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New Employer/Designated Rep Enroliment Sample Packet

Welcome to Acumen and congratulations on self-directing your supports! We are excited to take part in
this process with you.

The forms in the Enrollment Packet are required to authorize Acumen to act on your behalf. They relate
to the withholding and filing of employer- and employee-related taxes. The forms are pre-filled with
information provided to Acumen by your Self-Directed Support Coordinator. If any of the information is
incorrect, contact Acumen for updated forms.

Please read through each page carefully and follow the steps listed. Errors on paperwork are the most
common reason for delays in getting started.

An overview of the process:

1. Your agent pre-fills the forms with information provided by the Self-Directed Support Coordinator
and sends to you for review and completion.
a. If any of the information is incorrect, contact Acumen for a new form.
i. Phone: (866) 414-2541
ii. Email: customerservice@acumen2.net
iii. Website: https://www.acumenfiscalagent.com/missouri/
b. DO NOT cross out mistakes. A new form will need to be completed if mistakes are
made. DO NOT use white out.
2. Complete the forms as shown on the following pages.
a. Signatures must be hand written. The IRS does not allow for digital signatures.
3. Send the packet back to Acumen by fax (816) 396-6912, email enrollment@acumen2.net or mail
1123 Wilkes Boulevard, Suite 230, Columbia, MO 65201.
Acumen will review your paperwork and will get back to you with any updates that are needed.
Once Acumen has received everything complete and correct, you will receive a “Good to Go” by
email.

a. Acumen uses secure email to protect your information. Occasionally these emails will
show up in your Spam folder, so keep an eye there. You must register with the secure
site to read messages from Acumen. For help, please review How to Access Acumen
Secure Emails on our website at: https://www.acumenfiscalagent.com/missouri/

o s

The following pages contain samples of each employer enrollment form. Keep in mind, the sample
packet is an example of how to complete the forms. Each employer may have different circumstances
causing the forms to be completed differently. Read the explanations on each page to see the best way
to complete it for your situation.

If you have questions or need help, please don’t hesitate to contact your dedicated Acumen Agent or our
customer service at customerservice@acumen2.net or (866) 414-2541.

We look forward to working with you!
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Employer Services Agreement — Page 1

Missouri Self-Directed Supports
EMPLOYER SERVICES

AGREEMENT
The Individual / Employer/ Designated Representative Services Agreement defines the roles and
responsibilities of each party under the Self-Directed Supports (SDS) program. The employer/
designated representative must review the roles and responsibilities and agree to the terms and
conditions described in this services agreement before receiving services through the SDS
program.

INDIVIDUAL INFORMATION
Individual Last Name:

INDIVIDUALALAST NAME

Individual First Name:

INDIVIDUAL FIRST NAME

If the Individual is a minor child, the “Employer” is the parent/guardiai. Please complete the
below section if the Individual is a minor child.

EMPLOYER/GUARDIAN INEORMATIONQ G

GuardiamLast Name:

GUARDIAN'LAST NAME

Guardian First Name:

GUARDIAN FIRST NAME

An Individual receiving services who is 18&ears ofidge has the right to identify a Designated
Representative for the purpose of self-directiug suppotts. Please complete the below section if
a Designated Representative has been identified toserve on behalf of the Individual.

DESIGNATE
Designated Representative First Name:

DES REP FIRST'NAME

TATIVE INFORMATION

Designated Representative Last Name:

DES REP LAST NAME

PROGRAM STAKEHOLDERS

1. The “Employer’d§ théIndividual who has a disability and who receives services through
the Missouri'Department of Mental Health, Division of Developmental Disabilities
(DMH-DD). A Designated Representative (Des. Rep.) may be authorized by the
Individual/Guardian to manage day-to-day employee activities on the Individual’s behalf.
In the case of a minor child the “Employer” is the parent/guardian of the Individual
receiving services. The Employer will be the Federal Employer Identification Number
(FEIN) Holder and will employ persons to provide services to the Individual.

