Fiscal Assistance, Inc.
124 W. Holum Street

De Forest, Wl 53532
: Phone (608) 846-7058
8 O Fax: (608) 842-0459
e laceyr@fiscalassistance.org

Checklist and Packet of Forms for Home Care Emplovyers

Please read the instructions contained in each form.

Complete the EMPLOYER sections of each form, sign, and date where indicated.
Contact Lacey at (608) 846-7058, Ext. 16, with questions.

Mail, fax, or email the completed forms to the address or fax number above.

o Dd -~

This packet contains the necessary forms and instructions that will
authorize FA, Inc. to act in your behalf as your fiscal/lemployer agent.

» Form SS-4 allows FA, Inc. to request a Federal Employer
Identification Number from the IRS for you.

» Form 2678 allows FA, Inc. to file your employment tax forms.

» Form 56 notifies the IRS of the existence of a fiduciary relationship.
Complete only if you are acting as fiduciary. Include Power of
Attorney or Guardianship papers that substantiate your authority to
act as a fiduciary. This form does not apply to parents who are
signing for a minor child.

Start-Up Forms for Employers

Form SS-4 - Application for Employer Identification Number

Form 2678 - Employer/Payer Appointment of Agent

Form 56 — Notice Concerning Fiduciary Relationship

Rev. 12/01/2011
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Signature ™ Date » { )

—

rorm 99=4 Application for Employer Identification Number OMB No. 1545-0003
(Rev. January 2010} (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury
Internal Revenue Service » See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
. , HHCSR
%‘ 2 Trade name of business (if different from name on line 1) 3  Executor, administrator, trustee, “care of”* name
© .
7}
©l4a Mailing address (room, apt., suite no. and street, or P.O. box) |5a Street address (if different) (Do not enter a P.O. box.)
E 124 W Holum St
&lab City, state, and ZIP code (if foreign, see instructions) §b City, state, and ZIP code {if foreign, see instructions)
5 Deforest, Wi 53532 )
3 6  County and state where ptincipal business is located
|_>_' County, Wisconsin
7a Name of responsible party 7b  SSN, ITIN, or EIN
8a Is this application for a limited liability company (LLC) (or 8b If 8ais “Yes,” enter the number of
aforeign equivalen§? . . . . . . . . ., L1Yes No HCmembers ., . . . WP
8¢ if Bais “Yes,” was the LLG organizedin the United States? . . . . . . . . . . . . . _ [1Yes [/l No
9a Type of entity (check only one box). Caution. if 8a is “Yes,” see the instructions for the correct box to check.
[ sole proprietor (SSN) : : ] Estate (SSN of decedent) : :
[l Partnership {1 Pian administrator {TIN}
1 Corporation {enter form number to be filed) ™ I Trust (TIN of grantor}
[ personal service corporation ] National Guard [ statertocal government
[ church or church-controlled organization [ Farmers’ cooperative [ Federal government/military
1 oOther nonprofit organization (specify) ™ 1 memic O indian wibal governments/enterprises
Other {specify) » HHCSR Group Exemption Number (GEN) if any »
9b  If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated
10  Reason for applying (check only one box) O Banking purpose (specify purpose) »
[ started new business (specifytype) » 1 Changed type of organization {(specify new type} »
[} purchased going business
[ Hired employees {Check the box and see line 13.) [0 created a trust (specify type) »
|l Compliance with IRS withholding regulations [ Created a pension plan (specify type) »
Other (specify) » HHCSR
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year December
14 If you expect your employment tax liability to be $1,000
13 Highest number of employees expected in the next 12 months (enter -0- if none). or less in a full calendar year and want {o file Form 944
If no employees expected, skip line 14. g‘gxfg%git;;i&f;irg ;‘2:’; g;g?er::lrll)yzucilrl]icek:ﬁhfg%o
. or less if you expect to pay $4,000 or less in total
Agricultural Household Other wages.) If you do not check this box, you must file
0 0 0 Form 941 for every quarter.
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) . . . . . . . . . . . . . . . . ¥» N/A
16 Check one box that best describes the principal activity of your business.  [] Health care & social assistance ] Wholesale-agent/broker
[J Construction ] Rental & leasing [0 Transportation & warehousing _D Accommodation & food service ] Wholesale-other [ ] Retail
(] Real estate [ Manufacturing [] Finance & insurance Other {specify) HHCSR
17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
HHCSR
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [ | Yes [] No
If “Yes,” write previous EIN here » ' .
Complete this section enly 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 Fiscal Assistance of Dane County Employer Agent | ( 608 ) 846-7058
Designee | Address and ZIP code Designee’s fax number (include area code)
124 W Holum St Deforest Wi 53532 { 608 ) 842-0459

