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NEW CLIENT TRANSITION 
 
Company             DBA        


 


Type of Entity (LLC, Corp, Inc, etc.)   Taxed as (if applicable, i.e. SCorp)    


   
Address           
(Legal/Physical) STREET    CITY           STATE     ZIP  
Address           
(Mailing) STREET    CITY        STATE     ZIP   
   
Federal EIN  __ __ - __ __ __ __ __ __ __     State Tax ID  __ __ - __ __ __ __ __      (same as Dept of Rev) 
 


State Unemp Acct # __ __ __ __ __ __ . 00 - __    State Unemp Tax Rate      
    (Multiple States Attach Separate List) 
 
Owner/Principal    Phone    Email     
 


Payroll Contact                  Fax   Phone    Email     
 


CPA/Accountant     
 
 
 


Pay Schedule   Weekly   Bi-Weekly   Semi-Monthly   Monthly   
 


1ST Pay Period Start and End Date  to     Workweek    
 


1st Pay Period Check Date       If on holiday or weekend, process   before  or   after 
 


Call In/Process Date   $ Check Stuffing/Mailing      Yes  No 
 


Processing Method  Email   Fax   Timeclock   E-Sheet   Auto-Pay  Other      
 


Delivery   Pick-up   Mail   Online Print   Self-Serve   FedEx   Other      
 


Special Delivery Instructions:       # of Employees    
 
Name of Bank             
 


Branch/Location     
 


ABA/Routing Number     
 


Account Number     
 


Starting Check Number (for ASAP)     
 


Standard Reports: Including Check Register, Tax Liabilities, Total Liabilities, General Ledger, Timesheet, EEs Not Paid 
 Email         Print       Other   Notes       


  
$ Superior Reports: 
 


 Customized Gen Ledger    Labor/Dept Analysis   Time-Off  Accruals and Balances    WComp 
   
$ Garnishments/Child Support      Yes  No           $ Digital Check Signature, Print?             Yes     No 
(Please attach copies of Court Orders)   (Attach Check Sig Agreement) 
 
How did you hear about ASAP?    ASAP Rep       


 
 


<< ATTACHMENTS TO INCLUDE: Voided Company Check; Court Order/Garnishment Docs; 
Chart of Accounts; Vacation/Sick Benefits Plan; etc. 


 







 


 
SET UP CHECKLIST 


 


� Complete Company Information 
� Contact Information 
� Bank Account Information 
� Signed Payroll Agreement 
� Signed EFT Agreement 
� Signed Rep Agent Auth 
� Digital Check Signature (IA) 
� Employee Information 
� Direct Deposit Information (IA) 
� Child Support/Garnishment Orders 
� Delivery Instructions 
� Special Earnings Codes (IA) 
� YTD, Quarterly Total (IA)  
�      
�      
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ASAP NEW CLIENT TRANSITION, Page 2 
 
 
Dept Names    Locations 
 


1    1        
2    2        
3    3        
4    4        
(Please note if separate rate tables apply. For example: Front of House, Back of House) 
 
List all Deductions  
1     Pre Tax   yes   no 
2     Pre Tax   yes   no 
3     Pre Tax   yes   no 
4     Pre Tax   yes   no 
 
Benefits Administration: 
 


 401K   Simple   403B   HSA   Other   Company Match Detail/Provider Info    
          
    Plan ID        
 


$ Will ASAP be providing Benefits Reporting?    yes   no 
 
$ Vacation/Sick Accrual    yes   no    Print on Check    yes   no 
(Attach Vac/Sick Benefits Plan/Policy) 
 
$ Will ASAP be providing Workers Compensation Reporting?      yes   no 
 


Insurance Company    Contact        
Policy     
Address   
 
Year to Date Totals: 
 


Employee Information 
 


If in the middle of a calendar year, we will need itemized YTD and 
previous Quarter Totals for each employee paid; including gross 
earnings and all deductions.  
 
Year to Date Tax Return Information 
 


Please attach and confirm the following; 
• 940 FUTA Payments Previously Paid 
• SUTA Payments Previously Paid 
• Federal Tax Deposits Previously Paid/Made This Quarter 
• State Tax Deposits Paid/Made This Quarter 


 
$ ASAP’s EMPLOYER SERVICES: 
 


 Employee Self Serve   eHR Online HR Support Center 
(Provide Username/Pass Suggestions) Free Trial Expires on________ 
 


Time and Labor Solutions 
 


 PYG Workers Comp  Flex Plan Admin  





		Company             DBA

		Type of Entity (LLC, Corp, Inc, etc.)   Taxed as (if applicable, i.e. SCorp)

		Address

		(Legal/Physical) STREET    CITY           STATE     ZIP

		Address



		Company: 

		DBA: 

		Phone: 

		Email: 

		Phone_2: 

		Email_2: 

		Weekly: Off

		BiWeekly: Off

		SemiMonthly: Off

		Monthly: Off

		before or: Off

		after: Off

		Email_3: Off

		Fax: Off

		Timeclock: Off

		ESheet: Off

		AutoPay: Off

		Other: 

		Pickup: Off

		Mail: Off

		Online Print: Off

		SelfServe: Off

		FedEx: Off

		Other_2: 

		Name of Bank: 

		ABARouting Number: 

		Account Number: 

		Email_4: Off

		Print: Off

		Other_3: 

		Customized Gen Ledger: Off

		LaborDept Analysis: Off

		TimeOff  Accruals and Balances: Off

		WComp: Off

		1: 

		1_2: 

		2: 

		2_2: 

		3: 

		3_2: 