2. Acumen Fiscal Agent, LLC (Acumen) is the “Fiscal Employer Agent” (F/EA). As
authorized under IRS Revenue Procedure 70-6 for the purpose of payroll and payroll
reporting services, the F/EA will file on behalf of the Employer/FEIN Holder.

3. DMH-DD and its agents associated with the Self-Directed Supports Program is the entity
that governs services and authorizes the Individual Service Plan (ISP) and budget. The
DMH-DD recognizes that Acumen, acting as the F/EA, will provide Fiscal Management
Service (FMS) to the Employer/Des. Rep.

DMH-DD: NEW Employer Services Agreement Pagelof7
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The Individual is
the person
receiving services
in the Self-
Directed Supports
(SDS) program.

If the individual is
a minor child, the
employer is the

parent/guardian.

If a designated
representative has
been identified to
serve on behalf of
the individual,
that person’s
name goes here.
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Employer Services Agreement — Page 7

representatives will no longer be considered a qualified provider.

INVOLUNTARY TERMINATION OF SELF-DIRECTED SERVICES:

If the planning team determines the health and safety of the individual receiving services
is at risk, the option of self-directing may be terminated. Further, termination of self-
directing could occur if there are concerns regarding the individual’s ability to stay within
budgeted authorization, or if the individual is unwilling to supervise employees to receive
services according to his or her service plan. The Employer/Des. Rep. must ensure that
proper documentation of services is maintained. Before terminating self-direction
options, the service coordinator and other appropriate staff will first counsel the
Employer/Individual receiving services to assist him or her in understanding the issues,
let the individual know what corrective action is needed, and offer the individual
assistance in making changes. If the individual refuses to cooperate, the option of self-
directing will be terminated.

However, the same level of services would be offered to the individual through an agency
model. There will be no reduction of services and the individual/designated
representatives will no longer be considered a qualified pfovider,

SELF-DIRECTED SUPPORTS HANDBOOK ACKNOWLEDGMENE

I have received the Self-Directed Supports, Gor Choice, handbook and ["understand that it is my
responsibility to read and comply with the training and,guidelines contained within it and any
revisions made to it. [ understand that it is my responsibility toask miy Support Coordinator or
Regional Office Self-Directed Support Coordin@tor for any clarification needed.

SIGNATURES

By signing below, I attest that I have read,this Emplayer Services Agreement in its entirety. [
understand my responsibilities as an EmployénsiDes. Rep. and agree to abide by the terms and
conditions of this Employer@esvices Agréement.

Crrployen Aot 02/01/2021

EMPLOYER/GUARDIAN SIGNATURE: DATE:
DESIGNATED REPRESENTATIVE SIGNATURE: DATE:

Phene (866) 414-2541  Fax (866) 496-4577  enrollment@acumen?.net

1. Employer/
Guardian/
Designated rep
reviews all pages
of the Employer
Services
Agreement.

2. Employer/
Guardian signs
and dates
attesting that
you have read
and understand
the Agreement.

3. If adesignated
rep has been
identified,
designated rep
signs and dates
attesting that
you have read
and understand
the agreement.

*If there is no
designated rep
identified, leave
designated rep
signature and date
blank.

Rev 10/28/20
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This document outlines the roles and responsibilities of each party, as well as the terms and
conditions of being an employer in the Self-Directed Supports program.
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Designated Representative Agreement

If a Designated Representative has been identified, complete this form. If there is no

Designated Representative, skip this form.

© ©

/ MISSOURI SELF-DIRECTED SUPPORTS
DESIGNATED REPRESENTATIVE AGREEMENT

Designated Representative Agreement (if applicable):

An individual receiving services (Individual) through the Missouri Department of Mental Health,
Division of Developmental Disabilities who is 18-years of age or older has the right to identify a
Designated Representative for the purpose of self-directing supports The Designated Representative is
responsible for managing employee(s) and acting in the best interest of the Individual. If a representative
has been designated by a court, the legal guardian will identify themselves or another person as the
representative.

