




 
                                           CLIENT ACCOUNT AGREEMENT  
                                                             AND  
 
                                              AUTHORIZATION TO DEBIT  
 
   CLIENT NAME --------------------------------------------------------------------------------- 
 
 
Agent(s), to initiate debit entries for collection of the following:  
 Client authorizes ePay Payroll as the "Payroll Service Provider",' or it's 
                                      a) Payroll Tax Obligations 
                                      b) Employee Direct Deposits 
                                      c) Applicable Payroll Service Fees  
 
new account information to the Payroll Service Provider.  
 
 
                         -------------------------ATTACH VOID CHECK HERE--=----------------- 
 
            (MUST BE A VOID CHECK, DEPOSIT RECEIPTS DO NOT PROVIDE SUFFICIENT INFORMATION)  
 
 
 
 
 
 
 This authorization is to remain in full force and effect until the above named Payroll Service 
Provider has received written notification from Client of it's termination in such time and in such manner as 
to afford the Payroll Service Provider and Financial Institution a reasonable opportunity to act on it. Client 
also agrees to hold harmless any third parties involved in this process such as the bank and/or any other 
third parties, for any damages resulting from transactions initiated by the client or the above named  
Payroll Service Provider.  
 
 I hereby certify that I am a signatory to this account and I have the authority to execute this 
agreement.  
 
SIGNATURE                                                                                      DATE------------------------- 

PRINTED NAME                                                                                     TITLE------------------------- 
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TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

Employer identification number (EIN)

(Rev. May 2005)

Form

Name of taxpayer (as distinguished from trade name)1a

8655

Address (number, street, and room or suite no.)

City or town, state, and ZIP code

Contact person

1b

Fax number8

I certify I have the authority to execute this form and authorize disclosure of otherwise confidential information on behalf of the taxpayer.

Signature of taxpayer Date

Sign
Here

� �

Taxpayer

5

2

4 If you are a seasonal employer,
check here

Other identification number

7 Daytime telephone number

( )

Name (enter company name or name of business)9

Address (number, street, and room or suite no.)

City or town, state, and ZIP code

Contact person12 14

Reporting Agent
10

13 Daytime telephone number

( )

11

Title�

Authorization of Reporting Agent To Sign and File Returns
Use the entry lines below to indicate the tax return(s) to be filed by the reporting agent. Enter the beginning year of annual tax returns or
beginning quarter of quarterly tax returns. See the instructions for how to enter the quarter and year. Once this authority is granted, it is
effective until revoked by the taxpayer or reporting agent.

940 941

Authorization of Reporting Agent To Make Deposits and Payments
Use the entry lines below to enter the starting date (the first month and year) of any tax return(s) for which the reporting agent is authorized to
make deposits or payments. See the instructions for how to enter the month and year. Once this authority is granted, it is effective until revoked
by the taxpayer or reporting agent.

940 941 943 945 720 1041

1042 1120 CT-1 990-C 990-PF 990-T

Disclosure of Information to Reporting Agents

Check here to authorize the reporting agent to receive or request copies of tax information and other communications from the IRS related
to the authorization granted on line 15 and/or line 16

Authorization Agreement
I understand that this agreement does not relieve me, as the taxpayer, of the responsibility to ensure that all tax returns are filed and that all deposits and payments are made. If line
15 is completed, the reporting agent named above is authorized to sign and file the return indicated, beginning with the quarter or year indicated. If any starting dates on line 16 are completed,
the reporting agent named above is authorized to make deposits and payments beginning with the period indicated. Any authorization granted remains in effect until it is revoked by the taxpayer
or reporting agent. I am authorizing the IRS to disclose otherwise confidential tax information to the reporting agent relating to the authority granted on line 15 and/or line 16, including disclosures
required to process Form 8655. Disclosure authority is effective upon signature of taxpayer and IRS receipt of Form 8655. The authority granted on Form 8655 will not revoke any Power of Attorney
(Form 2848) or Tax Information Authorization (Form 8821) in effect.

