
Participant Employer Start-up Checklist
Use this optional sheet to ensure that all paperwork is 

completed in a timely manner for enrollment processing.  

Participant Employer Start-up Information Form

Form SS-4: Application for Employer Identification Number

Form 2678: Employer/Payer Appointment of Agent

Form 8821: Tax Information Authorization



FormSS•4 
Application for Employer Identification Number 0MB No. 1545-0003 
(For use by employers, corporations, partnerships, trusts, estates, churches, EIN 

(Rev. December 2025) government agencies, Indian tribal entities, certain individuals, and others.) 
Department of the Treasury See separate instructions for each line. Keep a copy for your records. 

Go to www.irs.gov/FormSS4 for instructions and the latest information. Internal Revenue Service 
1 Legal name of entity (or individual) for whom the EIN is being requested 

HCSR 
2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, "care of" name 

Q) 

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.) 

2020 W Wells ST ·;:: 4b City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructions)C. 

MILWAUKEE, WI 53233 
Q) 6 County and state where principal business is located 
C. 

MILWAUKEE COUNTY WI
7a Name of responsible party 7b SSN, ITIN, or EIN

Sa Is this application for a limited liability company (LLC) Sb If Sa is "Yes," enter the number of
(or a foreign equivalent)? □ Yes 0 No LLC members . 

Sc If Sa is "Yes," was the LLC organized in the United States? D Yes 
9a Type of entity (check only one box). Caution: If Sa is "Yes," see the instructions for the correct box to check.

D Sole proprietor (SSN) __________ D Estate (SSN of decedent) 
D Partnership D Plan administrator (TIN) 
D Corporation (enter form number to be filed) _________ D Trust (TIN of grantor) 
D Personal service corporation D Military/National Guard D State/local government 
D Church or church-controlled organization D Farmers' cooperative D Federal government 

□ No 

D Other nonprofit organization (specify) ____________ D REMIC D Indian tribal governments/enterprises 
0 Other (specify) HCSR Group Exemption Number (GEN) if any 

9b If a corporation, name the state or foreign country (if State Foreign country 
applicable) where incorporated 

10 Reason for applying (check only one box) 
D Started new business (specify type) 

D Hired employees (Check the box and see line 13.) 
D Compliance with IRS withholding regulations 
0 Other (specify) HCSR 

D Banking purpose (specify purpose) 
D Changed type of organization (specify new type) 
D Purchased going business 
D Created a trust (specify type) 
D Created a pension plan (specify type) 

11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year 

DECEMBER 
13 Highest number of employees expected in the next 12 months (enter -0- if none). 14 

If no employees expected, skip line 14. 

Agricultural Household Other 

If you expect your employment tax liability to be $1,000 or less in a 
full calendar year and want to file Form 944 annually instead of Forms 
941 quarterly, check here. (Your employment tax liability will generally 
be $1,000 or less if you expect to pay $5,000 or less, $6,536 or less if 
you're in a U.S. territory, in total wages.) If you don't check this box, 
you must file Form 941 for every quarter . . . . . . D 

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) . N/A 

16 Check one box that best describes the principal activity of your business. 
D Construction D Rental & leasing D Transportation & warehousing 
D Real estate D Manufacturing D Finance & insurance 

D Health care & social assistance 
D Accommodation & food service 

D Wholesale -agent/broker 
D Wholesale-other D Retail 

[Z] Other (specify) HCSR 
17 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided. 

HCSR 
18 Has the applicant entity shown on line 1 ever applied for and received an EIN? 

If "Yes," write previous EIN here 
D Yes 0 No 

Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form. 
Third Designee's name Designee's telephone number (include area code) 
Party ILIFE LLC FISCAL AGENT C/O MEGAN KEINTZ 715-298-9823
Designee Address and ZIP code Designee's fax number (include area code) 

2020 W WELLS ST MILWAUKEE WI 53233 414-937-2034
Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. Applicant's telephone number (include area code) 

Name and title (type or print clearly) Title: HCSR 
Applicant's fax number (include area code) 

Signature Date 
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS-4 (Rev. 12-2025) Created 10/17 /25 





The form you are looking for begins on the next page of this file. Before viewing it, please see 
the important update information below.

New Mailing Addresses
Addresses for mailing certain forms have changed since the forms were last published. The new mailing 
addresses are shown below.