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and befief, 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)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S$S-4 (Rev. 1-2010)




Form SS-4 (Rev. 1-2010)

Page 2

Do | Need an EIN?

File Form SS-4 if the applicant entity does not already have an EIN but is required to show an EIN on any return, statement,
or other document.! See also the separate instructions for each line on Form SS-4.

IF the applicant...

AND...

THEN...

Started a new business

Does not currently have (nor expect to have)
employees

Complete lines 1, 2, 4a-8a, 8b—c (if applicable), 9a,
9b (if applicable), and 10-14 and 16-18.

Hired {or will hire) employees,
including household employees

Does not already have an EIN

Complete lines 1, 2, 4a-6, 7a-b (if applicable), 8a,
8b—c (if applicable), 9a, 9b (if applicable), 10-18.

Opened a bank account

Needs an EIN for banking purposes only

Complete lines 1-5b, 7a-b (if applicable), 8a, 8b—c
(if applicable), 9a, 9b (if applicable), 10, and 18.

Changed type of organization

Either the legal character of the organization or its
ownership changed (for example, you |ncorporate a
sole propnetorshlp or form a partnership) 2

Complete lines 1-18 (as applicable).

Purchased a going business 3

Does not already have an EIN

Complete lines 1-18 (as applicable).

Created a frust

The trust is other than a grantor trust or an IRA
trust

Complete lines 118 (as applicable).

Created a pension 5plan asa
plan administrator

Needs an EIN for reporting purposes

Complete lines 1, 3, 4a-5b, 9a, 10, and 18.

Is a foreign person needing an
EIN to comply with IRS
withholding regulations

Needs an EIN to complete a Form W-8 (other than
Form W-8ECI), avoid thhholdmg on portfoho assets,
or claim tax treaty benefits &

Complete lines 1-5h, 7a-b (SSN or ITIN optional),
8a, 8b~c (if applicable), 9a, 9b {if applicable), 10,
and 18.

Is administering an estate

Needs an EIN to report estate income on Form 1041

Complete lines 1-8, 9a, 10-12, 13-17 (if applicable), -
and 18.

Is a withholding agent for
taxes on non-wage income
paid to an alien (i.e.,
individual, corporation, or
partnership, etc.)

Is an agent, broker, fiduciary, manager, tenant, or
spouse who is required to file Form 1042, Annual

Withholding Tax Return for U.S. Source Income of
Foreign Persons

Complete lines 1, 2, 3 (if applicable), 4a-5b, 7a-b (if
applicable), 8a, 8b—c (if applicable), 9a, 9b (if
applicable), 10, and 18.

Is a state or local agency

Serves as a tax reporting agent for public assistance
recipients under Rev. Proc. 80-4, 1980-1 C.B. 5817

Complete lines 1, 2, 4a-5b, 93, 10, and 18.

Is a single-member LLC

Needs an EIN to file Form 8832, Classification
Election, for filing employment tax retums and
excise tax returns, or for state reporting purposes &

Complete lines 1-18 (as applicable).