A Designated Representative must: 1) Direct and control the employees” day-to-day activities and
outcomes; 2) Ensure, as much as possible, that decisions made would be these of the Individual in the
absence of their disability; 3) Accommodate the Individual, to the extentfiecessary, so that they can
participate as fully as possible in all decisions that affect them; accomiiodation$’must include, but not be
limited to, communication devices, interpreters, and physical assistanceid)Give dueconsideration to all
information including the recommendations of other interested and involved partieé; and 5) Not be paid to
provide any supports to the Individual.

Designated Representative’s relationship to the Individu@l:
O Spouse; O Adult child of the Individual, £ Parent; CINAdult brother or sister;
O Another adult relative of the Individual. Relatienshipto Individual:

If the Individual wants a representative but is unable toyidentify one of the above, the Individual, along
with their Support Coordinator and planningteam, may Wentify an appropriate representative. The
‘other representative’ must be an adult wha ean démonstrate a history of knowledge of the Individual’s
preferences, values, needs, etc. Thedndividualand his or her planning team are responsible to ensure
that the selected representative is ablet@performpall the employer-related responsibilities and complies
with requirements associated with\veprésenting one Individual in directing services and supports.

O Other representatiye. Relationship to Individual:

;. INDIVIDUAL NAMES 1, jividual), hereby appoint PES REP NAME o

my Designated Representative for the Missour1 Self-Directed Supports Program. My Designated
Representative 1s authorized to act on my behalf and act as the common law employer for purposes of
self-directing my support. My Designated Representative is an unpaid person who has agreed to act on

my behalf.
@) Cploger pame 02/01/2021

Individual/@uardian Signature Date

T hereby agree to serve as the Designated Representative for the above-named Individual and understand
my responsibilities and duties as described above.

() Despratsd oo 02/01/2021

Designal(t/fd Representative Signature Date

Phone (866) 414-2541  Fax (866) 496-4577  enroliment@acurnen2.net
Rev. 10/29/20

This document outlines the responsibilities of and appoints the designated
representative, if applicable.
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If the designated
rep is a relative of
the individual,
mark the
appropriate box
for the
relationship
between the
designated rep
and the
individual.

If the designated
repis nota
relative, mark
Other
representative
and list the
relationship.
Enter the
individual’s name
and the
designated rep’s
name in the
appropriate
boxes.

Employer reviews
the document,
signs and dates;
appointing the
designated rep.
Designated rep
reviews, signs and
dates; accepting
the
responsibilities in
the document.
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Form SS-4 — Application for Employer Identification Number

