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20500 Eureka Rd, Suite 112, Taylor, MI 48180 | Phone: 877.729.3181 | info@PASSelfDirection.com | www.PASSelfDirection.com 

PAS DCP Relationship Attestation: Rev 05.25 

DIRECT CARE PROFESSIONAL 
RELATIONSHIP ATTESTATION 

SECTION 1 
Participant 
Full Name (First, Middle Initial, Last): 

Direct Care Professional 
Full Name (First, Middle Initial, Last): 

SECTION 2 
Are you under the age of 21 or will turn 21 this year? 

Yes: I am under the age of 21 or will be turning 21 this year. 

No: I am not under the age of 21. 

SECTION 3 (Please select your legal relationship to the participant) 
Parent *± Spouse*± Daughter/Son Under 21± Daughter/Son Over 21 

Sibling/Ex-Spouse Friend/Neighbor Grandchild Domestic Partner 

Stepchild Grandparent Stepparent Daughter/Son-in-Law 

VA Programs No Relationship 

By signing below, you certify that the information on this form is accurate and that you have all supporting 
documentation that may be needed to verify your selection. Please be aware that if any changes occur in the 
relationship you are required to complete a new form and submit the new form to PAS (Personal Accounting 
Services, Inc). 

Direct Care Professional Signature: Date: 

Participant/Employer Signature:  Date: 

Both the Direct Care Professional (Employee) and the Participant (Employer) or the Employer’s representative 
(Legal Guardian or POA), must sign and date the above to be considered completed in full.  

You are exempt from payroll taxes for 
unemployment insurance (SUTA) due to your 
relationship with the participant/employer 
and current legislation. If your employment 
with the participant/employer is terminated, 
you will not receive unemployment benefits. 

You are exempt from payroll taxes for Social 
Security and Medicare (FICA), (FUTA), it 
means you are not earning Social Security 
work credits. Due to your relationship with 
the participant/employer and current 
legislation. 

* ± 

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight



Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight

Marie Jacobsen
Highlight



20500 Eureka Rd, Suite 112, Taylor, MI 48180 | Phone: 877.729.3181 | info@PASSelfDirection.com | www.PASSelfDirection.com 

PAS Payroll Authorization Form: Rev 05.25 

PAYROLL AUTHORIZATION FORM 

Instructions: Please fill out the information, as applicable, then select the appropriate box below. After  
entering the Financial Institution information, please attach the required documentation as listed. Review 
the Authorization to Set-Up then sign and date. Please submit the completed form to PAS via one of the 
following options:  

Mail or Drop-Off Email Fax 
20500 Eureka Rd, Suite 112 HR@PASselfdirection.com 734.206.1433 
Taylor, MI 48180 

PARTICIPANT 
Full Name (First, Middle Initial, Last): 

DIRECT CARE PROFESSIONAL / VENDOR 
Full Name (First, Middle Initial, Last): 

Effective Date:  Last Four Digits of SSN/Vendor EIN: 

Participant Program:  

Check One Box Only: New DD Set-Up New Paycard Set-Up 

Name of Financial Institution: 

Type of Account: Checking Savings Percentage:  % 

FOR CHECKING ACCOUNT: Tape a voided check here.
No starter checks or deposit slips. 

FOR SAVINGS ACCOUNT: Attach letter from bank with routing 
and account numbers. Letter must be typed on bank’s letterhead. 

(continued on next page) 
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20500 Eureka Rd, Suite 112, Taylor, MI 48180 | Phone: 877.729.3181 | info@PASSelfDirection.com | www.PASSelfDirection.com 

 PAS Payroll Authorization Form: Rev 05.25 

 
PAYROLL AUTHORIZATION FORM 

(If there is a second Financial Institution) 

Name of Financial Institution:   

Type of Account: Checking Savings Percentage:   % 

 

 

 
FOR CHECKING ACCOUNT: Upload a picture of a voided check.  
No starter checks or deposit slips. 

 

FOR SAVINGS ACCOUNT: Upload a picture of a letter from bank 
with routing and account numbers. Letter must be typed on bank’s 
letterhead. 

 

 

 

 

AUTHORIZATION FOR SET-UP 
I hereby authorize PAS (Personal Accounting Services, LLC) to deposit any amount owed to me for 
wages and/or reimbursements. PAS is not responsible for any erroneous information provided. Also, I 
grant PAS permission to correct and/or adjust any electronic funds transfer resulting from an erroneous 
overpayment by debiting my account. This authorization is to remain in full force and effect until PAS 
receives written notification from me to terminate the agreement. 