Is an S corporation

Needs an EIN to file Form 2553, Election by a Small
Business Corporation

Complete lines 1~18 (as applicable).

-

For example, a sole proprietorship or self-employed farmer who establishes a qualified retirement plan, or is required to file excise, employment, alcohol,

tobacco, or firearms retums, must have an EIN. A partnership, corporation, REMIC {real estate mortgage investment conduit), nonprofit organization
(church, club, etc.), or farmers’ cooperative must use an EIN for any tax-related purpose even if the entity does not have employees.

[N

However, do not apply for a new EIN if the existing entity only (a) changed its business name, (b) elected on Form 8832 to change the way it is taxed {or is

covered by the default rules), or {c) terminated its partnership status because at least 50% of the total interests in partnership capital and profits were seld or
exchanged within a 12-month period. The EIN of the terminated partnership should continue to be used. See Regulations section 301.6109-1(d)(2){iii).

s @

@ ®m N o e

Do not use the EIN of the prior business unless you became the “owner” of a corporation by acquiring its stock.

However, grantor trusts that do not file using Optional Method 1 and IRA trusts that are required to file Form 990-T, Exempt Organization Business Income Tax
Retum, must have an EIN. For more information on grantor trusts, see the Instructions for Form 1041.

A plan administrator is the person or group of persons specified as the administrator by the instrument under which the plan is operated.

Entities applying to be a Qualified Intermediary (Q)) need a QI-EIN even if they already have an EIN. See Rev. Proc. 2000-12.

Sek also Household employer on page 4 of the instructions. Note. State or local agencies may need an £IN for other reasons, for example, hired employees.
See Disregarded entities on page 4 of the instructions for details on completing Form $S-4 for an LLC.

An existing corporation that is electing or revoking S corporation status should use its previously-assigned EIN.




om 2018  Employer/Payer Appointment of Agent

(Rev. June 2011) Department of the Treasury — Internal Revenue Service

OMB No. 1545-0748

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 are 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 is not effective until we approve your request. See the
instructions for filing Form 2678 on page 3.

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

Part 1: Why you are filing this form...
(Check one)
You want to appoint an agent for tax reporting, depositing, and paying.
[ You want to revoke an existing appointment.

Li : L / 1  con ,,plete. g
For Paperwork Reduction Act Notice, see the instructions. Cat. No. 18770D Form 2678 (Rev. 6-201 1)




Form 2678 (Rev. 6-2011)

Page 3

Instructions for Form 2678
Section references are to the Internal Revenue Code.

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. You cannot use a prior version of this form. All
prior versions are obsolete and will not be accepted.

* [f you want to appoint an agent, check the box in Part 1 that
says, “You want to appoint -an agent for tax reporting,
depositing, and paying,” and complete Part 2.

Note. Generally you cannot appoint an agent to file an
aggregate Form 940. Beginning with the 2010 tax year, if you
are a home care service recipient you may request approval for
an agent to report, file, and pay taxes on a Form 940, by
checking the box in the footnote on line 5.

At the time this form went to print, proposed regulations
REG-137036-08 were issued to modify Regulations section
31.3504-1 to allow home care service recipients to appoint an
agent to report, file, and pay taxes on Form 940.

¢ [f you are an agent and you want to accept an appointment,
complete Part 3. If you are a corporate officer, partner, or tax
matters partner, you must have the authority to execute this
appointment of agent.

Note. If the employer/payer will be making payments not
covered by the appointment, the employer/payer must file all
related returns and deposit and pay taxes for those payments.
When completing line 5, check the box(es) “For SOME
employees/payees.”

* [f you are an employer, payer, or agent and you want to
revoke an existing appointment of an agent, check the box in
Part 1 that says, “You want to revoke an existing
appointment,” and complete Parts 2 and 3. However, only one
signature is required. If an existing appointment is revoked, the
IRS cannot disclose confidential tax information to anyone other
than the employet/payer for periods after the appointment is
revoked.