		4: 

		4_2: 

		1_3: 

		2_3: 

		3_3: 

		4_3: 

		Pre Tax: Off

		401K: Off

		Simple: Off

		403B: Off

		HSA: Off

		Other_4: 

		Plan ID: 

		Will ASAP be providing Benefits Reporting: Off

		VacationSick Accrual: Off

		Will ASAP be providing Workers Compensation Reporting: Off

		Insurance Company: 

		Contact: 

		Policy: 

		Address_3: 

		Employee Self Serve: Off

		eHR Online HR Support Center: Off

		Time and Labor Solutions: Off

		PYG Workers Comp: Off

		Free Trial Expires on: 

		Flex Plan Admin: Off

		Type of Entity: 

		Taxed as?: 

		Legal Address: 

		Mailing Address: 

		UI Rate: 

		EIN #: 

		State Withholding #: 

		UI #: 

		Name: 

		Alt Contact: 

		Firm/Name: 

		Start: 

		End: 

		(Ex: M-Sun): 

		Day of Week, MM/DD: 

		MM/DD: 

		Check Stuffing: Off

		Other 2: Off

		#EEs: 

		City, St: 

		Ck#: 

		Delivery Notes: 

		Report Notes: 

		Garnishments ?: Off

		Digital Sig?: Off

		Referral Source: 

		Staff Name: 

		Other 4: Off

		Provider Info: 

		Extra 1: 

		Extra 2: 

		Check Box7: Off

		Fax #: 

		Other X: Off

		Reports Other: Off








 
ASAP’s Payroll Reports 


 
As part of your payroll service with ASAP there are a variety of reports available. Described below are the various payroll 
reports that ASAP offers you at no extra cost. Should you prefer any of the following reports via email, please indicate 
your preference and return to ASAP.  
 


Please 
Include 


Please 
Email  


Don’t 
Include ASAP Payroll Reports  


   


Check Reconciliation  
The Check Reconciliation report lists the Employee Name, Check Type, Check Date, 
Check Number, and Net Amount of all pay checks (including Direct Deposits) for the 
most recent pay period.   


   


Check Register 
The Check Register report is a detailed breakdown of all pay checks for the most recent 
pay period and Year to Date totals, including Employee Name, Rates of Pay, Hours 
Worked, Gross Pay, Taxes Withheld, Check Number, Check Date, Check Type, and Net 
Amount Paid.  


   


Tax Liabilities 
The Tax Liabilities report is a detailed breakdown of Federal Taxes (Employee and 
Employer Social Security and Medicare), COBRA Credits, Federal and State 
Unemployment Charges, and Federal and State Income Tax Withholding amounts for 
the most recent pay period. This report also summarizes your Total Tax Liabilities, 
Total Net Payroll, Total Payroll Liability, and the Total Amount debited from your 
payroll account. 


   


Total Liabilities 
The Total Liabilities Report is an overview that lists your total dollar liability for the 
most recent payroll period, essentially the total cost to you of your entire payroll, 
including Payroll Totals (payroll and third party checks, manual checks, and direct 
deposits), Total Tax Liabilities, ASAP charges, and the Total Dollars debited from your 
account. 


   


Time Sheets 
Blank Time Sheets for your next pay period, listing your employees, rates of pay for 
each employee, boxes to fill in Regular and Overtime Hours, Salary, Commissions, 
Bonuses, Tips, Deductions, and Notes.  
***Would you rather submit your time via Email, ESheet (excel file), or would you like 
to learn more about our web-based Time & Labor Solutions?   


   


Active EEs Not Paid 
The Active EE (Employees) Not Paid Report lists all currently active employees on 
your staff that are not being paid for the most recent pay period. This report helps you 
insure you didn’t leave anyone off of the payroll, as well as to identify any employees 
who should be made inactive/active. 


 
We have a variety to Superior Reports available in addition to the ones described above. 
 


• General Ledger Report – enabling easy entry into your accounting system.  
• Labor Distribution – manage and track cost centers with each payroll.  
• Time Off Accrual and Balances – track time off and accrual balance info with each payroll.  
• Over 60 report fields to choose from. Custom Reports available! 


 
Ask us about our Superior Reports today!  
 
Making Business As Simple As Possible  
email  payroll@businessASAP.com 
web  www.businessASAP.com 



mailto:payroll@businessASAP.com�

http://www.businessasap.com/�








 
 
  How soon to the next level? ASAP.  



Revised 07262011 
 



PAYROLL SERVICES ELECTRONIC FUNDS TRANSFER (EFT) AGREEMENT 
 



This agreement is between ASAP ACCOUNTING AND PAYROLL, INC. (ASAP) and the company identified as Client below on this    
Agreement. Client employs ASAP to provide the services outlined in the EFT Agreement and will commence on the date of the first 
payroll processed by ASAP. ASAP through its Automated Clearing House (ACH) processor, Alpine Bank, will process ACH direct 
deposit transactions for Client. Client hereby agrees to authorize Alpine Bank to process all ACH transactions transmitted by ASAP on 
behalf of Client.  This agreement authorizes Alpine Bank to process both debit and credit transactions for Client’s account or 
accounts for the purpose of paying employees, paying vendors (including ASAP), paying tax liabilities and paying any other 
transactions transmitted by ASAP.  Client agrees that all ach direct debit transactions will be processed two (2) banking days prior to 
check date.  Client agrees that payroll, in accordance with Federal Laws, will not be funded directly by a foreign bank account. 
 
