
 

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

 PAS PPT Checklist: Rev 05.26 

PARTICIPANT 
ENROLLMENT CHECKLIST  

 
 
 
 
 
 
 

DOCUMENT NAME REQUIRED / OPTIONAL 

Participant Onboarding Data Required 

IRS: SS-4 Required 

IRS: 2678 Required 

Michigan: UIA 1488 Required 

Participant Release of Confidential Information Authorization Optional 

Participant Authorized Representative Optional 

Participant Backup Supports Required 

Participant Household Employer Orientation Required 

 
 
 
 
NOTE: 
Please ensure all REQUIRED documents are filled out accurately before submitting them for processing. 



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

PAS PPT Onboarding Data : Rev 06.26 

PARTICIPANT
ONBOARDING DATA SHEET

PARTICIPANT INFORMATION

First Name Middle Initial  Last Name

Address  1 Address 2

City  County State  Zip  

Home Phone Number  Mobile Phone Number  

Email Address

Date of Birth Social Security Number

Restart  New  Change

Enrollment Date

PAS ID CLS ID CMH ID

AUTHORIZED REPRESENTATIVE INFORMATION  (if applicable)

Guardian POA  Appointed Rep

First Name Middle Initial  Last Name

Address City  State  Zip  

Home Phone Number  Mobile Phone Number  

Email Address

Copy of Guardianship/POA documents

SERVICES RECEIVED

CLS Supports  Staffing Agent Direct Hire

Respite Supports  Staffing Agent Direct Hire

Family Friend Respite  Staffing Agent Direct Hire

Representative Payee Services



 
 
 
 
 
 

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

 PAS PPT Onboarding Data : Rev 06.26 

PARTICIPANT  
ONBOARDING DATA SHEET  

STAFFING AGENT INFORMATION  

  
Full Name  

  
Address  City  State  Zip  

     
Phone Number  Fax  Number   

  
Email Address   

DIRECT CARE WORKER INFORMATION - 1 

  
First Name  Middle Initial  Last Name  

  
Address  City  State  Zip  

     
Phone Number  Email Address  

DIRECT CARE WORKER INFORMATION - 2  

  
First Name  Middle Initial  Last Name  

  
Address  City  State  Zip  

     
Phone Number  Email Address  



FonnSS•4 
Application for Employer Identification Number 0MB No. 1545-0003 
(For use by employers, corporations, partnerships, trusts, estates, churches, EIN 

(Rev. December 2025) government agencies, Indian tribal entities, certain individuals, and others.) 
Department of the Treasury See separate instructions for each line. Keep a copy for your records. 
Internal Revenue Service Go to www.irs.gov/FormSS4 for instructions and the latest information. 

1 Legal name of entity (or individual) for whom the EIN is being requested 

� 2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, "care of" name 
a.. 

Q) 

4a Mailing address (room, apt., suite no. and street, or P.O. box) 5a Street address (if different) (Don't enter a P.O. box.) 

·c: 4b City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructions)Cl.

a.. 

Q) 
Cl. 

6 County and state where principal business is located 

7a Name of responsible party 7b SSN, ITIN, or EIN

8a Is this application for a limited liability company (LLC) Sb If Sa is "Yes," enter the number of
(or a foreign equivalent)? □ Yes □ No LLC members . 

8c If Sa is "Yes," was the LLC organized in the United States? . □ Yes
9a Type of entity (check only one box). Caution: If Sa is "Yes," see the instructions for the correct box to check.

D Sole proprietor (SSN) _________ D Estate (SSN of decedent) 
D Partnership D Plan administrator (TIN) 
D Corporation (enter form number to be filed) ________ D Trust (TIN of grantor) 
D Personal service corporation D Military/National Guard 
D Church or church-controlled organization D Farmers' cooperative 

D State/local government 
D Federal government 

□ No

D Other nonprofit organization (specify) __________ D REMIC D Indian tribal governments/enterprises 
D Other s eci 

9b If a corporation, name the state or foreign country (if
applicable) where incorporated 

State 
tion Number GEN if an 

Foreign country 

10 Reason for applying (check only one box) 
D Started new business (specify type) 

D Banking purpose (specify purpose) 
D Changed type of organization (specify new type) 
D Purchased going business 

D Hired employees (Check the box and see line 13.) 
D Compliance with IRS withholding regulations 

D Created a trust (specify type) 
D Created a pension plan (specify type) 

D Other s eci 
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year 

13 Highest number of employees expected in the next 12 months (enter -0- if none). 14 
If no employees expected, skip line 14. 

Agricultural Household Other 

If you expect your employment tax liability to be $1,000 or less in a 
full calendar year and want to file Form 944 annually instead of Fonns
941 quarterly, check here. (Your employment tax liability will generally 
be $1,000 or less if you expect to pay $5,000 or less, $6,536 or less if 
you're in a U.S. territory, in total wages.) If you don't check this bo� 
ou must file Form 941 for eve uarter . . . . . . LJ 

15 First date wages or annuities were paid (month, day, year). Note: If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day, year) . 