Filing Form 2678

Send Form 2678 to the address for your location in the Where
To File Chart later. We will send a letter to the agent after we
have approved the request. Until we approve the request, the
agent is not liable for filing any tax returns or making any
deposits or payments.

Filing Schedule R (Form 940) and Schedule R (Form 941)

An agent for a home care service recipient that files an
aggregate Form 940 must complete Schedule R (Form 940),
Allocation Schedule for Aggregate Form 940 Filers, and file it
with the aggregate Form 940.

An agent that files an aggregate Form 941 must complete
Schedule R (Form 941), Allocation Schedule for Aggregate Form
941 Filers, and file it with the aggregate Form 941.

What are the reporting, deposit, and payment
requirements after the IRS approves the
appointment?

Agents must follow the procedures in Revenue Procedure 70-6
for employment taxes (unless you are a subagent for a state
agent under Notice 2003-70) and Revenue Procedure 84-33 for
backup withholding. Agents for employers who are home care
service recipients receiving home care services througha
program administered by a federal, state, or local government
agency may also use this form. These agents are often referred
to as “fiscal/employer agents” and “household employer
agents.” All agents, employers, and payers remain liable for
filing all returns and making all tax deposits and payments while
this appointment is in effect. If an agent contracts 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 tax deposits or payments and the third party
fails to do so, the agent, employer, and payer remain liable.

Privacy Act and Paperwork Reduction Act Notice. We ask
for the information on Form 2678 to carry out the Internal
Revenue laws of the United States. The principal purpose of this
information is to permit you to appoint an agent to act on your
behalf. You do not have to appoint an agent; however, if you
choose to appoint an agent, you must provide the information
requested on Form 2678. Our authority to collect this
information is section 3504. Section 6109 requires you and the
agent to provide your identification numbers. Failure to provide
this information could delay or prevent processing your
appointment of agent. Intentionally providing false information
could subject you and the agent to penalties.

You are not required to provide the information requested on
a form that is subject to the Paperwork Reduction Act unless
the form displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained as
long as their contents may become material in the
administration of any Internal Revenue law.

Generally, tax returns and return information are confidential,
as required by section 6103. However, section 6103 allows or
requires the IRS to disclose or give the information shown on
this form to others as described in the Code. For example, we
may disclose your tax information to the Department of Justice
for civil and criminal litigation, and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws. We may also disclose this
information to other countries under a tax treaty, to federal and
state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combat
terrorism.

The time needed to complete and file Form 2678 will vary
depending on individual circumstances. The estimated average
time is 2 hrs., 12 minutes. If you have comments concerning the
accuracy of this time estimate or suggestions for making Form
2678 simpler, we would be happy to hear from you. You can
send comments by email to *taxforms@irs.gov. Enter “Form
2678" on the subject line. Or write {o: Internal Revenue Service,
Tax Products Coordinating Committee, SE:W:CAR:MP:T:T:SP,
1111 Constitution Ave., NW, IR-6526, Washington, DC 20224.
Do not send Form 2678 to this address. Instead, see the Where
To File Chart later.



(if’é’v“.ueggm Notice Concerning Fiduciary Relationship OMS o, 1545001

Department of the Treasury -

fntemal Revenue Servico {internal Revenue Gode sections 6036 and 6303)

EEXM]  \dentification

Name of person for whom you are acting (as shown on the tax retum) dentifying b Decedent's soclal security no.

Address of person for whom you are acting {(numbey, street, and room or suite no.)

City or town, state, and ZIP code (ff a foreign address, see instructions.)