This agreement shall become effective upon acceptance by ASAP and continues until either party elects to terminate this agreement 
by issuing, to the other party, a written thirty-day notification of its intent to terminate or until terminated as otherwise provided for 
in this agreement.   
 
Whereby Alpine Bank has established a batch processing service for ACH direct deposit transactions with ASAP, and further Client 
desiring to utilize these processing services, accordingly Client agrees to establish and or maintain a defined checking account or 
accounts for the purpose of funding any and all transactions processed by ASAP.  Client agrees that funds will be maintained within 
the accounts sufficient to cover Client’s total payroll costs including but not limited to net payroll, tax liabilities, vendor payments 
(including ASAP) and all other transactions considered a part of client’s payroll processes.   Should Client have insufficient funds 
available to provide funding of all transactions, ASAP will notify Client of the deficiency and within twenty-four hours following 
notification, Client agrees to wire transferred funds to ASAP sufficient to provide total funding of all transactions.  If within twenty-
four hours of notification of deficiency, Client has not transferred total funding of all transactions, ASAP may notify Alpine Bank to 
withdraw the funds from any other bank account maintained by client for the purpose of processing payroll transactions or may 
notify Alpine Bank to reverse all ACH transactions originally processed.  If following transactions reversal, funds are not totally 
recovered by Alpine Bank, Client, its officers and directors, and any owner or owners agree to be held personally liable of non-
recovered funds.  Upon any occurrence of insufficient funding, ASAP and/or Alpine Bank may elect not to process further ACH 
transactions for Client.   Such termination of service does not terminate any other agreements existing between ASAP and Client.  
However, ASAP may terminate such agreements by providing Client with twenty–four hour written notification of such intent.         
 
ASAP or Alpine Bank will not be liable for any damages or loss to Client or its employees arising from acts or omissions of any third 
parties, including but not limited to, any courier service, any regional automated clearing house, the National Automated Clearing 
House Association (NACHA), any Federal Reserve Bank, or any receiving financial institution in which an employee maintains an 
account. In no event shall Bank’s total liability to Client exceed the dollar amount of the transaction on which the claim is based.  
Client agrees to comply and be bound by all published NACHA rules 
 
This payroll service (EFT) agreement supersedes any and all other payroll service (EFT) agreements, warranties or representatives 
other than those contained in this document.  The laws of the State of Colorado govern the terms and conditions above.  Any 
controversy or claim arising out of or relating to this agreement, or the breach thereof shall be settled by arbitration administrated 
by the American arbitration Association in accordance with its commercial Arbitration Rules (including the Emergency Interim Relief 
Procedures) and judgment on the award rendered by the arbitrator(s) may be entered in any court having jurisdiction thereof. 
 
AGREED TO BY:  
Client Legal Company Name (Client)           
  
                               
Signature     Title              Date 
 
      
Full Name (printed) 
 
 
ACCEPTED BY: ASAP Accounting and Payroll Services, Inc.   Date     
 



              
Signature      Full Name (printed) 













 
 
  How soon to the next level? ASAP.  
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TERMS & CONDITIONS OF PAYROLL AND TAX PROCESSING SERVICES 
Page 1 of 2 



 
 
_________________________________  (hereinafter known as Client) employs ASAP Accounting and Payroll, Inc. 
(ASAP) to provide payroll processing and related services which will commence on the first payroll processed by 
ASAP.   ASAP assumes no responsibility for Services prior to the first payroll processed by ASAP. 
 
 



Client Contacts and Reliance on Client Information Client agrees to designate payroll contacts that will provide ASAP 
with information and directives necessary for ASAP to perform the payroll services. Client is responsible for the accuracy 
of the Client Information provided by payroll contacts and/or Client. ASAP will not be responsible for errors that result 
from ASAP’s reliance on Client Information. Client will review all reports and documents provided by ASAP. Delivery and 
processing schedules will be determined and agreed upon by the parties on an annual basis but may be changed from 
time to time.  The accuracy of the services ASAP can provide is limited by the nature of the information provided by the 
Client. ASAP cannot be held liable for Client errors, wage and hour violations, sex discriminations, or other employment 
policies, which may violate any State or Federal law. It is the Client’s obligation to check the payroll and related 
documents for accuracy immediately.  If the data submitted by the Client for processing is incorrect or incomplete the 
Client agrees to pay ASAP its standard rate in effect for any additional work performed to correct such data for 
processing. Client acknowledges that ASAP is not rendering any legal, tax, or accounting advice in connection with the 
services provided. 
 



This Agreement shall be governed by the State of Colorado. This Agreement constitutes the entire Agreement between 
the parties and supersedes any prior agreement. The Agreement may be amended only in writing and signed by both 
parties. 



AUTHORIZED CONTACTS 
 



Please designate the contacts within your organization that will be authorized to contact ASAP and request information 
regarding your payroll. This information includes making changes to payroll-related information including employee info, 
rate of pay, hours, company bank account, payroll reports, and other such payroll related matters. Should the following 
contact information change, please submit a request in writing and the information will be updated accordingly. 
 