15

16

17a

940-PR 941-PR 941-SS 943

943-PR 945 1042 CT-1

Trade name, if any

3

State or Local Authorization
Check here to authorize the reporting agent to sign and file state or local returns related to the authorization granted on line 15 and/or 
line 16

19

( )

Employer identification number (EIN)

6

Fax number

( )

944

944

Form W-2 series or Form 1099 series Disclosure Authorization

The reporting agent is authorized to receive otherwise confidential taxpayer information from the IRS to assist in responding to certain IRS
notices relating to the Form W-2 series information returns. This authority is effective for calendar year forms beginning .

18a

The reporting agent is authorized to receive otherwise confidential taxpayer information from the IRS to assist in responding to certain IRS
notices relating to the Form 1099 series information returns. This authority is effective for calendar year forms beginning .

b

944-PR

Check here if the reporting agent also wants to receive copies of notices from the IRSb



Form 2848 (Rev 3-2004) Page 2

7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first representative
listed on line 2.

a GIf you also want the second representative listed to receive a copy of notices and communications, check this box . . . . . . . . . . . 

b GIf you do not want any notices or communications sent to your representative(s), check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same  tax matters and years or periods covered by this document. If

Gyou do not want to revoke a prior power of attorney, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator,
or trustee on behalf of the taxpayer, I certify that I have the authority to execute this form on behalf of the taxpayer.

G IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Signature Date Title (if applicable)

Print Name Pin Number Print name of taxpayer from line 1 if other than individual

Signature Date Title (if applicable)

Print Name Pin Number

FDIZ9012L    10/19/04

Part II Declaration of Representative

Caution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program, see
the instructions for Part II.

Under penalties of perjury, I declare that:

? I am not currently under suspension or disbarment from practice before the Internal Revenue Service;

? I am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, concerning the practice
of attorneys, certified public accountants, enrolled agents, enrolled actuaries, and others;

? I am authorized to represent the taxpayer(s) identified in Part I for the tax matter(s) specified there; and

? I am one of the following:

a Attorney ' a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant ' duly qualified to practice as a certified public accountant in the jurisdiction shown below.

c Enrolled Agent ' enrolled as an agent under the requirements of Treasury Department Circular No. 230.

d Officer ' a bona fide officer of the taxpayer's organization.

e Full-Time Employee ' a full-time employee of the taxpayer.

f Family Member ' a member of the taxpayer's immediate family (i.e., spouse, parent, child, brother, or sister).

g Enrolled Actuary ' enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to
practice before the Service is limited by section 10.3(d) of Treasury Department Circular No. 230).

h Unenrolled Return Preparer ' the authority to practice before the Internal Revenue Service is limited by Treasury Department Circular
No. 230, section 10.7(c)(1)(viii). You must have prepared the return in question and the return must be under examination by the IRS.
See Unenrolled Return Preparer in the instructions.

G IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
See the Part II instructions.

Designation ' Insert
above letter (a - h)

Jurisdiction (state) or
identification Signature Date

Form 2848 (Rev 3-2004)
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This form will be the basic record of YOUR
ACCOUNT.  DO NOT FILE THIS FORM UNTIL
YOU HAVE PAID WAGES THAT EXCEED
$100.00.  Please read the INSTRUCTIONS on 
page 2 before completing this form.  PLEASE PRINT
OR TYPE..  Return this form to:

EMPLOYMENT DEVELOPMENT DEPARTMENT
ACCOUNT SERVICES GROUP MIC 28
PO BOX 826880
SACRAMENTO CA 94280-0001
(916) 654-7041            FAX (916) 654-9211
www.edd.ca.gov

REGISTRATION FORM FOR COMMERCIAL EMPLOYERS, PACIFIC MARITIME, AND FISHING BOATS
ACCOUNT NUMBER QUARTER ON-LINE PROCESS DATE TAS CODE

DEPT.
USE

Industry specific registration forms are required relative to each type of employer.  Please use the appropriate form to register.
Commercial/Pacific Maritime/Fishing Boat DE 1 Household Workers DE 1HW
Agricultural DE 1AG Non-profit DE 1NP
Government/Public Schools/Indian Tribes DE 1GS Personal Income Tax Only DE 1P

A. THIS IS A:
New business Hired employees Change in form - (Individual to corporation; partnership to corporation; merger; corporation to LLC, etc.)
Change of partner(s) Purchased on-going business  All Part Other                               