I hereby elect and consent to receive my wages to a paycard by electronic transfer. I also grant PAS 
(Personal Accounting Services, LLC) permission to correct and/or adjust any electronic funds transfer 
resulting from an erroneous overpayment by debiting my account. I acknowledge I have received a 
copy of the terms, conditions, and fees associated with using the aforementioned paycard. This 
authorization is to remain in full force and effect until PAS receives written notification from me to 
terminate the agreement. 

 
Signature:   Date:   

Paycard Number: 
For office use only. 

mailto:info@PASSelfDirection.com
http://www.passelfdirection.com/
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20500 Eureka Rd, Suite 112, Taylor, MI 48180 | Phone: 877.729.3181 | info@PASSelfDirection.com | www.PASSelfDirection.com 

 PAS DCP Wisely Overview: Rev 05.25 

DIRECT CARE PROFESSIONAL 
WISELY CARDHOLDER AGREEMENT 

If you choose to receive your payment through a paycard, you will be issued a card through Wisely.  

Please see below for a brief overview of any related fees to using the card. The complete cardholder  
agreement can be found here: tinyurl.com/wiselyeng 

 

 

 

 
 

  

mailto:info@PASSelfDirection.com
http://www.passelfdirection.com/
https://tinyurl.com/wiselyeng
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20500 Eureka Rd, Suite 112, Taylor, MI 48180 | Phone: 877.729.3181 | info@PASSelfDirection.com | www.PASSelfDirection.com 

PAS DCP Acknowledgement of Training Requirements: Rev 05.25 

DIRECT CARE PROFESSIONAL 
ACKNOWLEDGEMENT OF 

TRAINING REQUIREMENTS 

TRAINING REQUIREMENTS – EVERY TWO YEARS 
CPR / FA: www.ncprf.com/eaywy2 
Please do NOT share the website link shown above; this is intended for this one Direct Care Professional ONLY. 

Infection Control: www.dwctraining.com 
When setting up your account; Employer=PAS/Personal Accounting Services, Inc. 

The Direct Care Professional is responsible for submitting all training certificates to PAS. 

PARTICIPANT (EMPLOYER) ACKNOWLEDGEMENT 
By signing below, I acknowledge that I have been informed that prior to any payroll being processed by PAS 
(Personal Accounting Services) my employee must meet all training requirements set forth by . 
My employee will be provided with the training materials and both I, as the employer and my employee must 
sign that the training has taken place. 

As the Employer, I also have the right to waive the training requirements for my employee. 

Participant/Employer 

Full Name (First, Middle Initial, Last): 

Signature: Date: 

DIRECT CARE PROFESSIONAL (EMPLOYEE) ACKNOWLEDGEMENT 
By signing below, I acknowledge that I have been informed that prior to any payroll being processed by PAS 
(Personal Accounting Services), I must meet all training requirements set forth by  . 
As the employee, I will be provided with the training materials and both I, as the employee and my employer 
must sign to acknowledge that the training has taken place. 

My Employer also has the right to waive the training requirements. 

After the training is complete, it is my responsibility to return proof of such to Personal Accounting Services 
before any payroll will be processed.  

Direct Care Professional/Employee 

Full Name (First, Middle Initial, Last):  

Signature:  Date: 
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.)

3. A lawful permanent resident (Enter USCIS or A-Number.)

4. A  authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 

USCIS A-Number 
OR 

Form I-94 Admission Number 
OR 

Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine

documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition / /2 Page 1 of 4 

I 
I 

I I 1! 

□ 
□ 
□ 
□ n alien 

I 
I 

authorized by the Secretary of OHS, 

I 

01 20 5 

I 
I 

I 

I 
I 

I 

I 

I 

I 
I 

I 

Form 1-9 
0MB No.1615-0047 

Expires 05/31/2027 

, or examine consistent with an alternative procedure 

D Check here if you used an alternative procedure authorized by DHS to examine documents. 

Signature of Employer or Authorized Representative 
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Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

�@25 Department of the Treasury Give Fonn W-4 to your employer. 

Internal Revenue Service Your withholding is subject to review by the IRS. 

Step 1: 
(a) First name and middle initial 

I 
Last name (b) Social security number 

Enter Address Does your name match the 
Personal name on your social security 

Information card? If not, to ensure you get 
City or town, state, and ZIP code credit for your earnings, 

contact SSA at 800-772-1213 
or go to www.ssa.gov. 