Primary Contact: 
 
                      
First, Last Name     Position     Phone     Email 
 
 
Alternate Contacts: 
 



                      
First, Last Name     Position     Phone     Email 
 
                      
First, Last Name     Position     Phone     Email 
 
 
 



Initials:     











 
 
  How soon to the next level? ASAP.  
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TERMS & CONDITIONS OF PAYROLL AND TAX PROCESSING SERVICES 
Page 2 of 2 



 
ADDENDUM A TAX FILING OPTIONS 



 
     Full Tax Service: Client agrees ASAP will act as the tax filing agent where required for IRS deposits, filings and 
correspondence on Client’s behalf as it relates to payroll tax filings. ASAP accepts both responsibility and liability for the 
timely payment and report of Client payroll taxes but only based upon information furnished by Client and only to the 
extent of funds made available by client. If solely on account of negligent error or omission on the part of ASAP with 
respect to timely payments from escrowed funds, Client incurs a penalty or interest charge, then ASAP will pay whatever 
penalties and interest result from the error. Client understands that ASAP will not be responsible for penalties or 
interest due to missing, inaccurate, or incomplete information. Client further understands that ASAP is not responsible 
for taxes with respect to wages paid prior to the first live payroll processed by ASAP. ASAP does not assume liability for 
the improper payment of taxes or filing of returns due to incorrect tax identification numbers, improper State tax 
registration, or due to incorrect unemployment rates or deposit frequency information provided by client. Client 
authorizes ASAP to prepare, sign and file with proper taxing authorities all returns for payroll taxes on an ongoing basis. 
 
OR 
 
     Tax Direct: ASAP will generate Federal Tax (EFTPS) payments and State Tax payments to be withdrawn from Client’s 
account on the tax due dates. Client is responsible for having the necessary funds available in the account on the date 
that the tax payments are to be withdrawn. Checks for payments of taxes that cannot be paid by electronic methods will 
be generated & mailed by ASAP.  All Tax Direct clients must provide a signature authorization form allowing tax checks 
to be generated with client’s signature. ASAP is not responsible for any penalties or interest for ASAP has no control 
whether funds are available to pay the necessary taxes. Client acknowledges that any returns provided Client by ASAP 
are for informational purposes only. Client agrees to review all returns to verify their accuracy. 



 
THE TERMS AND CONDITIONS OF PAYROLL AND TAX PROCESSING SERVICES  



IS AGREED TO AND ACCEPTED AS FOLLOWS: 
AGREED TO BY: 
 



Client Legal Company Name           
 



             
Signature       Date   
 
      
Full Name (printed) 
 
 
ACCEPTED BY: 
 



ASAP Accounting and Payroll Services, Inc.       
 



              
Signature      Date 
 
      
Full Name (printed) 











 


Making Business As Simple As Possible  
 
email  payroll@businessASAP.com 
 


  


web  www.businessASAP.com 
 
 


toll free 877.728.6777 
 


ASAP NEW EMPLOYEE SET UP 
 


 


Every NEW EMPLOYEE must fill out a W4.  You and they together must 
complete an I-9 and you should sign the Colorado Affirmation of Legal Work 
Status and attach to the completed I-9.  
 


 
Please keep these forms in your HR files; ASAP does NOT need them. 


W4:  This needs to be completed for every new employee.  They need to fill in the bottom half of 
the sheet to indicate mailing address, full name, SS#, single/married/or married filing as single in 
box 3 along with # of dependants in box 5.  You should not give much instruction on this as you 
don’t want to be held liable for their tax advice, etc. 
 


I-9:  This needs to be completed by every new employee and yourself.  They need to fill out the first 
part of the form where it asks them to confirm they have legal status to work in the US.  You need to 
fill out Part 2 where it asks for identification from these folks.  Please fill in the ID paperwork it asks 
for and refer to the 2nd page where it spells out which paperwork is valid – driver’s license, Social 
Security cards, passport, etc. 
 


Colorado Affirmation of Legal Work Status:  This needs to be completed by you for 
every new employee.  You need to fill this out affirming that you have done all you can do to 
confirm these folks can legal work in the US.  You should sign and staple to the I9 form. 
 


 
ASAP requests from you for every New Employee: 


New Employee Worksheets (required): Please fill this out using their W4 for reference of 
name, mailing address, and single/married/dependants.  You need to fill in their rate of pay or rates 
of pay or salary amount either yearly or per pay period.  If they need their 1st salary payment to be 
prorated from hire date, please indicate on form or timesheet.  Please note department if applicable. 
 


Authorization for Direct Deposit (optional): If these employees want direct deposit into 
their accounts so they don’t have to run to the bank, please have them fill in the bank name, routing 
number, and account number that is used on their actual checks (NOT a deposit slip as sometimes 
these differ).  Please have them SIGN the bottom of the form and photocopy or fax us a check if 
possible so we may confirm. 
 
You can fax these to 970-728-6848 any time or turn in with your payroll timesheet.  Please make 
sure you indicate your company name on the top of the forms before faxing. 
 
 
All forms and others are available on our website; go to: www.businessASAP.com then click 
Downloads/Forms from the quick link meny on the left hand side of the web page. Or obtain them 
directly at: http://www.businessasap.com/accounting/payroll_tax_forms.htm 
 
 
As always, feel free to call 970-728-6777 or email payroll@businessASAP.com with any questions. 
 
 



mailto:payroll@businessASAP.com�
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OMB No. 1545-1058 
Reporting Agent Authorization
 


Department of the Treasury
Internal Revenue Service
 


For Privacy Act and Paperwork Reduction Act Notice, see page 2.
 


Form 8655 (Rev. 8-2008)
 


Cat. No. 10241T
 


Employer identification number (EIN)
 


(Rev. August 2008)
 


Form
 


Name of taxpayer (as distinguished from trade name)
 


1a
 


8655 


Address (number, street, and room or suite no.)
 


City or town, state, and ZIP code
 


Contact person
 


1b
 


Fax number
 


8
 


I certify I have the authority to execute this form and authorize disclosure of otherwise confidential information on behalf of the taxpayer.
 


