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Acumen Fiscal Agent Online Enrollment  

Frequently Asked Questions (FAQs): 

Employer Enrollment Forms 

 
Below you will find a brief summary and FAQs about each of the forms required in order to  

establish you as an employer and Acumen Fiscal Agent as a subagent.  

 

 

 

 

 

 

 

 

 

 

 

 

Q: What do I need to fill out? 

A: Your signature is needed at the top of the first column where it says Employer Signature 

(Service Recipient or Representative). 

 

Q: Do I need to fill in the Existing Federal Employer Identification Number field? 

A: This does not need to be filled in. If you have an existing number this will need to be 

communicated to Acumen Fiscal Agent along with any documentation provided from the IRS 

when this number was assigned to you. 

  

Q: What if I am the Employer but cannot sign? 

A: We will accept any written mark (such as an “X”), however you will need a witness to be 

present when you sign. Please have witness sign on witness signature line. 
 

 

 

Self-Directed Services Informed Consent 

This form is confirmation that Acumen Fiscal Agent will be 

appointed as the liaison between the Employer of Record, the IRS, 

Oklahoma Tax Commission, and the Oklahoma Employment 

Security Commission. Acumen Fiscal Agent has been appointed as a 

subagent by the Oklahoma Department of Human Services. 
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JOHN SMITH 

10/14/2011 

480-596-5846 

123-45-6789 

PHOENIX, AZ 85040 

987 E EUCLID AVENUE 

MARY JONES 

KAY ANDERSON 

JSMITH123@YAHOO.COM 

652238146 

10/14/1970 

789-233-3333 
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Q: What do I need to fill out? 

A: We will need the employer’s signature under “Participant (Service 

Recipient/Representative)” on page 6. 

We will also need your case manager to sign and date under the “Oklahoma Department of  

Human Services section.” 

 

 

Self Directed Services Agreement Form 

This form is an agreement between the Oklahoma Department of Human 

Services Developmental Disabilities Services Division and the Service 

Recipient. It is authorizing the employer to assist with participation in the 

program. This form describes the funding, compliance, and liability along with 

an overview of the whole Self Directed Option. This form should be reviewed 

with your case manager. 
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SEVERABILITY CLAUSE: The declaration by any court or other binding adjudicative body that any 
provision of this Agreement is illegal or void shall not affect the legality or enforceability of any other 
provision of this Agreement unless such provisions are mutually dependent. 

 
As Participant, my signature acknowledges that I have read, understand, and agree to the terms 
of this Agreement including all of the rights and responsibilities outlined in the Agreement. I 
understand that the failure to abide by any of the terms of this Agreement may result in my loss 
of the privilege to assist a Service Recipient in participating in the OKDHS Division Self Directed 
Services program. 

 
As Participant, my signature also acknowledges that the Division does not endorse or 
recommend any SDS-HTS/Employee to be hired or to provide services under this Agreement. 
There are inherent risks involved in failing to require SDS-HTS/Employees to undergo 
background screenings and training on numerous health and safety issues. Understanding and 
acknowledging those risks, the Participant accepts all liability for harm which results from any 
action or inaction taken pursuant to this Agreement with regard to SDS-HTS/Employee 
screenings, tests, and training. 

 
In consideration of these promises and representations, and IN WITNESS WHEREOF, the 
parties have executed this Agreement as of the effective date set forth above. 
 
PARTICIPANT (Service Recipient/Representative)  
 
JOHN SMITH         
Type or print name 
 
____________________________________________________ 
Signature 

 
 

Date:  10/14/2011        
 
 
OKLAHOMA DEPARTMENT OF HUMAN SERVICES 
 

 
 _____________________________________________________ 

Representative of OKDHS/DDSD 
 

Date:            
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Q:  What do I need to fill out? 

A:  Your signature and date is needed at the bottom of page 1 in the left corner. 

 

Q: Do I have tax liability? 

A: Yes as an employer you do have a tax liability. As your fiscal agent, Acumen is responsible 

for filing employer taxes and ensuring payments are made to the appropriate agencies on your 

behalf. 
 

Form 8821 

The purpose of the Form 8821 is to allow Acumen Fiscal Agent to 

speak to the IRS on behalf of the appointed employer on issues 

related to their employer taxes. This form does NOT give Acumen 

Fiscal Agent permission to speak to the IRS for personal income  

tax issues. 
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Q: What do I need to fill out? 

A:  We will need your signature, date and your fax number (if available) written in at the 

bottom of page 1. 

 

Q: Should I fill in my mailing address on 4a & 4b? 

A:  Do NOT fill out your address on letter 4a and 4b.  
 

Form SS-4 

The purpose of Form SS-4 is to obtain a Federal Employer 

Identification Number (FEIN) for the designated employer. 

Acumen Fiscal Agent must obtain this number in order to  

file employer taxes. 
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Q: What do I need to fill out? 

A:  We will need your signature and date after the explanation of the form. Please do not sign until you are in 

the presence of a notary public. This form must be notarized. You will need to mail the original to Acumen 

Fiscal Agent. 

 

Oklahoma Employment Security Commission  

Power of Attorney: 

 

This form is a Power of Attorney and gives authorization to 

Acumen Fiscal Agent to receive information, file your State 

withholding and Unemployment Insurance Tax and ask 

questions regarding your account with the State of Oklahoma 

for this program. 
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JOHN SMITH 

JOHN SMITH 

HOUSEHOLD EMPLOYER 


