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PAYROLL SERVICES Tax Processing Agreement

+ [_Non Profit Corporation [CICorporation DPartnershipl
, .~ [JLimited Liability Company S-Corporation [[]Sole Proprietorship?
T Please list Partners names: 2 Please list all family members employed, relationship to

Proprietor, and birth dates:

DHousehold Schedule H []o45*
IRA Reti

[ JRegular 941 I:IAgncultural 943

>

Federal Identification Number:

Applied For? Y N Date, if available:
Federal Filing Status Current Year (Select One): [Isemiweekly [ IMonthly
Please attach a copy of the IRS frequency notification. [JUnknown
Federal Filing Status for Next Year (4th gtr only) : [[Jsemiweekly [ IMonthly  (Tax Dept. will default)
Federal Unemployment Tax (FUTA) : [ JExempt [ JTaxable
Is this client a mandated Electronic Federal Tax Payment System participant? LIy [IN

State of | | State ID # State of | State ID #
Electronic payments mandated by this state? | [ JY [[JN | Electronic payments mandated by this state? [ Oy [N
Select One State Filing Frequency Below: Select One State Filing Frequency Below:
[JSemi Weekly [[IWeekly [(Jsemi Weekly [(JWeekly
[JQtr Monthly [_]Eighth Monthly []JQtr Monthly [CJEighth Monthly
[:]Monlhly DQuarterly DMonlhly DQuarlcrly

[CJFD (Follows Fed) [CJFD (Follows Fed)

NY Only Select One: []3 Day [[]5 Day NY Only Select One: [_]3 Day []5 Day
[[JUnknown (Tax Dept. will default) [ JUnknown (Tax Dept. will default)

State of | I Sldl(; ID# State of | | State ID #[

Total Rate: % Exempt [Jy [ N | Total Rate: %  Exempl Oy [N

Includes: % SDI, % Surcharge %]JDF | Includes: %SDI,______ %Surcharge %JDF
0

Locality Deduction Percent I B % | Advanlage Code # I

. Is the client subject to Massachusetts Health Reporting? [ IN | If no, year subject: Rate %
2. Does Advantage process the Please list whxch tax returns should NOT be filed by Advantage.
entire payroll for this EIN? Oy [OnN

3. Deposits for Federal Taxes will be made in which state? (Tax Tracker Clients Only) |
4. Are Lhere wages to be converted Year to Date? [ CIy[CIN ] Wages to be converted Quarter to Date? I [y [N

- []401-K CODA 403-B TSA 408-K SARSEP 457 DFC  [_]501-C Pension
[]408-P SIMPLE [_JOTHER — Please attach complete information for this category

Do you have a Section 125 Cafeteria/Pretax Plan? DY LIN If yes, please select one :

[ JAdvantage Plan [IClient Plan

I agree to inform Advantage in writing of any change to the above, as soon as I receive notification. I understand that
Advantage will not be responsible for penalties or interest due to missing , inaccurate, or incomplete information. I
further understand that Advantage is not responsible for taxes with respect to wages paid prior to our service.

Authorized
Signature: Title:

Thank You!
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