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New Employer/Designated Rep Enrollment 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.

4. Acumen will review your paperwork and will get back to you with any updates that are needed.
5. 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/

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 

 

 

 

1. The Individual is

the person

receiving services

in the Self‐

Directed Supports

(SDS) program.

2. If the individual is

a minor child, the

employer is the

parent/guardian.

3. 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

 

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 a designated

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.

 

 

 

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. 

 

1. If the designated

rep is a relative of

the individual,

mark the

appropriate box

for the

relationship

between the

designated rep

and the

individual.

2. If the designated

rep is not a

relative, mark

Other

representative

and list the

relationship.

3. Enter the

individual’s name

and the

designated rep’s

name in the

appropriate

boxes.

4. Employer reviews

the document,

signs and dates;

appointing the

designated rep.

5. Designated rep

reviews, signs and

dates; accepting

the

responsibilities in

the document.

 

 

 

 

 

This document outlines the responsibilities of and appoints the designated 

representative, if applicable. 
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Form SS‐4 – Application for Employer Identification Number 

 

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.

   

 

 

   

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. 
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Form 8821 – Tax Information Authorization 

 

1. Employer’s full

name and

physical

address.

2. Employer’s

phone number.

3. Employer’s full

name, sign and

date.

*Signature must be

a ‘wet’ signature.

The IRS will not

accept a digital

signature.

 

 

 

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 

 

1. Leave the EIN

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.

 
 

 
 

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. 
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Form 2827 – Missouri Department of Revenue  

Power of Attorney – Page 1 

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. 

 

 


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Form 2827 – Missouri Department of Revenue  

Power of Attorney – Page 2 

 

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.

 

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 

program. 
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Missouri Department of Labor and Industrial Relations 

Power of Attorney 

1. Employer’s full

name, physical

address and

phone number.

2. Leave FEIN and UI

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.

 

 

 

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

unemployment taxes. 