® ©

ss_4 Application for Employer Identification Number OMB No. 15450003
Form (For use by employers, corporations, partnerships, trusts, 3 EIN
(Rev. Decernber 2018) government agencies, Indian tribal entities, certain individuals, and others.)
P Go to www.irs.gov/FormSS4 for instructions and the latest information.
Eﬁjmﬁsg%mw P See separate Inst’;'uctlons for each line. P Keep a copy for your records.
4 Legal name of entity (or individual) for whom the EIN is being requested HHCSR
it ] EMPLOYER FULL NAME
@ ‘_B: 2 Trade name of business (if different from name on line 1) 3  Executor, administrator, trustee, “care of” name Employer's
s @
"G [4a  Mailing address (room, apt., suite no. and street, or P.O. box}| 5a  Street address (if different) (Don’t enter a P.O. box.) ~ T
E |5416 E Baseline Rd. Ste 200 EMPLOYER PHYSICAL ADDRESS
& [4b  City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (i foreign, see instructions) Employer's
& |Mesa, AZ 85206 EMPLOYER CITY MO ERZIP a2
Enrrlmvzl‘s 6 County and state where principal business is located
el o> EMPLOYER COUNTY MO
Iy 7a  Name of responsible party 7b  SSN, ITIN, or EIN Employar's
EER > =MPLOYER FULL NAME 000 00 0000
8a s this application for a limited liability company (LLC) 8b If Ba is “Yes,” eriter the number of
{or a foreign equivalenty? . . . . . . . [ ves No LLCmemberst,” . . . . . W
8c liBais“Yes,”" was the LLC organized inthe Unfted States? . . . . . . . . . .d. . [ Yes No
8a Type of entity (check only one bex). Gaution: If Ba is “Yes,” see the instructions for the comect:box te'check.
[ sole propristor {SSN) [] Estate (SSN of dééedent)
[ Partnership [ Plan administrator (TIN)
[ Corporation fenter form number to be filed) » [CITkust (TIN of grantor)
1 Personal service corporation [ 1 Militéry/National Guard (] State/local government
1 Chureh or ehurch-controlled organization [EPFarmerghcooperative [ Federal govemment
[ other nonprofit organization (specify} » [ ReEmIC ] Indian tribal governments/enterprises
Other (specify) » HHCSR using Fiscal/Employer Agent Group Exemption Number (GEN) if any »
9b  If a corporation, name the state or foreign country (if State Foreign country
i where incor
10 Reason for applying (check only one box) [ Bariking purpgse (specify purpose) »
[ started new business (specify type) » [] 'Changeti. type of organization (specify new type) »
[[] Purchased going business
[] Hired employees {Check the bax and see line 13.) [ChCreated a trust (specify type) »
[] Compliance with IRS withholding regulations [] Created a pension plan (specify type) >
[7] Other (specify)» HHCSR using FiscallEmployer Agent
11 Date business started or acquired {menth, day, year). Sée.instructions. 12 Closing month of accounting year December
14 If you expect your employment tax liability to be $1,000 or
. - less in & full calendar year and want to file Form 944
3 :‘)?‘:?Itf r;i";ﬁ;;;:::;%x::p:;::nz :T it 12 months (enter -0- it annually instead of Fo!:ms 941 quarterly, check here.
: ' : (Your employment tax liability generally will be $1,000
or less if you expect to pay $5,000 or less in total wages.)
Agricuftural Household Other If you don't check this box, you must file Form 941 for
[V} 1-# 0 every quarter.
15  First date wages or annuities were paid (month, day, year). Note: If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month,day, year) . . . . . . . . . . . . . . . . . P
16 Check one box that best describes the principal activity of your business. [ Health cars & social assistance [ Wholesale-agent/broker
[ Construction [ Rental & leasing [ Transportation & war ing [ A ion & food service [ Wholesale-other [ Retail
[ Realestate [ Manufacturing [ Finance & insurance Other (specify) » HHCSR using FiscalEmployer Agent

Employar's
name hers

17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
HHCSR using FiscallEmployer Agent

18 Has the applicant entity shown on line 1 ever applied for and received an EIN? ~ [1ves [ No
If “Yes,” write previous EIN here »

Cormplete this secticn only if you want to ize the named individual fo receive the entity's EIN and answer questions about the ion of this form.
Third Designee’s name Designee’s telephone number (include area code)
Party Angela Moses (623) 792-6100
Designee [ address and ZIP code Designee's fax number (include area code)
5416 E Baseline Rd. Ste 200 Mesa, AZ 85206 (877) 277-3048

Under penafties of perjury, | daclare that | have examined this application, and to the best of my knowledge and belief, it is trus, comact, and complete. Appiicant's telephane number (include area code)

For Privacy Act and Papérwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form $8-4 (Rev. 12-2019)

city, stata,

soclal

Name and file ftype or print cleariyy » - EMPLOYER FULL NAME  HHCSR
here

@ ’ WW /Vm R 05(9.02/01/2021 < Applicant’s fax number (include area code)

Acumen uses this form to apply for a Federal Employer Identification Number (also known as

FEIN or EIN) on behalf of the employer. This number is used to report, deposit and pay
employment taxes for the employer.