16 Check one box that best describes the principal activity of your business.
D Construction D Rental & leasing D Transportation & warehousing 
D Real estate D Manufacturing D Finance & insurance 

D Health care & social assistance 
D Accommodation & food service 
D Other (specify) 

D Wholesale-agent/broker 
D Wholesale-other D Retail 

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

18 Has the applicant entity shown on line 1 ever applied for and received an EIN? 
If "Yes," write previous EIN here 

D Yes 0 No 

Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form. 
Third Designee's name Designee's telephone number (include area code) 
Party 

Designee Address and ZIP code Designee's fax number (include area code) 

Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. Applicant's telephone number (include area code) 
Name and title (type or print clearly) 

Applicant's fax number (include area code) 
Signature Date 
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS-4 (Rev. 12-2025) Created 10/17/25 





Form2678 Employer/Payer Appointment of Agent 

(Rev. December 2024) Department of the Treasury - Internal Revenue Service 

Use this form if you want to request approval to have an agent file returns and make 
deposits or payments of employment or other withholding taxes or if you want to 
revoke an existing appointment. 
• If you're an employer or payer who wants to request approval, complete Parts 1

and 2 and sign Part 2. Then give it to the agent. Have the agent complete Part 3 and
sign it.

Note: This appointment isn't effective until we approve your request. See the instructions
for more information.

• If you're an employer, payer, or agent who wants to revoke an existing appointment,
complete all three parts. In this case, only one signature is required.

■@IN Why you're filing this form.
(Check one) 
0 You want to appoint an agent for tax reporting, depositing, and paying.
D You want to revoke an existing appointment.

0MB No. 1545-0029 

For IRS use: 

■:fflfM Employer or Payer Information: Complete this part if you want to appoint an agent or revoke an appointment.

1 Employer identification number (EIN) 

2 Employer's or payer's name
□□ □□□□□□□

(not your trade name)

3 Trade name (if any)

4 Address
Number 

City 

Street Suite or room number 

□�I � �
State ZIP code 

Foreign country name Foreign province/county Foreign postal code 

5 Forms for which you want to appoint an agent or revoke the agent's 
appointment to file. (Check all that apply.)

Form 940, Employer's Annual Federal Unemployment (FUTA) Tax Return* (all 940 series) 
Form 941, Employer's QUARTERLY Federal Tax Return (all 941 series) 
Form 943, Employer's Annual Federal Tax Return for Agricultural Employees (all 943 series) 
Form 944, Employer's ANNUAL Federal Tax Return (all 944 series) 
Form 945, Annual Return of Withheld Federal Income Tax 
Form CT-1, Employer's Annual Railroad Retirement Tax Return 
Form CT-2, Employee Representative's Quarterly Railroad Tax Return 

For ALL 
employees/ 

payees/payments 
0 
0 
□ 
□ 
□ 
□ 
□ 

For SOME 
employees/ 

payees/payments 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

* Generally, you can't appoint an agent to report, deposit, and pay tax reported on Form 940, unless you're a home care
service recipient.

0 Check here if you're a home care service recipient, and you want to appoint the agent to report, deposit, and pay FUTA tax
for you. See the instructions. 

I am authorizing the IRS to disclose otherwise confidential tax information to the agent relating to the authority granted under this 
appointment, including disclosures required to process Form 2678. The agent may contract with a third party, such as a 
reporting agent or certified public accountant, to prepare or file the returns covered by this appointment, or to make any required 
deposits and payments. Such contract may authorize the IRS to disclose confidential tax information of the employer/payer and 
agent to such third party. If a third party fails to file the returns or make the deposits and payments, the agent and employer/ 
payer remain liable. 

Sign your I 

name here 
�---------------� 

Date I I 

Print your name here 

Print your title here 

Best daytime phone 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. www.irs.gov/Form267B 

Now give this form to the agent to complete. 

Cat. No. 18770D Form 2678 (Rev. 12-2024) 
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20500 Eureka Rd, Suite 112, Taylor , MI 48180 | PASSelfDirection .com 

PAS PPT Release of Confidential Info : Rev 05.26 

PARTICIPANT
RELEASE OF CONFIDENTIAL 

INFORMATION AUTHORIZATION FORM

Instructions:  Please review, complete , and sign at the bottom. Submit the form to PAS via one of the 

following options:  

Mail or Drop -Off  

20500 Eureka Rd, St e 112 

Taylor, MI 48180  

Email  

HR@PASSelfDirection.com

Fax

734.206.1433

This form authorizes PAS (Personal Accounting Services, Inc.) to disclose any information regarding the 

services you receive, wages , and payment information for your Direct Care Workers  and/or anything else 

related to your service and support plan. You have the right to revoke this Authorization by providing PAS 

with written notice of revocation.  