IF THE BUSINESS WAS PURCHASED, PROVIDE THE FOLLOWING INFORMATION:

Previous Owner Business Name Purchase Price Date of Transfer EDD Account Number
                                                  

B. HAVE YOU EVER REGISTERED A
BUSINESS WITH THE DEPARTMENT?

  No   Yes

IF YES, ENTER THE FOLLOWING:
ACCT NUMBER BUSINESS NAME ADDRESS
                              

C. INDICATE FIRST QUARTER AND YEAR IN WHICH WAGES EXCEED $100.  Jan.-Mar. 20     Apr.-June 20     July-Sept. 20     Oct.-Dec. 20    

D. BUSINESS NAME (DBA)

          

OWNERSHIP BEGAN OPERATING

MONTH:      DAY:      YEAR:     

FEDERAL I.D. NUMBER
          

E. INDIVIDUAL OWNER
          

SOCIAL SECURITY NUMBER
          

DRIVER’S LICENSE #
          

F. CORPORATION/LLC/LLP/LP NAME
          

SECRETARY OF STATE CORP/LLC/LLP/LP I.D. NO.
          

G. List all partners*, corporate officers, or
LLC/LLP members/managers/officers

TITLE
(partner, officer title, LLC/LLP

member/manager)

SOCIAL SECURITY NUMBER DRIVER’S LICENSE #

                                        

                                        

                                        

                                        

*If entity is a Limited Partnership, indicate General Partner with an (*).  List additional partners, LLC/LLP members/officers/managers on a separate sheet.

H. MAILING ADDRESS
          

CITY
          

STATE
      

ZIP CODE
          

PHONE NUMBER
(        )           

I. BUSINESS ADDRESS (if different from mailing address)
          

CITY
          

STATE
      

ZIP CODE
          

PHONE NUMBER
(        )           

J. ORGANIZATION TYPE
(IN) INDIVIDUAL OWNER
(HW) HUS/WIFE CO-OWNERSHIP
(GP) GENERAL PARTNERSHIP
(CP) CORPORATION

(AS) ASSOCIATION
(LC) LIMITED LIABILITY CO.
(PL) LIMITED LIABILITY
PARTNERSHIP

(LQ) LIQUIDATION
(LP) LIMITED PARTNERSHIP
(TR) TRUSTEESHIP
(EA) ESTATE ADMINISTRATION

(JV) JOINT VENTURE
(RC) RECEIVERSHIP
(BK) BANKRUPTCY
(OT) OTHER (Specify)

                                  

K. EMPLOYER TYPE   (01) COMMERCIAL   (22) PACIFIC MARITIME   (25) FISHING BOAT

L. INDUSTRY ACTIVITY:  Identify the industry and specific product or service that represents the greatest portion of your sales receipts or revenue.  Check one:

SERVICES RETAIL WHOLESALE MANUFACTURING OTHER                    

Describe specific product and/or service in detail.
          

Number of CA Employees                Are there multiple locations for this business? No Yes

M. CONTACT PERSON FOR BUSINESS TITLE/COMPANY NAME ADDRESS PHONE
                              (        )           

N. DECLARATION
These statements are hereby declared to be correct to the best knowledge and belief of the undersigned.

Signature                                      Title                                               Date                           
(Owner, Partner, Officer, Member, Manager, etc.)

O. PAYROLL TAX EDUCATION:  Attend a payroll tax seminar that will help you understand how, what, and when to report state payroll taxes.
Visit our Web site at www.edd.ca.gov/taxsem or call us at (888) 745-3886 for more information.





A citizen or national of the United States   

Please read instructions carefully before completing this form.  The instructions must be available during completion 
of this form.  ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work eligible individuals. 
Employers CANNOT specify which document(s) they will accept from an employee.  The refusal to hire an 
individual because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name:    Last First Middle Initial Maiden Name

Address (Street Name and Number) Apt. #

(month/day/year)

Date of Birth (month/day/year)

StateCity Zip Code Social Security #

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named 

Address (Street Name and Number, City, State, Zip Code)

and that to the best of my knowledge the employee

I attest, under penalty of perjury, that I am (check one of the following): I am aware that federal law provides for 
imprisonment and/or fines for false statements or 
use of false documents in connection with the  
completion of this form.

