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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)

HHCSR
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x
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-~------------------

□ 
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-~------------------
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□□ □□□□□□□ 

□ 
□ 
□ 
□ 
□ 
□ 
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□ 
□ 
□ 
□ 
□ 
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□ 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. www.irs.gov/Form2678
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���r5­�r��~��®®®nmhāh°icn°b±²³hi�­s	́ �soos	p�u�pt�p�µ��	q��p��­sp���px
�­8���szz8��9w5�7�p~����
�5���­sp���5}�~�v
�
�~{��~����
�5��5w�
w�5�
��x~���8w��
}}�z�8�5�
}��8��x
�z�5�~�
�}
��8���9}5w
}}
}�68��x5�5w��5w�5�5�9~{}�6�8y�w5w
��~��
����89z}��x8�=�>�����<;<�����B�E�����<;@�;E;�����D�"";�"<���������B����F�����{
~�w�y8�
�~�89��­sp��~w��x8���8�~zz{74��5}5��®®®nebjfgin°b±�o�	p�������u�q��u�os­q	�sv��pps	uqt#���<<���=�":;<��<���;E;��)��=;<���:�"��E�%���"��B�"������<��"�"�>���<���B��"�>;�?<���:�"��E�%���"��B�E�"�����E;���:;�=��=��¶;�=;@���#$%�E�"��=��<������C������"<�;����;E;�������=;<�E�"�F��t89�y9}��5�
w�567�~w7�z�
�589}�~9�x8�5�~�58w}��8��x5}�68�y��x
w�E;���Fo�	p����qro�stq	����u�p�	q�5�w�~w���~�
��x
�68�y�56�789�x~�
��x
�~9�x8�5�7��8�
�
�9�
��x
�o8�
��86����8�w
7�8w��
x~{6�86�~w�
yz{87
��·̧¹̧º»�¼½¾¿À�½·�ÁÂÂ½Àº¿ÃÂÄ�ÅÆÇÈ�ÉÊÆË�ÅÄÌÍÎ�ÍÏÆÇ�ÄÌ�ÅÏÐ�ÆÉ�ÉÄÑÒ̧Á�ÂÁÐ�½ÅÅÆÓÈÎ�¼Ô½Ô�ÕÄÐ�Ö×ØÖÎ�ÀÄÙÏÇ�½ÏÚÎ�Û̧�ÜÖ×ØÖÝÖ×ØÖ·ÏÐ�Þßàáâ�ØãØÝ××àÜäÆÌÈÓÉ�ÏåÙ�æçÈËÉÆÄåË�ÉÄ�ÉÊÈ�½ÅÅÆÓÈ�ÄÅ�¿ÍèÇÄÙÈÌ�½ÍéçêËÍÏå�Þ½¿½â�ÉÊÌÄçëÊ�ÙÄçÌ�ÛÆ¾ÁÛ�ÏÓÓÄçåÉ�ÏÉ�ìììíîïðñïòóôíòõö÷øïó�ÄÌ�ÓÏÇÇ�àÝÖßßÝÜÖÜÝùØãØÔ��ÂÂÃ�ËÈÌúÆÓÈ�ÆË�ÏúÏÆÇÏéÇÈ�ÏÉ�àÝÖØØÝãØØÝ×××ÜÔ





 

 

 

 

 

 

 

 

 



 
 
 
 
 
 

 
 
 



 

 

 

 

 

 

 

 

 







 

 
 

 

 

 
 

 

 

 
 




	RSD DNWC Veteran Checklist 07.26.pdf
	RSD DNWC Veteran Document Definitions 07.26.pdf
	RSD DNWC Veteran Authorized Rep Form 07.26.pdf
	Veteran Federal-State Forms.pdf
	RSD-ICVIC-CO-Veteran-Packet-02.26v2 (1).pdf
	RSD ICVIC-CO Veteran Packet12.25
	RSD ICVIC-CO Veteran Packet12.25.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






















	Pages from PAS-PPT-Packet-05.26.pdf

	Veteran  MI-UIA 1488-2.pdf
	RSD DNWC Veteran Background Check Disclosure 07.26.pdf
	RSD DNWC Veteran Termination Agreement 07.26.pdf
	RSD DNWC Veteran CYMA Agreement 07.26.pdf
	RSD DNWC Veteran Fraud and Abuse 07.26.pdf
	RSD DNWC Veteran Privacy Policy 07.26.pdf

	AR Physical State: 
	AR First Name: 
	AR Middle Initial: 
	AR Last Name: 
	ss4-biz start date_af_date: 
	Previous EIN: Off
	PFMS Address: 10425 W North Ave, #345
	PFMS City: Milwaukee, WI 53226
	ss4Check 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: 3134882508
	Program Fax: 8553254668
	2678 EOR_SIGN DATE: 
	AR Cell: 
	Check Box52678: Yes
	POA contact name: Jonathan Claflin
	POA contact email: DNWC@resilient-sd.com
	POA rep name address: PremierFMS
10425 W. North Ave., #345
Milwaukee, WI 53226
	POA telephone number: 3134882508
	beg auth date: 
	end auth date: 
	POA contact fein: 
	the representative is a(n): other service provider
	authorization: Yes
	limited auth: Yes
	form category: Yes
	change in poa: Yes
	ppt poa signature date: 
	Name or title printed: Household Employer
	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: 
	AR Mailing Address: 
	AR Mailing City: 
	AR Mailing State: 
	AR Mailing Zip: 
	AR Physical Address: 
	AR Physical City: 
	AR Physical Zip: 
	AR SSN: 
	Auth Rep Vet Sign Date: 
	Auth Rep AR Sign Date: 
	Vet First Name: 
	Vet Middle Initial: 
	Vet Last Name: 
	AR Home: 
	AR Work: 
	AR Email Address: 
	AR DOB: 
	Term Agree AR Sign Date: 
	EOR County: 
	EOR Full Name: 
	Prior EOR EIN: 
	EOR DBA: 
	EOR Extension: 
	EOR Fax: 
	EOR UIA Account: 
	SS4 EOR Mailing Address: 
	SS4 EOR Mailing City: 
	SS4 EOR Mailing Zip: 
	SS4 EOR Mailing State: 
	SS4 EOR Full Name: 
	SS4 EOR SSN: 
	SS4 EOR Cell: 
	SS4 EOR Sign Date: 
	2678 EOR Mailing Address: 
	2678 EOR Mailing City: 
	2678 EOR Mailing State: 
	2678 EOR Mailing Zip: 
	2678 EOR Full Name: 
	2678 EOR Cell: 
	UIA EOR Full Name: 
	UIA EOR Mailing Address: 
	UIA EOR Address 2: 
	UIA EOR Cell: 
	UIA EOR Mailing City: 
	UIA EOR Mailing State: 
	UIA EOR Mailing Zip: 
	UIA EOR Email Address: 
	CYMA EOR Full Name: 
	CYMA EOR Sign Date: 
	FAA EOR Full Name: 
	PP EOR Full Name: 
	BCD EOR Sign Date: 
	FAA EOR Sign Date: 
	PP EOR Sign Date: 
	EOR EIN: 


