep Vet Sign Date: 
	Auth Rep AR Sign Date: 
	AR First Name: 
	AR Middle Initial: 
	AR Last Name: 
	AR Physical Address: 
	AR Physical City: 
	AR Physical State: 
	AR Physical Zip: 
	AR County: 
	AR SSN: 
	AR Cell: 
	W4 EOR Sign Date: 
	PFMS Address: 10425 W North Ave, #345
	PFMS City: Milwaukee, WI 53226
	Check Box1: Yes
	HHSCR: HHCSR
	SS4Other: Yes
	Ag-0: 0
	Household-0: 0
	No of Employees Other-0: 0
	End Closing Year: December
	PFMS-NameJC: Jonathan Claflin
	PFMS-Full Address: 10425 W North Ave. Ste 345,  Milwaukee, WI 53226
	Program Phone: 
	Program Fax: 
	AR EIN 1: 
	AR EIN 2: 
	AR Mailing Address: 
	AR Mailing City: 
	AR Mailing State: 
	AR Mailing Zip: 
	2678 EOR_SIGN DATE: 
	Check Box52678: Yes
	topmostSubform[0]: 
	Page1[0]: 
	_1_CONTACT_NAME[0]: 
	_2_PHONE_NO[0]: 
	_3_TWC_ACCT_NO[0]: 
	_4_FEID_NO[0]: 
	_5_BY_THIS_INSTRUMENT[0]: 
	_6_EMPLOYING_UNIT_TYPE[0]: 
	_7_GRANTOR_S_CURRENT_ADDRESS[0]: 
	_8_NAME_OF_GRANTEE[0]: 
	_9_TWC_ACCOUNT_NUMBER_OF_GRANTOR[0]: 
	_10_ADDRESS_OF_GRANTOR[0]: 


	Employer_First Name: 
	Employer_Initial: 
	Employer_Last Name: 
	Vet First Name: 
	Vet Middle Initial: 
	Vet Last Name: 
	AR Home: 
	AR Work: 
	AR Email Address: 
	AR DOB: 
	BCD AR Sign Date: 
	AR CYMA Sign Date: 
	FA AR Sign Date: 
	PP AR Vet Sign Date: 