Signature of taxpayer
 


Date
 


Sign
Here
 © © 


Taxpayer
 


5
 


2
 


4
 


If you are a seasonal employer,
check here


 Other identification number
 


7
 


Daytime telephone number
 ( )


 


Name (enter company name or name of business)
 


9
 


Address (number, street, and room or suite no.)
 


City or town, state, and ZIP code
 


Contact person
 


12
 


14
 


Reporting Agent
 10


 


13
 


Daytime telephone number
 ( )


 


11
 


Title
 


© 


Authorization of Reporting Agent To Sign and File Returns
 Use the entry lines below to indicate the tax return(s) to be filed by the reporting agent. Enter the beginning year of annual tax returns or


beginning quarter of quarterly tax returns. See the instructions for how to enter the quarter and year. Once this authority is granted, it is
effective until revoked by the taxpayer or reporting agent.
 


940
 


941
 


Authorization of Reporting Agent To Make Deposits and Payments
 Use the entry lines below to enter the starting date (the first month and year) of any tax return(s) for which the reporting agent is authorized to


make deposits or payments. See the instructions for how to enter the month and year. Once this authority is granted, it is effective until revoked 
by the taxpayer or reporting agent.
 


940
 


941
 


943
 


945
 


720
 1041


 
1042
 


1120
 


CT-1
 


990-PF
 


990-T
 


Disclosure of Information to Reporting Agents
 


Check here to authorize the reporting agent to receive or request copies of tax information and other communications from the IRS related 
to the authorization granted on line 15 and/or line 16 


 


Authorization Agreement
 I understand that this agreement does not relieve me, as the taxpayer, of the responsibility to ensure that all tax returns are filed and that all deposits and payments are made. If line
15 is completed, the reporting agent named above is authorized to sign and file the return indicated, beginning with the quarter or year indicated. If any starting dates on line 16 are completed,
the reporting agent named above is authorized to make deposits and payments beginning with the period indicated. Any authorization granted remains in effect until it is revoked by the taxpayer 
or reporting agent. I am authorizing the IRS to disclose otherwise confidential tax information to the reporting agent relating to the authority granted on line 15 and/or line 16, including disclosures 
required to process Form 8655. Disclosure authority is effective upon signature of taxpayer and IRS receipt of Form 8655. The authority granted on Form 8655 will not revoke any Power of Attorney 
(Form 2848) or Tax Information Authorization (Form 8821) in effect.
 


15
 


16
 


17a
 


940-PR
 


941-PR
 


941-SS
 


943
 943-PR


 
945
 


1042
 CT-1


 


Trade name, if any
 


3
 


State or Local Authorization
 Check here to authorize the reporting agent to sign and file state or local returns related to the authorization granted on line 15 and/or 


line 16
 


19
 


( )
 


Employer identification number (EIN)
 


6
 


Fax number
 ( )


 


944
 


944
 


Form W-2 series or Form 1099 series Disclosure Authorization
 


The reporting agent is authorized to receive otherwise confidential taxpayer information from the IRS to assist in responding to certain IRS
notices relating to the Form W-2 series information returns. This authority is effective for calendar year forms beginning .


 


18a
 


The reporting agent is authorized to receive otherwise confidential taxpayer information from the IRS to assist in responding to certain IRS
notices relating to the Form 1099 series information returns. This authority is effective for calendar year forms beginning .


 


b
 


944-PR
 


Check here if the reporting agent also wants to receive copies of notices from the IRS 
 


b
 


944-SS
 







Page 2 Form 8655 (Rev. 8-2008) 


What’s New
 


Purpose of Form
 Form 8655 is used to authorize a reporting agent to:
 ● Sign and file certain returns;


 ● Make deposits and payments for certain returns;
 ● Receive duplicate copies of tax information, notices, and other


written and/or electronic communication regarding any authority
granted; and
 


Authority Granted
 Once Form 8655 is signed, any authority granted is effective
beginning with the period indicated on lines 15 or 16 and continues
indefinitely unless revoked by the taxpayer or reporting agent. No
authorization or authority is granted for periods prior to the period(s)
indicated on Form 8655. Disclosure authority granted on line 17a is
effective on the date Form 8655 is signed by the taxpayer.
 Any authority granted on Form 8655 does not revoke and has no
effect on any authority granted on Forms 2848 or 8821, or any
third-party designee checkbox authority.
 
Where To File
 Send Form 8655 to:
 Internal Revenue Service


Accounts Management Service Center
MS 6748 RAF Team
1973 North Rulon White Blvd.
Ogden, UT 84404
 


Revoking an Authorization
 If you have a valid Form 8655 on file with the IRS, the filing of a new
Form 8655 revokes the authority of the prior reporting agent
beginning with the period indicated on the new Form 8655. However,
the prior reporting agent is still an authorized reporting agent and
retains any previously granted disclosure authority for the periods
prior to the beginning period of the new reporting agent’s
authorization unless specifically revoked.
 If the taxpayer wants to revoke an existing authorization, send a
copy of the previously executed Form 8655 to the IRS at the
address under Where To File, above. Re-sign the copy of the Form
8655 under the original signature. Write REVOKE across the top of
the form. If you do not have a copy of the authorization you want to
revoke, send a statement to the IRS. The statement of revocation
must indicate that the authority of the reporting agent is revoked and
must be signed by the taxpayer. Also, list the name and address of
each reporting agent whose authority is revoked.
 


Withdrawing from reporting authority. A reporting agent can
withdraw from authority by filing a statement with the IRS, either on
paper or using a delete process. The statement must be signed by
the reporting agent (if filed on paper) and identify the name and
address of the taxpayer and authorization(s) from which the reporting
agent is withdrawing. For information on the delete process, see
Pub. 1474.
 