AUTHORIZATION

I,   , hereby authorize PAS or any of its staff to 

disclose, by any acceptable means, information regarding the services I receive, wages , and payment 

information for my Direct C are Workers , including fax or email, and/or anything else related to my service and 

support plan described as follows:  

I,  , hereby authorize the release of the above 

information to the following person:

Full Name

Address City  State  Zip  

Phone Number

This authorization does not grant the individual authority to sign off on 

timesheets or any other program -related documents.

Participant or Legal Representative Name 

Participant or Legal Representative Signature Date  

Participant  Date of Birth Form Completion Date

mailto:HR@PASSelfDirection.com
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PAS PPT Authorized Representative : Rev 05.26 

PARTICIPANT
AUTHORIZED REPRESENTATIVE

FORM

Instructions:  Please complete Sections 1 and 2, where applicable. Participants are required to sign and date at the 

bottom of the form. If a Participant  has an Authorized Representative (AR), the AR must also sign and date the form. 

Please submit the completed  form to PAS via one of the following options:  

Mail 

20500 Eureka Rd, St e 112 

Taylor, MI 48180  

Email  

HR@PASSelfDirection.com

Fax

734.206.1433

SECTION 1: PARTICIPANT INFORMATION

First Name Middle Initial  Last Name

Address City  State  Zip  

Home Number  Mobile Number Work Number

Email Address

Date of Birth Social Security Number

SECTION 2: AUTHORIZED REPRESENTATIVE INFORMATION  (if applicable)

First Name Middle Initial  Last Name

Address City  State  Zip  

Home Number  Mobile Number Work Number

Email Address

Date of Birth Social Security Number

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 . For any questions or concerns, please contact our 

office at 734.729.3100 , Prompt 1 . 

Participant Signature Date  

Authorized Representative Signature Date  

mailto:HR@PASSelfDirection.com
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 PAS PPT Backup  DCW : Rev 05.26 

PARTICIPANT  
BACKUP  DIRECT CARE WORKER  

As a Participant self -directing your services, a backup plan is required for times where  your primary Direct Car e 

Worker is unable to provide  services. A backup plan should be tested and up dated periodically to assure that it 

works and changes are not needed. Always confirm with backup Direct C are Workers on their willingness to 

provide backup care before adding them to your backup plan.  

    
Participant Full Name  Authorized Representative Full Name (if applicable)  

BACKUP DIRECT CARE WORKER INFORMATION  

NAME  ADDRESS  PHONE  AVAILAB ILIT Y  

 

 
 

  

 

 
 

  

 

 
 

  

Or I may use the Agency,  , as my backup provider.  

  
Agency Phone Number  

NATURAL SUPPORTS BACKUP INFORMATION  

NAME  ADDRESS  PHONE  AVAILAB ILIT Y  

 

 
 

  

 

 
 

  

 

 
 

  

I understand that if my backup Direct Care Worker  is a paid worker, they must be a credential ed  employee before 
being able to provide services as  a backu p and be pa id. They must also  have a completed  Medicaid Provider 
Agreement signed by both the employer and employee to be valid . 

     
Participant Signature  Date  

     
Authorized Representative S ignature  Date  
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 PAS PPT Household Orientation: Rev 05.26 

PARTICIPANT  
HOUSEHOLD EMPLOYER  

ORIENTATION  

 

    
Participant Full Name  Authorized Representative Full Name (if applicable)  

REVIEW  

1. Employer Tax Forms  

2. Workers’  Compen sation  

3. Autho rization to Release Information  

4. Contact List  

5. Designated  Representative  (if applicable)  

6. Budget and/or Authorization  

7. Employee Pay Schedule  

8. Time and Attenda nce  (if applicable)  

9. Timesheet, Service Log, Health Report  

10. Privacy Notice  

11. Overtime Guidelines  

12. Direc t Care Worker Training Requirements  

13. Backup Direct Care Workers  

14. Household Employer G uide  

15. Hiring and Managing Assistance  

16. Reporting of Incident(s)  

a. Accidents  

b. Hospital  

c. Recipient R ights  

d. Medicaid Fraud  

e. Adu lt Protective Services  

17. False Claim  Act (DCA)  

 

ORIENTATION ACKNOWLEDGEMENT  

I acknowledge that I have received documentation and orientation on  becoming a H ousehold Employer. The PAS 

(Persona l Accounting Services, Inc.) Enrollment Specialist has reviewed each of the above policies, guidelines, and 

forms for me to fulfill my responsibilities  as a H ousehold Employer. I further understand that I may contact my 

agency Support Coordinator /Care Manager  or PAS  if I have question s or need additional assistance . 

     
Participant Signature  Date  

     
Authorized Representative S ignature  Date  
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