Fiduciary's name

Address of fiduciary (number, street, and room or suite no)

City or town, state, and ZIP code Telephone number (optional)

{ )
=l Authority
1 Authority for fiduciary relationship. Check applicable box:

af1) [1 will and codicils or court order appolntingfiduciary . . . . . . . . . (2 Dateofdeath

b1} [1 Court order appointing fiduciary . . . . . . . . . . . . . . . {2 Date (seeinstructions) . ..c..cceeeeeee-.
¢ [ valid trust instrument and amendments

d Ofther. Doscribe » HouseholdEmployer oo eeomomesemsoaaaemmmmseeeasoneemeees

3:iaqil] Nature of Liability and Tax Notices

2 Type of tax (estate, gift, generation-skipping transfer, income, excise, etc) » Employment .
3 Federal tax form number (706, 1040, 1041, 1120, etc) » 940,941, W-2, W-3, $5-4, 2678 e sanm e nnen
4
5

Year(s) or period(s) (if estate tax, date of death) » 2011-2014 . _— - -
If the fiduciary listed in Part | is the person to whom notices and other written communications should be sent for all items
described onlines 2, 3, and 4, checkhere . . . . . . . . .. . P €

6  If the fiduciary listed in Part | is the person to whom notices and other written commumcatlons shouid be sent forsome (but not alf)
of the items described on lines 2, 3, and 4, check here » [ ] and list the applicable federal tax form number and the year(s) or
period(s} applicable

icafl Revocation or Termination of Notice

Section A—Total Revocation or Termination

7 Check this box if you are revoking or terminating all prior notices conceming fiduciary relationships on file with the Intemal
Revenue Service for the same tax matters and years or petiods covered by this notice concerning fiduciary relationship . »
Reason for termination of fiduciary relationship. Check applicable box:

3 Court order revoking fiduciary authority

{1 Certificate of dissolution or termination of a business entity

¢ [ Other. Describe »

TN

Section B—Partial Revocation

8a Check this box if you are revoking earlier notices concerning fiduciary relationships on file with the Intemal Revenue Service for
the same tax matters and years or periods covered by this notice conceming fiduciary refationship . . . . . . . . »
b Specify to whom granted, date, and address, including ZIP code.

Section C—Substitute Fiduciary

9 Check this box if a new fiduciary or fiduciaries have been or will be substituted for the revoking or terminating fiduclary and
specify the name(s) and address{es), including ZIP code(s), of the new fiduciaryies) . . . . . . . . « . . . . »r

For Paperwork Reduction Act and Privacy Act Notice, see back page. Cat, No. 163751 Form 56 (Rev. 12-2007)
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Form 56 (Rev. 12-2007)

Page 2

Court and Administrative Proceedings

Name of court (if other than a court proceeding, identify the type of proceeding and name of agency}

Date proceeding initiated

Address of court Docket number of praceeding
City or town, state, and ZIP code Date Time am.| Piace of other proceedings
p.m.

Signature

Please
Sign
Here

{ certify that | have the authority to execute this notice conceming fiduciary relationship on behalf of the taxpayer.

} Fiduclary's signature Title, if applicable

Date

Form DO (Rev. 12-2007)




Form 56 (Rev. 12-2007)

Page 3

General Instructions

Section references are to the Intemal
Revenue Code unless otherwise noted.

Form 56 cannot be used to
update the last known address
of the person for whom you
(TN are acting. Use Fonm 8822,
Change of Address, to make this
change.

Purpose of Form

You must notify the IRS of the creation
or termination of a fiduciary refationship
under section 6303 and give notice of
qualification under section 6036. You
may use Form §6 to provide this notice

- to the IRS.

Who Should File

The fiduciary {see Definitions below)
uses Form $6 to notify the IRS of the
creation or termination of a fiduciary
relationship under section 6903. For
example, if you are acting as fiduciary
for an individual, a decedent’s estate, or
a trust, you may file Form 56.

Receivers and assignees for the
benefit of creditors also file Form 56 to
give notice of qualification under section
6036. However, a bankruptcy trustee,
debtor-in-possession, or other like
fiduciary in a bankruptcy proceeding is
not required to give notice of
qualification under section 6036.
Trustees, eic., in bankruptcy
proceedings are subject to the notice
requirements under fitle 11 of the United
States Code (Bankruptcy Rules).