(c) D Single or Married filing separately 

D Married filing jointly or Qualifying surviving spouse 

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App. 

Step 2: 

Multiple Jobs 
or Spouse 
Works 

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs. 

Do only one of the following. 

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . . D 

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.) 

Step 3: 

Claim 
Dependent 
and Other 
Credits 

Step4 
(optional): 

Other 
Adjustments 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $ 
-------

Multiply the number of other dependents by $500 $ 

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here 

(a) Other income (not from jobs). If you want tax withheld for other income you
expect this year that won't have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income

(b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here 

(c) Extra withholding. Enter any additional tax you want withheld each pay period

3 $ 

4(a) $ 

4(b) $ 

4(c) $ 

Step 5: Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

Sign 
Here 

Employee's signature (This form is not valid unless you sign it.) 

Employers Employer's name and address

Only 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

First date of 
employment 

Cat. No. 10220Q 

Date 

Employer identification 
number (EIN) 

Form W-4 (2025) 
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MI-W4
(Rev. 12-20)

EMPLOYEE’S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURY

Read instructions on page 2 before completing this form.

Issued under P.A. 281 of 1967. 1. Full Social Security Number 2. Date of Birth

3. Name (First, Middle Initial, Last) 4. Driver’s License Number or State ID

Home Address (No., Street, P.O. Box or Rural Route) 5. Are you a new employee? (mm/dd/yyyy)

Yes If Yes, enter date of hire ........

City or Town State ZIP Code
No

6. Enter the number of personal and dependent exemptions (see instructions) ........................................................... 6.

$ .007. Additional amount you want deducted from each pay (if employer agrees) ...................................................................7.

8. I claim exemption from withholding because (see instructions):

a. A Michigan income tax liability is not expected this year.

b. Wages are exempt from withholding. Explain:  ___________________________________________________________________________________________________

c. Permanent home (domicile) is located in the following Renaissance Zone:  _____________________________________________________________________

EMPLOYEE:
exemptions. Keep a copy of this form for your records. See additional instructions on page 2.

9. Employee’s Signature Date

EMPLOYER: Complete the below section.

10. Employer’s Name

Address (No., Street, P.O. Box or Rural Route) City or Town State ZIP Code

Name of Contact Person Contact Phone Number

INSTRUCTIONS TO EMPLOYER:
www.mi-newhire.com for information. 

In addition, a copy of this form must be sent to the Michigan Department of Treasury if the employee claims 10 or more exemptions or claims they are 
exempt from withholding. Send a copy to:

Michigan Department of Treasury 
Tax Technical Section 
P.O. Box 30477 
Lansing, MI 48909

This certificate is for Michigan income tax withholding purposes only. 

► ► 

► 

► 

□ 

I I □ 

► 

□ 
□ 
□ 

If you fail or refuse to file this form, your employer must withhold Michigan income tax from your wages without allowance for any 

Under penalty of perjury, I certify that the number of withholding exemptions claimed on this certificate does not exceed the number I am allowed to 
claim. If claiming exemption from withholding, I certify that I do not anticipate a Michigan income tax liability this year. 

► 

► 11 . Federal Employer Identification Number 

I I 

Keep a copy of this certificate with your records. All new hires must be reported to the State of Michigan. See 
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INSTRUCTIONS TO EMPLOYEE’S  
MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE (Form MI-W4)

You must submit a Michigan withholding exemption 
certificate (form MI-W4) to your employer on or before 
the date that employment begins. If you fail or refuse 
to submit this certificate, your employer must withhold 
tax from your compensation without allowance for any 
exemptions. Your employer is required to notify the 
Michigan Department of Treasury if you have claimed 10 
or more personal or dependency exemptions or claimed 
that you are exempt from withholding.

You MUST provide a new MI-W4 to your employer 
within 10 days if your residency status changes or if 
your exemptions decrease because: a) your spouse, for 
whom you have been claiming an exemption, is divorced 
or legally separated from you or claims his/her own 
exemption(s) on a separate certificate, or b) a dependent 
no longer qualifies under the Internal Revenue Code.

Line 5: If you check “Yes,” enter your date of hire.

