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Participant Employer Start-up Fillable Packet 
Instructions & Frequently Asked Questions 

Instructions for use: 
1. This packet can be easily filled out on your Internet Explorer web browser and saved to your

computer. Please note: You will need to download the form and open it on your computer if you are
using the Google Chrome or Mozilla Firefox browsers.

2. Utilize the Participant Employer Start-up Checklist to keep track of all of the documents that you need
to fill out in the packet. This is an optional form and for your assistance only.

3. Next fill out the Participant Employer Start-up Information Form. This form includes basic information
about the Participant Employer and will help to automatically fill in similar fields throughout the
packet. This is done so that when you are filling out the packet you will not need to keep filling in the
same information over and over.

4. Fill in the rest of the forms to completion, reading instructions carefully throughout to ensure that you
do not miss any of the fields.

5. Save this PDF to your computer so that you do not lose your changes. This is done by clicking on the
floppy disk icon if you are using the Internet Explorer browser or by clicking on File > Save As if you
have the document downloaded and opened on your computer.

6. Print out the document to fill out all applicable signature lines and return to iLIFE via email, fax, or
mail.

Frequently Asked Questions 

If I’m using the Google Chrome or Mozilla Firefox browsers and I fill out the forms and then download 
the packet, all of my information is gone. What happened? 
If you are using Google Chrome or Mozilla Firefox as your internet browser you will need to download the 
packet first before filling it out. You will then want to open it up on your computer and fill it out there. Don’t 
forget to save once you are finished.  

I am trying to fill out the packet but my cursor disappeared/the PDF is not responding. What am I doing 
wrong? 
You are doing nothing wrong, just give the packet a moment to catch up to your typing. There are many 
fillable fields in this packet and sometimes it just needs a moment to process. Once it catches back up you will 
be fine to fill in the rest of the forms. If you continue to have difficulty, there is also the option of printing the 
form out blank and filling it in by hand.  



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



Participant Employer Start-up Information Form

Name: 
First Middle Initial Last

Address: 
Street

City State ZIP

Gender (M/F):Date of Birth:

Primary Phone:

Email Address:

Particpant Employer Information 

Apt #

Social Security #:
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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.



Form   2678
(Rev. August 2014)

Employer/Payer Appointment of Agent
Department of the Treasury — Internal Revenue Service

OMB No. 1545-0748

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 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.

For IRS use: 

Part 1: Why you are 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, 940-PR (Employer's Annual Federal Unemployment (FUTA) Tax Return)*
Form 941, 941-PR, 941-SS (Employer’s QUARTERLY Federal Tax Return) 
Form 943, 943-PR (Employer’s Annual Federal Tax Return for Agricultural Employees) 
Form 944, 944(SP) (Employer’s ANNUAL Federal Tax Return) 
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 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.

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.   ■▶

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. IRS.gov/form2678 Cat. No. 18770D Form 2678 (Rev. 8-2014)

✔

✔

HCSR

✔

✔
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Page 2 
Part 3: Agent Information: If you will be an agent for an employer or payer, or want to revoke an appointment, complete this part. 

6 Agent’s employer identification number (EIN) —

7 Agent’s name (not trade name) 

8 Trade name (if any) 

9 Address 

Number Street Suite or room number 

City State ZIP code 

Foreign country name Foreign province/county Foreign postal code

Check here if the employer is a home care service recipient receiving home care services through a program administered by a 
federal, state, or local government agency. 

Under penalties of perjury, I declare that I have examined this form and any attachments, and to the best of my knowledge and belief, it  
is true, correct, and complete. 

✗ Sign your
name here

Date /        /

Print your name here 

Print your title here 

Best daytime phone 

Form 2678 (Rev. 8-2014) 

3 9 1 6 1 7 9 7 7

ILIFE LLC FISCAL AGENT

2020 W WELLS ST

MILWAUKEE WI 53233

✔
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