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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.

Cat. No. 18770D Form 2678 (Rev. 12-2024)
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For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. www.irs.gov/Form2678



UIT-1146A FORFF (4-18)	 ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Employer Engagement Administration

LIMITED POWER OF ATTORNEY

The Limited Power of Attorney form is used by employers to authorize a third party to represent them before the Arizona 
Department of Economic Security (DES) in the Unemployment Insurance (UI) matters specified on the form. Such 
authorization also permits DES to provide the representative with any confidential information concerning the employer’s 
Arizona UI account that is related to those matters.

Specify which matters the authorization applies to by checking the appropriate checkbox(es) on the form. If you want 
the authorization limited to a specific matter, such as a specific DES decision under appeal, check the “Other, specific UI 
matter” checkbox and briefly describe the matter in the space below to identify it specifically. Provide the representative’s 
address immediately below that if you want to have all correspondence related to the “Other, specific UI matter” mailed to 
that address.

If you want to change the primary mailing address for general DES correspondence related to the employer’s UI account, 
complete the area of the form provided for that purpose. You may also specify a separate mailing address for unemployment 
benefit claim-related notices by completing the area of the form provided for that purpose. Such a separate address is 
sometimes advisable, to enable the timely protesting of claims. Protests must be returned or postmarked within 10 business 
days after the date on the claim filing notice (Notice to Employer – UB-110) to be considered timely.

Submit the completed form with the original signature of a duly qualified officer or owner of the employer’s business to the 
UI Tax Employer Registration Unit at the address below. Questions about the use or completion of the form should also be 
directed to the Employer Registration Unit.

ADES - UI Tax Section 
Employer Registration Unit
P.O. Box 6028 - Mail Drop 5881
Phoenix, Arizona 85005-6028 
Telephone – (602) 771-6602 
Fax – (602) 532-5539
Email – UITStatusClerical@azdes.gov

Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the 
Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 
1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in 
admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, 
genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take 
part in a program, service, or activity.  Auxiliary aids and services are available upon request to individuals with disabilities.  
To request this document in alternative format or for further information about this policy, Contact the UI Tax Office at 602-
771-6606; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. • Disponible 
en español en línea o en la oficina local.
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UIT-1146A FORFF (4-18)	 ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Employer Engagement Administration

P.O. BOX 6028, Mail Drop 5881, Phoenix, AZ 85005-6028

LIMITED POWER OF ATTORNEY
EMPLOYER INFORMATION

EMPLOYER NAME ARIZONA UI ACCOUNT NO. OR FEDERAL EIN

Hereby appoints 

(Representative Company’s Name)	 (Representative Company’s Phone No.)

To represent said employer before the Arizona Department of Economic Security (DES) in all matters related to Arizona 
Unemployment Insurance (UI) specified below until further notice (check all boxes that apply):

  UI tax preparation/filing including filing/paying via the Internet Tax and Wage System (TWS)

  All other general UI matters (all benefit claim protests, all appeals of agency determinations, etc.)

  Other, specific UI matter (provide details below to identify the matter or no action will be taken):

Provide representative’s address if you want mail concerning the “Other, specific UI matter” sent there:
REPRESENTATIVES COMPANY’S ADDRESS (P.O. Box/Street No., Street, City, State, ZIP) 

COMPLETE THIS AREA ONLY IF YOU WANT TO CHANGE THE EMPLOYER’S PRIMARY MAILING ADDRESS

EMPLOYER NAME PHONE NO.

ADDRESS (P.O./Street No. Street, City, State, ZIP) 

*All general UI correspondence including liability determinations, tax and wage report forms, tax assessments, and notices of tax rates,
benefit charges, appeals, liens and claim filings are mailed to the PRIMARY address. If you want a SEPARATE mailing address for
notices of unemployment benefit claim filings, claim determinations and claim appeals, complete the address area below.

OPTIONAL SEPARATE MAILING ADDRESS FOR UNEMPLOYMENT BENEFIT CLAIM-RELATED NOTICES

EMPLOYER NAME PHONE NO.

ADDRESS (P.O./Street No. Street, City, State, ZIP) 

In witness whereof, said employer has caused this instrument to be attested by the signature of a duly qualified officer or owner this day of

 (Day)  (Month)  (Year) .