Specific Instructions
 
Use the “YYYY” format for annual tax returns. Use the “MM/YYYY” 
format for quarterly tax returns, where “MM” is the ending month of
the quarter the named reporting agent is authorized to sign and file
tax returns for the taxpayer. For example, enter “09/2008” on the line
for “941” to indicate you are authorizing the named reporting agent
to sign and file Form 941 for the July–September quarter of 2008
and subsequent quarters.
 


Privacy Act and Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the Internal Revenue laws of the
United States. Form 8655 is provided by the IRS for your convenience
and its use is voluntary. If you choose to authorize a reporting agent to
act on your behalf, under section 6109, you must disclose your EIN. The
principal purpose of this disclosure is to secure proper identification of
the taxpayer. We need this information to gain access to your tax
information in our files and properly respond to your request. If you do
not disclose this information, the IRS may suspend processing your
reporting agent authorization and may not be able to honor your
reporting agent authorization until you provide your EIN.
 


The time needed to complete and file Form 8655 will vary depending
on individual circumstances. The estimated average time is 6 minutes.
 


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
instructions must be retained as long as their contents may become
material in the administration of any Internal Revenue law.
 


If you have comments concerning the accuracy of this time estimate or
suggestions for making Form 8655 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, 1111 Constitution Ave.
NW, IR-6526, Washington, DC 20224. Do not send Form 8655 to this
address. Instead, see Where To File above.


 


General Instructions
 


Printed on recycled paper


 


● Provide IRS with information to aid in penalty relief determinations
related to the authority granted on Form 8655.
 


Additional Information
 Additional information concerning reporting agent authorizations may
be found in:
 ● Pub. 1474, Technical Specifications Guide for Reporting Agent
Authorizations and Federal Tax Depositors.
 ● Rev. Proc. 2007-38. You can find Rev. Proc. 2007-38 on
page 1442 of Internal Revenue Bulletin 2007-25 at
www.irs.gov/pub/irs-irbs/irb07-25.pdf.
 


Line 15
 


Line 16
 Use the “MM/YYYY” format to enter the starting date, where “MM” 
is the first month the named reporting agent is authorized to make
deposits or payments for the taxpayer. For example, enter “08/2008” 
on the line for “720” to indicate you are authorizing the named
reporting agent to make deposits or payments for Form 720 starting
in August 2008 and all subsequent months.
 
Who Must Sign
 Sole proprietorship–The individual owning the business.


 


 


Corporation (including a limited liability company (LLC) treated
as a corporation)–Generally, Form 8655 can be signed by: (a)
an officer having legal authority to bind the corporation, (b)
any person designated by the board of directors or other governing 
body, (c) any officer or employee on written request by any
principal officer, and (d) any other person authorized to access infor-
mation under section 6103(e).
 Partnership (including an LLC treated as a partnership) or an 
unincorporated organization–Generally, Form 8655 can be signed by
any person who was a member of the partnership during any part of
the tax period covered by Form 8655.
 Single member LLC treated as a disregarded entity–The owner of
the LLC.
 


Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation, and to cities, 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 laws, or to federal
law enforcement agencies and intelligence agencies to combat terrorism.
 


Trust or estate–The fiduciary.
 


 


Substitute Form 8655
 If you want to prepare and use a substitute Form 8655, see
Pub. 1167, General Rules and Specifications for Substitute Forms
and Schedules. If your substitute Form 8655 is approved, the form
approval number must be printed in the lower left margin of each
substitute Form 8655 you file with the IRS.
 


● Form 944-SS has been added to line 15.
 ● Form 990-C has been deleted from line 16. Use the Form 1120


entry for Form 1120-C authorizations.
 


You can fax Form 8655 to the IRS. The number is 801-620-4142.
 





		f1_01(0): 

		f1_04(0): 

		f1_02(0): 

		f1_03(0): 

		f1_05(0): 

		f1_07(0): 

		c1_1(0): Off

		f1_06(0): 

		f1_08(0): 

		f1_09(0): 

		f1_10(0): 

		f1_11(0): 

		f1_12(0): 

		f1_13(0): ASAP Accounting & Payroll Services, Inc. 

		f1_14(0): 84

		f1_15(0): 1147882

		f1_16(0): PO Box 2710

		f1_17(0): Telluride, CO 81435

		f1_18(0): Richard Betts

		f1_19(0): 877

		f1_20(0): 728-6777

		f1_21(0): 970

		f1_22(0): 728-6848

		f1_23(0): 2nd 2011

		f1_24(0): 2nd 2011

		f1_25(0): 

		f1_26(0): 

		f1_27(0): 

		f1_28(0): 

		f1_29(0): 

		f1_30(0): 2nd 2011

		f1_31(0): 

		f1_45(0): 

		f1_32(0): 

		f1_33(0): 

		f1_34(0): 

		f1_35(0): 2nd 2011

		f1_36(0): 2nd 2011

		f1_37(0): 

		f1_38(0): 2nd 2011

		f1_39(0): 

		f1_40(0): 

		f1_41(0): 

		f1_42(0): 

		f1_43(0): 

		f1_44(0): 

		f1_46(0): 

		f1_47(0): 

		c1_2(0): Yes

		c1_3(0): Yes

		f1_49(0): 2009

		f1_50(0): 2009

		c1_4(0): Yes

		f1_51(0): Officer

		f1_52(0): 








 


Please return this form and any attachments to our payroll staff. 
 