Mailing address for Forms 706 A, 706 GS(D), 706 GS(T), 706 NA, 706 QDT, 8612, 8725, 8831, 8842, 8892, 
8924, 8928:

Department of the Treasury 
Internal Revenue Service Center 
Kansas City, MO 64999

Mailing address for Forms 2678, 8716, 8822-B, 8832, 8855:

Taxpayers in the States Below Mail the Form to This Address

Connecticut, Delaware, District of Columbia, Georgia, 
Illinois, Indiana,Kentucky, Maine, Maryland, 
Massachusetts, Michigan, New Hampshire, New Jersey, 
New York, North Carolina, Ohio, Pennsylvania, Rhode 
Island, South Carolina, Vermont, Virginia, West Virginia, 
Wisconsin

Department of the Treasury 
Internal Revenue Service Center 
Kansas City, MO 64999

Alabama, Alaska, Arizona, Arkansas, California, 
Colorado, Florida, Hawaii, Idaho, Iowa, Kansas, 
Louisiana, Minnesota, Mississippi, Missouri, Montana, 
Nebraska, Nevada, New Mexico, North Dakota, 
Oklahoma, Oregon, South Dakota, Tennessee, Texas, 
Utah, Washington, Wyoming

Department of the Treasury 
Internal Revenue Service Center 
Ogden, UT 84201

This update supplements these forms’ instructions. Filers should rely on this update for the changes described, 
which will be incorporated into the next revision of the forms’ instructions.
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ILIFE LLC FISCAL AGENT

2020 W WELLS ST

MILWAUKEE WI 53233
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Fonn 8821 
(Rev. January 2021) 

Department of the Treasury 
Internal Revenue Service 

Tax Information Authorization 
► Go to www.irs.gov/Form8821 for instructions and the latest information.

► Don't sign this form unless all applicable lines have been completed.

► Don't use Form 8821 to request copies of your tax returns

or to authorize someone to represent you. See instructions. 

1 Taxpayer information. Taxpayer must sign and date this form on line 6. 
I Taxoaver name and address! !Taxpayer identification number(s)!

0MB No.1545-1165 

For IRS Use Only 

Received by: 

Name 
-------

Telephone 
_____ _ 

Function 
------

Date 

Daytime telephone number I Plan number (if applicable) 

2 Designee(s). If you wish to name more than two designees, attach a list to this form. Check here if a list of additional
designees is attached ► D 

Name and address 

ANDREA HOETTELS 

ILIFE LLC FISCAL AGENT 

2020 WEST WELLS ST, MILWAUKEE, WI 53233 

Check if to be sent copies of notices and communications IZl 

GAF No. 0315•82663R 
-------------------------------------------------------------------------

PTIN 
Telephone No •........................ �.!�:i��:����························· 

Name and address 

MEGAN KEINTZ
ILIFE LLC FISCAL AGENT 
2020 W WELLS ST, MILWAUKEE, WI, 53233 

Fax No. 414.755.7104

Check if new: Address D Telephone No. D Fax No. D 

GAF No. 
PTIN ·············································································-
Telephone No. --------------------------------------------------------------
Fax No. 414·937•2034

Check if to be sent copies of notices and communications D Check if new: Address D Telephone No. D Fax No. D 

3 Tax information. Each designee is authorized to inspect and/or receive confidential tax information for the type of tax, forms, 
periods, and specific matters you list below. See the line 3 instructions. 

D By checking here, I authorize access to my IRS records via an Intermediate Service Provider. 

(a) (b) (c) (d) 
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.) 
Civil Penalty, Sec. 4980H Payments, etc.) 

INCOME TAX WITHHOLDING 940, 940R, 941, 941B, 941R, 941•X 2023·2025 NOT APPLICABLE 

EMPLOYMENT TAXES w.2, w.2c, w.3, ss.4, 2678 2023·2025 NOT APPLICABLE 

4 Specific use not recorded on the Centralized Authorization File (CAF). If the tax information authorization is for a 
specific use not recorded on GAF, check this box. See the instructions. If you check this box, skip line 5 . . . . . . ► 1Z1 

5 Retention/revocation of prior 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 5 
box and attach a copy of the tax information authorization(s) that you want to retain . . . . . . . . . . . . ► D 
To revoke a prior tax information authorization(s) without submitting a new authorization, see the line 5 instructions. 

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

► IF NOT COMPLETED, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

► DON'T SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

! Signature! 

!Print Name! Title Of applicable) 

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11596P Fonn 8821 (Rev. 01-2021) 

715-298-9823
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