Line 6: Personal and dependency exemptions. The 
number of exemptions claimed here may not exceed 
the number of exemptions you are entitled to claim on a 

 (Form MI-1040). 
Dependents include qualifying children and qualifying 
relatives under the Internal Revenue Code, even if your 
AGI exceeds the limits to claim federal tax credits for 
them.

Do not claim the same exemptions more than once or tax 
will be under-withheld.  Specifically, do not claim:

•  Your personal exemption if someone else will claim 
you as their dependent. 

•  Your personal exemption with more than one 
employer at a time.

•  Your spouse’s personal exemption if they claim it 
with their employer.  

•  Your dependency exemptions if someone else (for 
example, your spouse) is claiming them with their 
employer.

Line 7: You may designate additional withholding if you 
expect to owe more than the amount withheld.

Line 8a: You may claim exemption from Michigan income 
tax withholding if all of the following conditions are met:

i)  Your employment is intermittent, temporary, or less 
than full time;

ii)  Your personal and dependency exemptions exceed 
your annual taxable compensation;

iii)  You claimed exemption from federal withholding; 
and

iv)  You did not incur a Michigan income tax liability for 
the previous year.

Line 8b: Reasons wages might be exempt from 
withholding include:

•  You are a nonresident spouse of military personnel 
stationed in Michigan.

•  You are a resident of one of the following reciprocal 
states while working in Michigan: Illinois, Indiana, 
Kentucky, Minnesota, Ohio, or Wisconsin.

•  You are a member of a Native American tribe that 
has a tax agreement with the State of Michigan 
and whose principal place of residence is within the 
designated agreement area.

•  You are an enrolled member of a federally-
recognized tribe that does not have a tax 
agreement with the State of Michigan, you reside 
within that tribe’s Indian Country (as defined in 18 
USC 1151), and compensation from this job will be 
earned within that Indian Country. 

Line 8c: For questions about Renaissance Zones, 
contact your local assessor’s office.



Michigan Department of Treasury 

3281(Rev. 9-12) 

P.O. Box 85010 State of Michigan New Hire Reporting Form 
Lansing, MI 48908-5010 

Federal law requires public (State and local) and private employers to report all newly hired or rehired employees who are working Phone: 
in Michigan to the State of Michigan.1 This form is recommended for use by all employers who do not report electronically. Fax: 

A newly hired employee is an individual not previously employed by you, and 
a rehired employee is an individual who was previously employed by you but 
separated from employment for at least 60 consecutive days. 

Reports must be submitted within 20 days of hire date (i.e., the date services 

This form may be photocopied as necessary. Many employers preprint employer 
information on the form and have the employee complete the necessary 
information during the hiring process. 

When reporting new hires with special exemptions, please use the MI-W4 form. 

Online and other electronic reporting options are available at: 

Employers who report electronically and have employees working in two or 
more states may register as a multi-state employer and designate a single state 
to which new hire reports will be transmitted. Information regarding multi-state 
registration is available online at: 

 or call 

Reports will not be processed if mandatory information is missing. Such reports 
willl be rejected and you must correct and resubmit them. 

For optimum accuracy, please print neatly in all capital letters and avoid contact 
with the edge of the box. See sample below. 

A  B  C  1  2  3

1 Ref: Social Security Act section 453A and the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 (P.L. 104-193), effective October 1, 1997. 

• 

• 
• 

• 
• 

are first performed for pay). 

www.mi-newhire.com. 

EMPLOYEE Information (Mandatory) 

First Name: 

I I I I 
Last Name: 

I I I I 
Address: 

I I I 
City: 

I I I 
Zip Code: 

,___I ,___I ,___I L.,__,,J_,,__,JI I I I I I 

Date of Birth: 

ITJ ITJ IL_____j________-------1....___ 

EMPLOYER Information (Mandatory) 

Employer Name: 

I I I I I I I I I I I I I I 
Address: 

I I I I I I I I I I I I I I 
City: 

I I I I I I I I I I I I I I 
Zip Code: 

I I I I I 11 I I I I 

{!l;.f.1UeJ.1f'!U Contact Name: 

I I I I I I I I I I 
Contact Phone: 

I I I 11 I I 11 I I 
Contact Email: 

I I I I I I I I I I 

I I 

I I 

I I 

I 

I 

I 

• 

Michigan New Hire 
Operations Center 

(800) 524-9846 
(877) 318-1659 

http://www.ad.hhs.gov/programs/cse/ 
newhire/employer/private/newhire.htm#multi (410) 277-9470. 

• 
• 

I I 
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