Personal
Accounting
Services, Inc.

Part of the AssuranceSD family

A

COMPLETED SS-4 SAMPLE

The IRS Form SS-4 is used to obtain a Federal Employer Identification Number for a participant hiring
Direct Care Professionals (employees) and using a fiscal/employer agent (or “FEA").

Application for Employer Identification Number

(For use by p ps, trusts, estates, churches,
Indian tribal entities, certaln Individuals, and others.)

See separate Instructions for each line. Keep a copy for your recorg

Form SS'4
(Rev. D

2025)

Department of the Treasury

OMB No. 1545-0003 et

al name of entity {or individual r whom the IS Dein:

2  Trade name of business (if different from name on line 1) 3

Executor, administrator, trustee, “care of’ name
c/o Personal Accounting Services, Inc.

/

4a  Mailing address (room, apt., suite no. and street, or P.O. box)
20500 Eureka Rd, Suite 112

5a

Street address (if different) (Don't enter a P.O. bx

4b  City, state, and ZIP code (if foreign, see instructions)
Taylor, M| 48180

Sb__City, state, and ZIP code (if foreign, see instrucﬁonsf

Type or print clearly.

[} COUI'I!! and state where grinci@ business is located

7a__Name of responsible 7b SSN, ITIN, or EIN

s this application for a limited liability company is "Yes,” enter umber of
(oraforeign equivalenty? . . . . . . . .\I:I Yes LICmembers . . . . N -
8c If Bais “Yes,” was the LLC organized in the United Shté\ .............. \ [ Yes [1No

9a Type of entity (check only one box). Cautlon: If 8a is “Yes,”
[ Sole proprietor (SSN)
[ Partnership
O Corporation {enter form number to be filed)

Trust (TIN of grantor)

[ Personal service corporation
[J Church or church-controlled organization
[ other nonprofit organization (specify)

Other (specify) HCSR Using FisjﬂEmployer Agent

{litary/National Guard

[ stateflocal government
[J Federal government

g

[ Indian tribal govemments/enterprises|
mber (GEN) if any

A

@b If a corporation, name the state or foreign country State ign country
applicable) where incorporated N
10  Reason for applying (check only one box) O N

[ started new business (specify type)

[ Hired employees (Check the box and see line 13.) [] Created a trust {specify

[ ¢ with IRS wil [[] Created a pension plan (speci
Other (specify) HCSR Using Fiscal/Employer Am

Participant/representative to

complete:

e Box 1:
Participant/representative
name

e Box 5a:
Participant/representative
address

e Box 5b:
Participant/representative
city, state, zip

Boxes 3, 4a,4b will be
pre-filled.

Participant/representative to

complete:

e Box 7a:
Must be completed with
same name as Box 1

e Box 7b:
Participant/representative
Social Security Number (SSN)

-
o

Date business started or acquired (month, day, year). See instmc!im 12 Closing month of accounti

December

13 Highest number of employees expected in the next 12 months (enter -0- if none).

If no employees expected, skip line 14.

14 Ifyou
full calendar year ai at to

941 quarterly, check here.

expethyayr employment tax liability to be 0 orlessina
v file Form 944 annually in: of Forms|
Vommagyployment tax liability will gemagally
be $1,000 or less if you expect to pay $3:@00 or less, $6,536 or less.

check this bo

sigrculiursl Housshold ‘ Other =l you'rein a U.S. tenitory, in total wages.) If you'do
0 0 0 yourmustfile Form 941 for eve arts
15  First date wages or annuities were paid (month, day, year). Note: If applicant is a withholding agem=eat
nonresident alien (month, day, year) . . . . . . . . . . . . . . . . . —
18 [ Health care & social assistancs

Check one box that best describes the principal activity of your business.
[ Construction i
[ Real estate

[ Rental & leasing [ ion &
] Manufacturing

d service

[ Finance & insurance Other (si

-

7 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.

[J whol ¢
4 Employer Agent

HCSR Using Fiscal/Employer Agent

Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer ions about the com lis form,|
Third Designee’s name Q= Designee's talephane number (includs area
Party W‘1 00
Designee | Address and ZIP code Designee's fax number (i e)
Under penalties of perjury, | declare that | hava axamis €]
Name and title (type or print clearl -

| | = 's fax number (include area code)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.  Cat. No. 16055N Form SS-4 (Rev. 128 Created 10/17/25

[11]//

Fiscal/employer agent will have
pre-checked boxes:

e 8a

® 9a

¢ 10

¢ 13 (Should be O in each spot)
e 15

* 16

e 17

e 18

Fiscal/employer agent will
complete Third Party
Designee section.

Participant/representative must
complete, sign and date.

Note: The FEA will always apply for the Employer Identification Numbers (EINs) on

behalf of the participant.

20500 Eureka Rd, Suite 112, Taylor, MI 48180 | Phone: 877729.3181| PASSelfDirection.com

PAS SS-4 Form Sample: Rev: 01.26