A Lawful Permanent Resident (Alien # A
An alien authorized to work until / /

(Alien # or Admission #)

is eligible to work in the United States. (State employment agencies may omit the date the employee began 

 Employee's Signature  Date (month/day/year)

Preparer and/or Translator Certification.      (To be completed and signed if Section 1 is prepared by a person
other than the employee.) I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the 
best of my knowledge the information is true and correct.

/

Print NamePreparer's/Translator's Signature

/

Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if any, of the 
document(s)

ANDList B List CORList A

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

//

Print Name TitleSignature of Employer or Authorized Representative

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)Business or Organization Name

Section 3. Updating and Reverification. To be completed and signed by employer.

B. Date of rehire (month/day/year) (if applicable)A. New Name (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.

Document #: Expiration Date (if any):Document Title:

l attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented 
document(s), the document(s) l have examined appear to be genuine and to relate to the individual.

Date (month/day/year)Signature of Employer or Authorized Representative

Form I-9 (Rev. 11-21-91)N Page 2

  Employment Eligibility Verification

employee began employment on 

employment.)

 OMB No. 1115-0136U.S. Department of Justice
Immigration and Naturalization Service

Expiration Date (if any): / /

/ / / /

employee, that  the above-listed document(s) appear to be genuine and to relate to the employee named, that the

/ /





5 

                      phone 800.378.3328  -  fax 701.241.9930  -  www.intercepteft.com  -  1700 42nd Street SW, Ste. 2000, Fargo, ND 58103 

 
 
 
 5.8  Apparent Authority: Company stipulates that any action that IC takes hereunder is pursuant to apparent 

authority of  Processor and Company, its agents, assigns, officers, directors, employees. In the event that 
Processor’s Company's agent, assigns, officers, directors, employees does not have the authority to the debit or 
the credit process by IC, Processor and Company hereby hold IC harmless from such actions and agrees to 
indemnify IC for such action pursuant to this Agreement. Processor and Company stipulate and agree that 
Company and not IC is liable for such action. 

 
5.9   Limitation of Action: Company, Company’s customers and/or Company's Transactee will have 60 days from 

the transaction date to notify Processor and/or TPA, in writing, of any discrepancies, errors or problems with a 
transaction processed. This will include but not limited to, errors in amounts, erroneous transactions, or other 
transactions processed. Processor, TPA and/or Company must telephone and must notify IC in writing of any 
said discrepancies, errors or problems with a particular processed transaction and provide IC with the following 
information: 

 
 a)    Company transaction processed under with Fed Tax ID Number; 
 b)    The name, account number and ABA number on the transaction in question; 
 c)    The dollar amount of the transaction in question; 

d)    Description of the error and explanation of the error; 
 

IC will inform Company and /or Processor and/or TPA of the results of its investigation within 30 days and will 
correct any error promptly. If IC needs more time, IC may take up to 45 days to investigate any complaint. For 
transfers initiated outside the United States or transfers resulting from point of sale or debit/access cards, the 
time periods for resolving errors will be 45 days and 90 days respectively. 

 
5.10  Company authorizes Processor, TPA, and IC to initiate electronic debit and or credit entries to and from the 

bank account disclosed below. Company understands that adjustment entries may be made to this account to 
insure an accurate and balanced accounting of all transactions. This authorization will remain in effect until 
Company cancels authorization in writing. 

Bank Name  _____________________________________________________ 

Bank Routing Number _____________________ (nine digits) 

Bank Account Number _____________________________________________________ 

Account Type _____________________ (checking or savings) 
 
COMPANY    PROCESSOR    INTERCEPT CORPORATION  
         
 
___________________________   __________________________  ________________________ 
Signature of Authorized Agent  Signature of Authorized Agent  Signature of Authorized Agent 
___________________   ________________   _________________ 
Title      Title     Title  
___________________ 
Federal Tax 1D Number 
 
TPA (If Applicable) 
 
 
___________________________ 
Signature of Authorized Agent   
__________________________  
Title 
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