	

This Limited Power of Attorney authorization cancels and/or supersedes all prior authorizations related to the specified matters and 
remains in effect until revoked in writing by either the employer or the representative

PRINT NAME (First, M.I, Last)  TITLE

FOR AGENCY USE ONLY

 REVISED PRIMARY ADDRESS REVISED/ADDED CLAIMS ADDRESS

INITIALS   DATE  NOTES 
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PremierFMS, 10425 W North Ave, Suite 345, Milwaukee, WI 53226

Employer



Arizona Form  

821-PSC Withholding Tax Payroll Service Company Authorization

1. Taxpayer Information Taxpayer must sign and date this form in Section 6.
Taxpayer Name Employer Identification Number (EIN)

Address (Number and street or PO Box) Daytime Phone Number (with area code)

City State ZIP Code

2. Appointee Information
Name Identification Number

Address (Number and street or PO Box) Phone Number (with area code)

City State ZIP Code Fax Number (with area code)

3. State Authorization
Taxpayer hereby grants appointee a limited power of attorney with the authority to sign and file withholding tax returns and make deposits to the 
Arizona Department of Revenue (department).  Appointee is also hereby authorized to discuss taxpayer’s otherwise confidential withholding tax 
information with authorized department employees.

This authorization includes all department withholding tax returns and shall begin with the tax period M M D D Y Y Y Y  and shall remain 
in effect through all subsequent periods until four years after the date received, revoked by taxpayer, or terminated by appointee, whichever occurs 
first.

4. Retention/Revocation of Authorization
This authorization automatically revokes all earlier authorizations on file with the department for the same periods covered by this document.  If 
you do not want to revoke a prior authorization, check this box.......................................................................................................................... 	

You must include a copy of any withholding tax information authorization you want to remain in effect.

5. Authorization Agreement
Taxpayer understands that this authorization does not relieve taxpayer of the responsibility to ensure that all withholding tax returns are filed and 
that all deposits and payments are made.

6. Signature of or for Taxpayer
I hereby certify that the director of the Arizona Department of Revenue is authorized to release any and all Arizona withholding tax information 
in department files concerning the undersigned taxpayer and relieve said director, or department representative, of any liability whatsoever 
for releasing such withholding tax information to the appointee specified by this authorization.  By signing this form, I certify that I have the 
authority, within the meaning of A.R.S. §42-2003(A), to execute this authorization on behalf of the above-mentioned corporation(s), limited liability 
company(ies), trust(s), estate(s), partnership(s), and/or individual(s).  I understand that to knowingly prepare or present a document which is 
fraudulent or false is a Class 5 felony pursuant to A.R.S. §42-1127(B)(2).

 By checking this box and signing below I certify under penalty of perjury that I am an officer of the above mentioned corporation(s) and that I
am a principal officer; as defined in A.R.S. §42-2003(A)(2).

If this withholding tax information authorization is not signed and dated, it will be returned.

Print Name		 Print Name

Signature Signature

Date Date

Document

ADOR 11154 (19)

Premier Financial Management Services

10425 W North Ave, Ste 345

Milwaukee WI 53226

36-4899738

855.275.3948

855.325.4668

0  1  0  1   2  0  2  4 

x
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THE FAIR WAGES AND HEALTHY FAMILIES ACT 

Earned Paid Sick Time

EXEMPTIONS: The Fair Wages and Healthy Families Act (the “Act”) does not apply to any 
person who is employed by a parent or a sibling; any person who is employed 
performing babysitting services in the employer’s home on a casual basis; or 
any person employed by the State of Arizona or the United States government. 

ENTITLEMENT 
AND AMOUNT: 

Beginning July 1, 2017, employees are entitled to earned paid sick time and 
accrue a minimum of one hour of earned paid sick time for every 30 hours 
worked, subject to the following limitations: 

• Employees whose employers have less than 15 employees may only
accrue or use 24 hours of earned paid sick time per year.

• Employees whose employers have 15 or more employees may only
accrue or use 40 hours of earned paid sick time per year.

Employers are permitted to select higher accrual and use limits. 

TERMS OF USE: Earned paid sick time may be used for the following purposes: (1) medical 
care or mental or physical illness, injury, or health condition; or (2) a public 
health emergency; and (3) absence due to domestic violence, sexual violence, 
abuse, or stalking. Employees may use earned paid sick time for themselves 
or for family members. See Arizona Revised Statutes § 23-373 for more 
information. 

RETALIATION &  
DISCRIMINATION 
PROHIBITED: 

Employers are prohibited from discriminating against or subjecting any person 
to retaliation for: (1) asserting any claim or right under the Act, including 
requesting or using earned paid sick time; (2) assisting any person in doing so; 
or (3) informing any person of their rights under the Act.  

ENFORCEMENT: Each employee has the right to file a complaint with the Industrial 
Commission’s Labor Department alleging that an employer has violated the 
Act. Certain time limits apply. A civil action may also be filed as provided in 
the Act. Violations of the Act may result in penalties. 

INFORMATION: For additional information regarding the Act, you may refer to the Industrial 
Commission’s website at www.azica.gov or contact the Industrial 
Commission’s Labor Department: 800 W. Washington, Phoenix, Arizona 
85007-2022; (602) 542-4515. 

THIS POSTER MUST BE CONSPICUOUSLY POSTED IN A PLACE 
THAT IS ACCESSIBLE TO EMPLOYEES 
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