MO SDS New Employer Sample Packet

1. Employer’s full
name in 1.

2. Employer’s
physical
address in 5a
& 5b.

3. Employer’s
county and
state in 6.

4. Employer’s full
name in 7a.

5. Employer’s
social security
number in 7b.

6. Employer
enters name,
signs and
dates.

*Signature must
be a ‘wet’
signature. The IRS
will not accept a
digital signature.
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Form 8821 — Tax Information Authorization

- - - OMB No. 1645-1166
8821 Tax Information Authorization —ForimsUss omy
F
om » Go to www.irs.gov/Form8821 for instructions and the latest information. Received by
(Rev. February 2020) » Don’t sign this form unless all applicable lines have been completed. Hame
, R Telephone
Department of the Treasury »-Don’t use Form 8821 to request copies of your tax returns Function
Internal Revenue Service or to authorize someone to represent you. Late

1 Taxpayer information. Taxpayer must sign and date this form online 7. | ) f “
Taxpayer name and address Yot a Taxpayer identification number(s) [T 1. Emp oyersitu
EMPLOYER FULL NAME ¥

o name and
EMPLOYER PHYSICAL ADDRESS Daytime telephone number | Plan number (if applicable) |l
EMPLOYER CITY MO ERZIP EMPLOYER PHONE physical
2 Appointee. If you wish to name more than one appointee, attach a list to this f heck here if a list of additional
appointees is attached > [ ] address.
Name and address CAF No. CIHI143R
PTIN
330D J
Acumen Fiscal Agent, LLC Telephone No. 8025 2. Employer S
B416E. Baseline Rd., Ste 2D Fax No. ABD 3712241
Mesa, AZ 8536 Check if new: Address,[] Telephone No. [] FaxNo. [] phone number.
3 Tax Information. Appointee is authorized to inspect and/or receive confidential tax inférmation for the type of tax, forms,
periods, and specific matters you list below. See the line 3 instructions.
J
[ By checking here, | authorize access to my IRS records via an Intermediate Senfice Prévider. 3. Employer S fu“
@ ®) © « name, sign and
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.) date
Civil Penalty, Sec. 4980H Payments, etc.) .
Employment,_Income Tax VWH A1, S0 N9 A3 Tax Liability & EIN Verify *Signature must be
a ‘wet’ signature.
The IRS will not

4 Spedcific use not recorded on Centralized Authorization, File {CAF). If the tax information authorization is for a specific acce pt a d|g|ta|
use not recorded on CAF, check this box. Se€ the instructians. I you check this box, skiplines5and 6 . . . |

signature.
5 Disclosure of tax information (you must check a bk on line"5a or 5b unless the box on line 4 is checked):
alf you want copies of tax information,, notiges, and otfier written communications sent to the appomtee on an ongoing

basis, check thisbox . . . A
Note: Appointees will no Ionger receive forms publlcat|ons and other related materlals W|th the notices.
b If you don't want any copigh of netices or@@mmunications sent to your appointee, checkthisbox . . . . . . . . » []

6 Retention/revocation of prief 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 6
box and attach a copy of the Tax Infafmation Authorization(s) that you want to retain . . . A il
To revoke a prior tax informationrauthorization(s) without submitting a new authorization, see the I|ne 6 instructions.

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

» IF NOT COMPLETE, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

» DON’T SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

C‘;%»&%M, Name 02/01/2021

Signature Date
Print your
BN /P OYER FULL NAME .
Print Name Title (if applicable)
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11596P Farm 8821 Rev. 2-2020)

This form authorizes Acumen to communicate with the IRS on the employer’s behalf. This
authorization is restricted to information on the employer’s account in the Self-Directed
Supports program. It does not give Acumen authorization on the employer’s personal tax
accounts.
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Form 2678 Employer/Payer Appointment of Agent

m 20678 Employer/Payer Appointment of Agent
{Rev. August 2014) Department of the Treasury — Internal Revenue Service

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| IXlZERIETH
revoke an existing appointment.

OMB No. 1545-0748

» 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.

Why you are filing this form...

(Check one)

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

[ 1You want to revoke an existing appointment.

Employer or Payer Information: Complete this part if you want to appoint an@gent or revoke an appointment.