Definitions

. Fiduciary. A fiduciary is any person
acting in a fiduciary capacity for any
other person (or terminating entity), such
as an administrator, conservator,
designee, executor, guardian, recelver,
trustee of a trust, trustee in bankruptcy,
personal representative, person in
possession of property of a decedent’s
estate, or debtor-in-possession of assets
in any bankruptcy proceeding by order
of the court.

Person. A person is any individual, trust,
estate, partnership, association,
company or corporation.

Decedent’s estate. A decedent’s estate
is a taxable entity separate from the
decedent that comes into existence at
the time of the decedent’s death. It
generally continues to exist until the final
distribution of the estate's assets is
made to the heirs and other
beneficiaries.

Terminating entities. A terminating
entity, such as a corporation,
partnership, trust, etc., only has the legal
capacity to establish a fiduciary

refationship while it is in existence.
Establishing a fiduciary refationiship prior
1o termination of the entity allows the
fiduciary to represent the entity on alf tax
matters after it is terminated.

When and Where To File

Notice of fiduciary relationship.
Generally, you should file Form 56 when
you create (or terminate) a fiduciary
refationship. File Form 566 with the
internal Revenue Service Center where
the person for whom you are acting is
required to file tax returns.

Proceedings (other than bankruptcy)
and assignments for the benefit of
creditors. A fiduciary who is appointed
or authorized to act as:

® A receiver in a receivership proceeding
or similar fiduciary (including a fiduciary
in aid of foreclosure), or

# An assignee for the benefit of creditors,
must file Form 56 on, or within 10 days
of, the date of appointment with the
Advisory Group Manager, Advisory,
insolvency and Quality (AIQ) Office, of the
area office of the IRS having jurisdiction
over the person for whom you are acting.
See Publication 4235, Technical Services
(Advisory) Group Addresses, for more
information.

The receiver or assignee may also file a
separate Form 56 with the service center
where the person for whom the fiduciary
is acting is required to file tax returns to
provide the notice required by section
6303.

Specific Instructions

Part I—ldentification

Provide all the information called for in
this part. If there is more than one
fiduciary, each fiduciary must file (or
otherwise give notice) a separate
Form 56.

Name. File a separate Form 56 for each
person for whom you are acting in a
fiduciary capacity. For example, if you
will be filing the decedent’s final Form
1040 and are the executor/administrator
of the decedent's estate, file one Form
56 entering the name of the decedent as
the person for whom you are acting and
file one Form 66 entering the name of
the estate as the name of the person for
whom you are acting.

Identifying number. If you are acting for
an individual, an individual debtor, or
other person whose assets are
controlled, the identifying number is the
social security number (SSN). If you are
acting for a person other than an
individual, including an estate or trust,
the identifying number is the employer
identification number (EIN).

Decedent's SSN. if you are acting on
behalf of a decedent, enter the
decedent’s SSN shown on his or her -

final Form 1040 in the space provided. If
you are acting on behalf of a decedent's
estate that must file a Form 706, United
States Estate (and Generation-Skipping
Transfer) Tax Return, enter the
decedent’s SSN in additlon to entering
the EIN {f applicable) as discussed
ahove under Identifying number.

Address. Include the suite, room, or
other unit number after the street
address.

If the postal service does not deliver
mail to the street address and the
fiduciary (or person) has a P.O. box,
show the box number instead of the
street address.

For a foreign address, enter the
information in the following order: city,
province or state, and country. Follow
the country's practice for entering the
postal code. Please do not abbreviate
the country name.

Part ll—Authority

Line 1a. Check the box on line 1a if the
decedent died testate (i.e., having left a
valid will) and enter the decedent’s date
of death.

Line 1b. Check the box on line 1b if the
decedent died intestate (i.e., without
leaving a valid will). Also, enter the
decedent’s date of death and write
“Date of Death” next to the date.

