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W&S&tCh SS-4 INSTRUCTIONS

Part of the AssuranceSD Family

The IRS Form SS-4 is used to obtain a Federal Employer Identification Number for an Employer hiring
Direct Care Professionals/Employees and using a financial management services (FMS) agency.

ss_4 Application for Employer ldentification Number OMB No. 1545-0003 Skip unless you
Form (For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. December 2023) government agencies, Indian tribal entities, certain individuals, and others.) already have
Department of the Treasury See separate instructions for each line. Keep a copy for your records.
1 ot e (0 ST S Ol DS D05 AR 06,1215 02O an EIN
1 Legal name of entity (or individual} for whom the EIN is being requested
. Jane Doe —
>02 Trade name of business (if different from name on line 1) 3 &C . stee, “care of” name
5 Complete
S 4a  Mailing address {room, ;pt.‘ suite no. and street, or P.O. box) | 5a  Street address (if different) (Don’t enter a P.O. box.) h|g h“g hted areas
£ 1515 South 700 East, Suite 2B 123 Example Street .
E_ 4b  City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructions) Wlth Em p|0yer
5 ia\t Eake C\t}:; uTt 8i102 S - . Test Cit uT 88888 |nformat|0n Na me,
)] ounty and state where principal business is locate
E Box Elder uT Address and SSN
7a  Name of responsible party 7b  SSN,ITIN, or EIN
Jane Doe 123-45-6789
8a _Is this application for a limited liability company (LLC) 8b If 8a is “Yes," enter the number of \ .
aforeign equivalenty? . . . v Oves No LLC members . . . . . . . / Complete with
If SN“Yes was the LLC organized in the United States? . [ves ZT No Employe r’s SSN
9a Type tity (check only one box}. Caution: If 8a is "Yes,” see the instructions for the correct box to check. ’
[ sole pr [T] Estate (SSN of decedent) not EIN.
[J Partnership [ Plan administrator (TIN) /
[l Corporation (e form number to be filed) [ Trust (TIN of grantor) /
[ Personal service codoration O Military/National Guard [ stageffocal government
[ chureh or church-cont™ed organization [ Farmers’ cooperative [ p&deral government
[[] other nonprofit organizatio spemfy) L] REMIC Indian tribal governments/enterprises
[¥] Other (specify) HCSR g Fiscal/Employer Agent Group Exemption Number #4EN) if any
gb  If a corporation, name the state or forwmry {if ‘ State /Fwﬁgn country
applicable} where incorporated /
10  Reason for applying (check only one box) ["] Banking purpose (specify pdrpose)
[[] started new business (specify type) [ ] Changed type of orgapiation (specify new type)
"] Purchased going iness
[ ] Hired employees (Check the box and see line 13.) Created a trugjfSpecify type)
[] Compliance with IRS withholding regulations Created a génsion plan (specify type)
Other (specify) HCSR Using Fiscal/Employer Age
11 Date business started or acquired (month, day, year). See instructiop€: 12 Closing month of accounting year December
14 Reserved for future use
13 Highest number of employees expected in the next 12 months er -0- if none).
Agricultural Household Other
0 0 0
15  First date wages or annuities were paid (gpénth, day, year). Note: If applicant is a withhol¥pg agent, enter date income will first be paid to
nonresident alien (month, day, year) /( o \ N/A
16  Check one box that best describes t rincipal activity of your business. 7] Health care & social assi ce [ Wholesale-agent/broker
[J construction [ Rental & sing ] Transportation & warehousing [J Accommodation & food servi [ wholesale-cther [ Retail
[] Real estate [ | Manycturing [ Finance & insurance Other (specify) HCSR UsiNg Fiscal/Employer Agent
17  Indicate principal line offlerchandise sold, specific construction work done, products produced, or services proied.
HCSR Using Figfal/Employer Agent
18 Hasthe ap%ntity shown on line 1 ever applied for and received an EIN? [ Yes [INeo
If “Yes,” wrij# previous EIN here
/ﬁ)mplete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the cotMion of this form.
Third Designee's name Designee’s telephone number §i area code)
Pa:/ Hilary Gilmer 801,317‘19&& Employer must
Desfgnee | aqdress and ZIP code Designee's fax number (include area code) p r| nt Slg nan d
515 South 700 East, Suite 2B, Salt Lake City, UT, 84102 855.500.4521 Tz
ms of perjury, | declare that Thave examined this application, and to the best of my knowledge and belief, itis trug, correct, and cemplete. plicant’s telephone number {(inc area code) date Tltle Shou |d
Name and title (type o print dearly) JaNne Doe HCSR be HCSR. Include
Applicant's fax number (include area cods)
bignature bate 06/26/2025 Employer phone
oy P . voor e owor . Sl number.

Note: The FMS will always apply for the Employer Identification Numbers (EINs) on behalf of the participant.
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