payroll@businessASAP.com Fax: 970.728.6848 Phone: 877-728-6777 
 


All forms are available for download at www.businessASAP.com 
 


 








 
 
  How soon to the next level? ASAP.  


      web   www.businessASAP.com  
 
       toll free   877.728.6777 


New Client Set up Check List   (company)        


Data Compilation & Hand-Off: 
_____ New Client Transition Sheet Completed by sales contact 
_____ Data reviewed and verified by set up staff - -questions addressed to sales contact/client 
_____ Sales contact & Set up staff have discussion regarding client needs & expectations 
_____YTD information has been received 
_____Employee Data has been received 
_____ Prior Quarter Returns are retained 
_____ ASAP Forms & IRS RAF signed & returned 
 
Software Setup & Review: 
_____ Evo Client is Created based on New Client Transition Sheet 
_____ Employees are imported into Evo 
_____ 2nd Person Review of Company Set up 
_____ 2nd Person Review of Employee Data comparison 
 
Tax Staff Review: 
_____ RAF Form Submitted to IRS 
_____ Company Exemptions & UI Rate confirmed 
_____ Earnings/Deductions set up confirmed 
_____ Enrolled in EFTPS 
_____ UI-100 & CR-100 are completed if applicable 
 
YTD Data Entry & Tax Confirmation: 
_____ YTD Data is entered per prior quarter & per payroll in current quarter 
_____ 2nd Person Review of Evo YTD versus Client YTD Data 
_____ Review of client quarterlies versus Evo quarterlies for prior quarters 
_____ Client is provided with Employee Profiles Report, YTD Data Entry reports 
_____ Client acknowledges responsibility for YTD tax payments and filings. 
_____ Any Outstanding Liabilities Impounded after acknowledgment by client 
 
Finishing Touches: 
_____ Account Manager final Review of New Client Transition Form & Sales contact’s notes 
_____ Staff discussion regarding client needs & expectations 
_____ Client Provided Instructions for first payroll run including timesheet 
 
First Payroll Run: 
_____ Review of Payroll Data submitted by client for processing 
_____ Call or Email sent to re-confirm with Client all is understood & final questions if any 
_____ Reports reviewed after processing & adjusted if applicable  








 
 
  How soon to the next level? ASAP.  


Revised 07262011 
 


PAYROLL SERVICES ELECTRONIC FUNDS TRANSFER (EFT) AGREEMENT 
 


This agreement is between ASAP ACCOUNTING AND PAYROLL, INC. (ASAP) and the company identified as Client below on this    
Agreement. Client employs ASAP to provide the services outlined in the EFT Agreement and will commence on the date of the first 
payroll processed by ASAP. ASAP through its Automated Clearing House (ACH) processor, Alpine Bank, will process ACH direct 
deposit transactions for Client. Client hereby agrees to authorize Alpine Bank to process all ACH transactions transmitted by ASAP on 
behalf of Client.  This agreement authorizes Alpine Bank to process both debit and credit transactions for Client’s account or 
accounts for the purpose of paying employees, paying vendors (including ASAP), paying tax liabilities and paying any other 
transactions transmitted by ASAP.  Client agrees that all ach direct debit transactions will be processed two (2) banking days prior to 
check date.  Client agrees that payroll, in accordance with Federal Laws, will not be funded directly by a foreign bank account. 
 
This agreement shall become effective upon acceptance by ASAP and continues until either party elects to terminate this agreement 
by issuing, to the other party, a written thirty-day notification of its intent to terminate or until terminated as otherwise provided for 
in this agreement.   
 
Whereby Alpine Bank has established a batch processing service for ACH direct deposit transactions with ASAP, and further Client 
desiring to utilize these processing services, accordingly Client agrees to establish and or maintain a defined checking account or 
accounts for the purpose of funding any and all transactions processed by ASAP.  Client agrees that funds will be maintained within 
the accounts sufficient to cover Client’s total payroll costs including but not limited to net payroll, tax liabilities, vendor payments 
(including ASAP) and all other transactions considered a part of client’s payroll processes.   Should Client have insufficient funds 
available to provide funding of all transactions, ASAP will notify Client of the deficiency and within twenty-four hours following 
notification, Client agrees to wire transferred funds to ASAP sufficient to provide total funding of all transactions.  If within twenty-
four hours of notification of deficiency, Client has not transferred total funding of all transactions, ASAP may notify Alpine Bank to 
withdraw the funds from any other bank account maintained by client for the purpose of processing payroll transactions or may 
notify Alpine Bank to reverse all ACH transactions originally processed.  If following transactions reversal, funds are not totally 
recovered by Alpine Bank, Client, its officers and directors, and any owner or owners agree to be held personally liable of non-
recovered funds.  Upon any occurrence of insufficient funding, ASAP and/or Alpine Bank may elect not to process further ACH 
transactions for Client.   Such termination of service does not terminate any other agreements existing between ASAP and Client.  
However, ASAP may terminate such agreements by providing Client with twenty–four hour written notification of such intent.         
 
ASAP or Alpine Bank will not be liable for any damages or loss to Client or its employees arising from acts or omissions of any third 
parties, including but not limited to, any courier service, any regional automated clearing house, the National Automated Clearing 
House Association (NACHA), any Federal Reserve Bank, or any receiving financial institution in which an employee maintains an 
account. In no event shall Bank’s total liability to Client exceed the dollar amount of the transaction on which the claim is based.  
Client agrees to comply and be bound by all published NACHA rules 
 
This payroll service (EFT) agreement supersedes any and all other payroll service (EFT) agreements, warranties or representatives 
other than those contained in this document.  The laws of the State of Colorado govern the terms and conditions above.  Any 
controversy or claim arising out of or relating to this agreement, or the breach thereof shall be settled by arbitration administrated 
by the American arbitration Association in accordance with its commercial Arbitration Rules (including the Emergency Interim Relief 
Procedures) and judgment on the award rendered by the arbitrator(s) may be entered in any court having jurisdiction thereof. 
 