Assignment for the benefit of
creditors. Enter the date the assets
were assigned to you and write
“Assignment Date” after the date.

Proceedings other than bankruptcy.
Enter the date you were appointed or
took possession of the assets of the
debtor or other person whose assets are

. controlled.

You must be prepared to
- furnish evidence that
substantiates your authority to
(TGRS act as a fiduciary for the
person for whom you are acting.

Part ill—Nature of Liability
and Tax Notices

Line 2. Specify the type of tax involved.
This line should also identify a transferee
tax liability under section 6901 or
fiduciary tax liability under 31 U.S.C.
3713(b) when either exists.

Line 5. if you check the box on fine 5,
we will treat your address as the
address for IRS notices and
correspondence for the form(s) and
period{s) listed on lines 3 and 4.

Line 6. If you check the box on line 6,
we will treat your address as the
address for IRS notices and
correspondence for the form(s) and
period(s) that you list on line 6.



Form 56 {Rev. 12-2007)
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Parf IV—Revocation or
Termination of Notice

Complete this part only if you are
revoking or terminating a prior notice
cornicerning a fiduciary relationship.
Completing this part will relieve you of
any further duty or liability as a fiduciary
if used as a notice of termination.
However, completing Section B or G
does not relieve any new or substitute
fiduciary of the requirement to file a
Form 56 or to otherwise give notice.

Part V—Court and
Administrative Proceedings

Complete this part only if you have been
appointed a receiver, trustee, or fiduciary
by a court or other governmentat unit in
a proceeding other than a bankruptey
ing.

If proceedings are scheduled for more
than one date, time, or place, attach a
separate schedule of the proceedings.

Assignment for the benefit of
creditors. You must attach the following
information:

1. A brief description of the assets
that were assigned, and

2. An explanation of the action to be
‘taken regarding such assets, including
any hearings, meetings of creditors, sale,
or other scheduled action.

Part VI—Signature

Sign Form 56 and enter a title describing
your role as a fiduciary (e.g., assignese,
executor, guardian, trustes, personal
representative, recelver, or conservator).

Paperwork Reduction Act and Privacy
Act Notice. We ask for the information
on this form to cany out the internat
Revenue laws of the United States. Form
56 is provided for your convenience in
meeting this requirement and its use is
voluntary. Sections 6903 and 6036
require you to inform the IRS of the
creation or termination of a fiduciary
relationship. Under section 6109 you
must disclose the social security number
or other identification number of the
individual or entity for which you are
acting. The principal purpose of this
disclosure is to secure proper
identification of the taxpayer. We also
need this information to gain access to
the tax information in our files and
properly respond to your request. We
may disclose this information to the
Department of Justice for civil or
criminal litigation, and to citles, states,
and the District of Columbia for use in
administering their tax laws. We may
also disclose this information to other
countries under a tax treaty, to federal
and state agencies to enforce federal
nontax criminal faws, or to federal law
enforcement and intelligence agencies to
combat terrorism. If you do not disclose
this information, we miay suspend
processing the natice of fiduciary
refationship and not consider this as
proper notification until you provide the
information. Providing false information
may subject you to penalties.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records

relating to a form or its instructions must

be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returmns and return
information are confidential as required
by section 6103. - .

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . . 8 min.
Learning about the

faw or the form . . 32 min.
Preparing the form. . 46 min.

Copying, assembling, and
sending the form to the IRS . 15 min.

If you have comments conceming the
accuracy of these time estimates or
suggestions for making this form simpler,
we would be happy to hear from you.
You can write to the Internal Revenue
Service, Tax Products Coordinating
Committee, SE\W:CAR:MP:T:T:SP,
IR-65286, 1111 Constitution Avenue, NW,
Washington, DC 20224. Do not send
Form 66 to this address. instead, see
When and Where To File on the prior

page.