1 Employer identification number (EIN) @ E ~ @

—p 2 Empl q q
(notyour trade name) @ [EMPLOYER FULL NAME |
3 Trade name (ifany) ‘ N/A ‘
m— 4 Address You must list a ‘EMPLOYER PHYSICARADDRESS
h sica| address A Number Streel Suite or room number
Py e [EMRLOYERGITY | Mo | [ERzP |
P.O. Box will not be City State ZIP code
accepted. \ | | | | |
Eoreign colliiry naiis, Forsign provinoe/county Forsign postal code
5 Forms for which youwant to appoint an agent@r revoke, the agent's For ALL For SOME
appointment to file. (Check all that appii) employees/ employees/
payees/payments  payees/payments

Form 940, 940-PR (Employer's AnnualFederalUiamployment (FUTA) Tax Return)*
Form 941, 941-PR, 941-88 (Employer's QUABTERL Y Federal Tax Return)

Form 943, 943-PR (Employé’e Aghual Fedgial Tax Return for Agricultural Employees)
Form 944, 944(SP) (Employer's ANNLIAL Federal Tax Return)

Form 945 (Annual Returly of WitiBeld Fetleralincome Tax)

Form CT-1 (Employer's Anfual Railroad Retirement Tax Return)

Form CT-2 (Employee Representatives Quarterly Railroad Tax Return)

NN RRNN
I o

*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.

| 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.

Print your name here | EMPLOYER FULL NAME f—

Sign your W e ine
> X name here C.’\ %M/ /V Print your title here ‘ Household Employer ‘@
—>pate |0 270172021 @ Best daytime phone | EMPLOYER PHONE —

Now give this form to the agent to complete. -»
For Privacy Act and Papsrwork Reduction Act Notice, see the instructions. IRS.gov/form2678 Cat. No. 18770D Torm 2678 (Rev. 520 a3

This form appoints Acumen as the employer’s agent with the IRS for reporting,
depositing and paying employment taxes for the Self-Directed Supports program.

MO SDS New Employer Sample Packet

1. LeavetheEIN
boxes blank.

2. Employer’s full
name and
physical
address.

3. Employer’s full
name and
phone number.

4. Employer signs
and dates.

*Signature must be
a ‘wet’ signature.
The IRS will not
accept a digital
signature.
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Form 2827 — Missouri Department of Revenue

Power of Attorney — Page 1

©)

@

Taxpayer Missouri
Tax |.D. Number

Taxpayer Social
Security Number

Mwsbouw DEPARTMENT OF

"} Form — E
282 Power of Attorney

Department Use Only

(MM/DDAYY)

SEIEIEIEIE

Taxpayer Federal
Employer |.D. Number

[o]o ole|7]e]s|4]s]2]1]

o/ ofof|ofo][c]o]o]o]

001000 0O O A
14504010001

All appointed

representatives must sign on reverse side of this form.

Taxpayer's Name or Business Name

EMPLOYER FULL NAME

Spouse’s Name or if a dba, state the business name

Spouse’s Social Security Number

Street Address

EMPLOYER PHYSICAL ADDRESS I AR R R R N

Missoufl Charter Number

City State Zip Code Telephione Numbeg
EMPLOYER CITY MO ERZIP - 1_)111_ 3 e
E-mail Address
EMPLOYER EMAIL
Name of Appeinted Representative Address

ACUMEN FISCAL AGENT

5416 E BASELINE BD STE200

Telephone Number

E-mail Address

TAX-MO@ACUMENZ2 NET

Name of Appointed Representative

Address

Telephone Number

|E-MaihAddress

Name of Appeinted Representative

Address

a
[
>
=
]
=
=
o
a
o
=
a
7]
o

Telephone Number

E-mail Address

Name of Appointed RepreSentative

Address

Telephone Number

E-mail Address

g— D Cigarette or Other Tobacco Products D Corporation Income and Corporation Franchise D Personal Income
> 77 Motor Fuel ] sales or U ‘lhhld'
- olor Fuel ales or Use 1 0lding
Gl 7 oth
= er
2 Only select one of the following:
;% AII Tax Periods D Tax Year or Period(s) Only
EE "I Range of Tax [Joate of Death (ifestatetaxy /4
> Tax Period Begirning ___ _ /__ /__ _ _ toTaxPeriedEnding__ _ /__ _ /'