AGREED TO BY:  
Client Legal Company Name (Client)           
  
                               
Signature     Title              Date 
 
      
Full Name (printed) 
 
 
ACCEPTED BY: ASAP Accounting and Payroll Services, Inc.   Date     
 


              
Signature      Full Name (printed) 








 
 
  How soon to the next level? ASAP.  


Revised 07262011 
 


TERMS & CONDITIONS OF PAYROLL AND TAX PROCESSING SERVICES 
Page 1 of 2 


 
 
_________________________________  (hereinafter known as Client) employs ASAP Accounting and Payroll, Inc. 
(ASAP) to provide payroll processing and related services which will commence on the first payroll processed by 
ASAP.   ASAP assumes no responsibility for Services prior to the first payroll processed by ASAP. 
 
 


Client Contacts and Reliance on Client Information Client agrees to designate payroll contacts that will provide ASAP 
with information and directives necessary for ASAP to perform the payroll services. Client is responsible for the accuracy 
of the Client Information provided by payroll contacts and/or Client. ASAP will not be responsible for errors that result 
from ASAP’s reliance on Client Information. Client will review all reports and documents provided by ASAP. Delivery and 
processing schedules will be determined and agreed upon by the parties on an annual basis but may be changed from 
time to time.  The accuracy of the services ASAP can provide is limited by the nature of the information provided by the 
Client. ASAP cannot be held liable for Client errors, wage and hour violations, sex discriminations, or other employment 
policies, which may violate any State or Federal law. It is the Client’s obligation to check the payroll and related 
documents for accuracy immediately.  If the data submitted by the Client for processing is incorrect or incomplete the 
Client agrees to pay ASAP its standard rate in effect for any additional work performed to correct such data for 
processing. Client acknowledges that ASAP is not rendering any legal, tax, or accounting advice in connection with the 
services provided. 
 


This Agreement shall be governed by the State of Colorado. This Agreement constitutes the entire Agreement between 
the parties and supersedes any prior agreement. The Agreement may be amended only in writing and signed by both 
parties. 


AUTHORIZED CONTACTS 
 


Please designate the contacts within your organization that will be authorized to contact ASAP and request information 
regarding your payroll. This information includes making changes to payroll-related information including employee info, 
rate of pay, hours, company bank account, payroll reports, and other such payroll related matters. Should the following 
contact information change, please submit a request in writing and the information will be updated accordingly. 
 


Primary Contact: 
 
                      
First, Last Name     Position     Phone     Email 
 
 
Alternate Contacts: 
 


                      
First, Last Name     Position     Phone     Email 
 
                      
First, Last Name     Position     Phone     Email 
 
 
 


Initials:     







 
 
  How soon to the next level? ASAP.  
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TERMS & CONDITIONS OF PAYROLL AND TAX PROCESSING SERVICES 
Page 2 of 2 


 
ADDENDUM A TAX FILING OPTIONS 


 
     Full Tax Service: Client agrees ASAP will act as the tax filing agent where required for IRS deposits, filings and 
correspondence on Client’s behalf as it relates to payroll tax filings. ASAP accepts both responsibility and liability for the 
timely payment and report of Client payroll taxes but only based upon information furnished by Client and only to the 
extent of funds made available by client. If solely on account of negligent error or omission on the part of ASAP with 
respect to timely payments from escrowed funds, Client incurs a penalty or interest charge, then ASAP will pay whatever 
penalties and interest result from the error. Client understands that ASAP will not be responsible for penalties or 
interest due to missing, inaccurate, or incomplete information. Client further understands that ASAP is not responsible 
for taxes with respect to wages paid prior to the first live payroll processed by ASAP. ASAP does not assume liability for 
the improper payment of taxes or filing of returns due to incorrect tax identification numbers, improper State tax 
registration, or due to incorrect unemployment rates or deposit frequency information provided by client. Client 
authorizes ASAP to prepare, sign and file with proper taxing authorities all returns for payroll taxes on an ongoing basis. 
 
OR 
 
     Tax Direct: ASAP will generate Federal Tax (EFTPS) payments and State Tax payments to be withdrawn from Client’s 
account on the tax due dates. Client is responsible for having the necessary funds available in the account on the date 
that the tax payments are to be withdrawn. Checks for payments of taxes that cannot be paid by electronic methods will 
be generated & mailed by ASAP.  All Tax Direct clients must provide a signature authorization form allowing tax checks 
to be generated with client’s signature. ASAP is not responsible for any penalties or interest for ASAP has no control 
whether funds are available to pay the necessary taxes. Client acknowledges that any returns provided Client by ASAP 
are for informational purposes only. Client agrees to review all returns to verify their accuracy. 


 
THE TERMS AND CONDITIONS OF PAYROLL AND TAX PROCESSING SERVICES  


IS AGREED TO AND ACCEPTED AS FOLLOWS: 
AGREED TO BY: 
 


Client Legal Company Name           
 


             
Signature       Date   
 
      
Full Name (printed) 
 
 
ACCEPTED BY: 
 


ASAP Accounting and Payroll Services, Inc.       
 


              
Signature      Date 
 
      
Full Name (printed) 





