
Tax Deferred Plan Information:
Please Select Deferral Plan(s)  403-B TSA

 OTHER  Please attach complete information for this category
 401-K CODA
 408-P SIMPLE

Other Tax Information:  Please attach a sheet in the same format for additional localities.

State ID #

 Weekly
 Eighth Monthly
 Quarterly
 NY 3 Day or  NY 5 Day

PAY R O L L  SE RV I C E S

Date: Office # Client # Billing Id Combined

Payroll and Tax Processing Agreement
A. Client Information

Client Legal Name Trade Name (DBA)

Address, City, State, Zip Code

( ) ( )
Telephone Number Fax Number E-Mail Payroll Contact

B. Miscellaneous
Number of Checks per payroll
SIC Code

First Check Date →
First Run Date →

Pay Cycle
Sales Tax State

 W  BW  SM  M/ /
/ /

Entity Change   Y   N Previous Assoc/Client ___-Please Check Input Type Please Check Entity Type

 S-Corporation
 Partnership
 C-Corporation

 Branch Input
 Direct Input Only

 Inquire Only
 Input/Inquire

 Limited Liability Corporation (LLC)
 Limited Liability Partnership (LLP)
 Limited Partnership

 Sole Proprietor
 Non Profit Corporation

*Tax Option  Client Checks Advantage Checks Direct Deposits Non Tracker C Tracker B Full

 945 IRA Retirement
*By checking the above “Tax Option” I understand section “1. Tax Filing Options” on the reverse side of this agreement. Initials:

Employer Type
Federal Reporting Information:  Please attach a copy of the IRS frequency notification.

State Income Tax Withholding Information:  Please include a State Deposit Coupon.

 945 Backup Withholding Household Schedule H 943 941

-  N Y

Federal Filing Status Current Year (Select One)
Federal Filing Status for Next Year (4th qtr only)
Federal Unemployment Tax (FUTA)

Fed ID # Applied For Date / /

 Semiweekly  Monthly  Unknown
 Semiweekly  Monthly  (Tax Dept. will default)

 N Y

State Incorporated

Year

State Unemployment Information:  Please attach a copy of rate notice.  For additional states, attach another sheet in the same format.

State 1
Electronic payments mandated by this state?
Select One State Filing Frequency Below

 N Y

 Semi Weekly
 Qtr Monthly
 Monthly
 Follows Fed

 Semi-Monthly

State ID #

 Weekly
 Eighth Monthly
 Quarterly
 NY 3 Day or  NY 5 Day

State 2
Electronic payments mandated by this state?
Select One State Filing Frequency Below

 N Y

 Semi Weekly
 Qtr Monthly
 Monthly
 Follows Fed

 Semi-Monthly

State ID #State 1 State ID #State 2

 N YTotal Rate:

Includes:

%

% SDI, %

Exempt

Surcharge %JDF

 N YTotal Rate:

Includes: % SDI, %

Exempt

Surcharge %JDF

%

Locality Deduction Percent % APSI Code #
1. Is the client subject to MAHI?

2. Does APSI process the entire payroll
for this EIN?

3. Deposits for Federal Taxes will be made in which state? (Tax Tracker Clients Only)
4. Are there wages to be converted Year to Date?

 N Y If no, year subject Rate %  Client elects to not have MAHI withheld

 N Y Please list which tax returns should NOT be filed by APSI:

 N Y  N YWages to be converted Quarter to Date?

 408-K SARSEP  457 DFC  501-C PENSION

Do you have a Section 125 Cafeteria Pretax Plan?  N Y  APSI Plan  Client Plan(Y only)

C. Agreements
This agreement may be considered as an application for credit and authorizes Advantage Payroll Services, Inc. (APSI), to investigate the credit of the client or its
principals including vendor references, bank account status and history.

Client hereby authorizes client’s bank to pay and charge client’s account for charges drawn on client’s account and payable to the order of APSI, Auburn, Maine.
Client agrees that client’s bank’s rights in respect to each charge shall be the same as if it were drawn on it, and signed personally by or on behalf of client.  This
authority is to remain in effect until revoked by client in writing, and until bank receives such notice, agrees that bank shall be fully protected in honoring these
charges.  Further agree that if any such charge is dishonored, whether with or without cause and whether intentionally of inadvertnetly, bank shall have no
liability whatsoever.

The additional terms and conditions on the reverse side of this agreement are part of the agreement and are incorporated herein by reference.  This agreement
shall not become effective unless signed by an authorized representative of APSI and client.

D. Additional Terms and Conditions

Has there been a significant change in ownership or control in the current calendar year?  N Y

Corporate Officer / Responsible Person

Social Security Number

Previous ABSHI Account Name(s) & Number(s)

Address, City, State, Zip Code

Position

Original start date current owner/entity

Current ABSHI Name(s) & Number(s)

Bank Account Number

Address, City, State, Zip Code

Branch & Officer Name

Authorized (Client Signature)

Print Name

( ) ( )
Telephone Fax E-Mail

Witnessed By (Advantage Signature) Print Name

Personal Signature

For Value Received, the above agreement and obligations of the client
are guaranteed

Rev. 04/02© 2002, Advantage Payroll Services, Inc.
White - APSI Yellow - Client Pink - Branch / Associate

 Taxable Exempt Client Mandated EFTPS