D All other powers of atterney on file with the Department shall remain in effect, or

/ By execution of this power of attorney, all earlier powers of attorney on file with the Department are hereby revoked, except the
following: (specify to whom the power of attorney was granted, date and address, or refer to attached copies of earlier powers of attorney
and autherizaticns.) Attach additional forms if needed.

Removal of Power

MO SDS New Employer Sample Packet

1. Leave the Taxpayer
Missouri Tax ID
Number blank.
Acumen will apply
for this number on
the employer’s
behalf.

2. Leave the Taxpayer
Federal Employer ID
Number blank.
Acumen will apply
for this number on
the employer’s
behalf.

3. Employer’s social
security number.
This is required to
request the tax ID.

4. Employer’s full
name, physical
address, phone and
email address.

Leave all other
information as is.

Rev 01/06/2021



Form 2827 — Missouri Department of Revenue

Power of Attorney — Page 2

Under penalties of perjury, | (we) hereby certify that | (we) am (are) the taxpayer(s) named herein or that | have the authority to execute this
power of attorney on behalf of the taxpayer(s).
Name Title (if applicable)
EMPLOYER FULL NAME Household Domestic Employer
® Signature Date (MM/DD/YYYY) Taxpayer Telephone Number
Crployor pame <0G 02,0 1,202 1)(111)111-1111
Name 4 Title (if applicable)
Signature Date (MM/DD/YYYY) Taxpayer Telephone Number
/ / -

documentation may be required

matters there specified and that | am one of the following:

1. amember in good standing of the bar;

2. a certified public accountant duly qualified to practice;
3. an officer of the taxpayer organization;

4. afull-time employee of the taxpayer;

Please consult Missouri Regulation 12 CSR 10-41.030 for any questions about who may serve as an attorney(s)-in-fact and what additional

| declare that | am aware of Regulation 12 CSR 10-41.030 and that | am authorized to represent the taxpayers identified above for the tax

a fiduciaryfor the taxpédyer;

an enrolled agent;

tax preparer, oF

other authorized t€presernitative or agent

o N o

Note: All appointed representatives must sign below. No digital signatures allowed.

Printed Name of Representative

Signature of Représentative

Date (MM/DD/YYYY)

/ /

Designation (Please select number from list above)

O+ 0200405 O O7 e

Title, (if @pplicable)

Printed Name of Representative

Signature of Representative

Date (MM/DD/YYYY)

/ /

Designation (Please select number from list above)

O+ 020304 0s58ks 070 s

z
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o
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Title (if applicable)

Printed Name of Representative

Signature of Representative

Date (MM/DD/YYYY)

/ /

Designation (Please select ndmber from list above)

O+ 0203 04+ D@l e 7 Je

Title (if applicable)

Printed Name of Representative

Signature of Representative

Date (MM/DD/YYYY)

/ /

Designation (Please select number from list above)

01 020204 05 T T7 e

Title (if applicable)

Mail to:

(Business Tax)

Taxation Division

P.O. Box 357

Jefferson City, MO 65105-0357
Phone: (573) 751-5860

Fax: (573) 522-1722

E-mail: busit

(Personal Tax)
Taxation Division
P.O. Box 2200

Phone: (573) 751-3505
Fax: (573) 751-2195

mo.gov E-mail: mo.gov

Jefferson City, MO 65105-2200

Form 2827 (Revised 04-2018)

(Motor Fuel Tax)
Taxation Division
P.O. Box 300
Jefferson City, MO 65105-0300 Jefferson City, MO 65105-0811 E E
Phone: (573) 751-2611 Phone: (573) 751-7163
Fax: (573) 522-1720 Fax: (573) 522-1720
E-mail: i mo.gov E-mail: i

(Cigarette or Other Tobacco Products Tax)
Taxation Division

P.O. Box 811

=

r
.mo.gov E

If this is being submitted in response to an audit, please fax to (573) 522-6922.

Visit http://dor.mo.gov/ for additional information.

10 OO0 O 0 OO O
14504020001

program.

This form is used to assign Acumen as your tax professional with the Missouri
Department of Revenue. This assignment allows Acumen to make filings on your
behalf, obtain your tax information, and resolve issues you may have regarding your
responsibilities for state tax withholding as an employer in the Self Directed Supports

MO SDS New Employer Sample Packet

1. Employer’s name,
title, signature, date
and phone number.

Leave all other
information as is.

*Signature must be a
‘wet’ signature. A digital
signature cannot be
accepted.

Rev 01/06/2021



Missouri Department of Labor and Industrial Relations

Power of Attorney

E“&SIPUITODFYM E NT MISSOURI DEPARTMENT OF LABOR. AND INDUSTRIAL RELATIONS
SECURITY POWER OF ATTORNEY

1. Business/Taxpayer

ame
EMPLOYER FULL NAME

(D Address City State ZIP Code
EMPLOYER PHYSICAL ADDRESS EMPLOYER CITY MO ER ZIP
Phone Number FEIN UI Tax Number
EMPLOYER PHONE 987654321 A123456 ®
1. Does Hereby Appoint
Name of Appointed Representative (Business Name) FEIN Phone Number
ACUMEN FISCAL AGENT 870576224 623-792-6100
Address City State ZIP Code
5416 E. Baseline Rd STE 200 Mesa AZ 85208

as attorney(s)-in-fact to represent taxpayer before the Missouri Division of Employment Security with«#espect to the following
Unemployment Insurance matter(s):

Change employer's official mailing address to that of appointed representative for(check all that apply):
[X] UI Tax Matters [X] UI Claim Matters

This authorization supersedes and revokes any pricr‘power of allorney or authorization on file with the
Missouri Division of Employment Securityrelatifig to the subject matter hereof.
If the business/taxpayer has multiple Poeriof Attaificys please check: [ ] Multiple POA's
The authorization does not apply to the Division of Employment Security appeals process.

|2 InforimationdOnly (Address remains employers)

III. Signature of Business Representative/Taxpayer

Name (printed)

Title
@ EMPLOYER FULL NAME DOMESTIC EMPLOYER HHGSR

Signature Date
(W%m Naine. <EEE  02/01/2021

IV. Signature of Appointvcd Réprescntative

Name (printed) Title
Nora Scheli y Tax Specialist

Signature Date
Wsra Schdl

Missouri Division of Employment Security
Attn: Liability Unit
P.O. Box 59
Jefferson City, MO 65104-0059
Fax Number: 573-751-7483

V. Mail or fax completed form to:

Appointed Representatives MUST be registered as a third party to access client information online,
For further details call 573-751-3340 or register online at uinteract.labor.mo.gov.

IMPORTANT: If needed, call 573-751-3340 for assist in the tr and under ding of the information in this document.
HIMPORTANTE!: Si es necesario, llame al 573-751-3340 para asi: ia en la traduccién y dimi de la informacidn en este doi

Missouri Division of Employment Security is an egual opportunity employer/program. Auxiliary aids and services
are available upon request to individuals with disabilities. TDD/TTY: 800-735-2966 Relay Missouri: 711

MODES-4444 (05-19) Al
UlTax

This form appoints Acumen to represent you, as an employer, regarding state
unemployment taxes.

MO SDS New Employer Sample Packet

1. Employer’s full
name, physical
address and
phone number.

2. Leave FEIN and Ul
Tax Number
blank. Acumen
will complete
these sections on
the employer’s
behalf.

3. Employer’s name,
title, signature
and date.

Leave all other
information as is.

*Signature must be a
‘wet’ signature. A
digital signature
cannot be accepted.

Rev 01/06/2021



