
 
 

Acumen Fiscal Agent, LLC. 
5416 E. Baseline Rd., Suite 200 

Mesa, AZ 85206 
OR ICP 03-13-19 

Acumen Authorization Form 
Complete this form and either email it to enrollment@acumen2.net, or fax it to (844) 343-2590, or mail it to our 
address listed below. Please call (866) 235-4745 if you have any questions. 
 

I hereby authorize Acumen Fiscal Agent, LLC (Acumen) to: 
1. File Form SS-4 on my behalf to obtain an Employer Identification Number (EIN), if I do not already have one, and 

allow the IRS to mail information to Acumen once obtained. Note: If you currently have or have had an EIN, 
please provide this number on Forms 2678 and 8821. 

2. Represent me as an employer for employer-related tax reporting purposes, by signing Form 2678. 
3. Handle all correspondence regarding employer tax reporting issues. 
4. Serve as my Full Service Agent for unemployment and withholding tax purposes. As such, Acumen shall provide 

all services for me, the employer, (tax, benefits, and appeals) and shall receive all documents related to my, the 
employer’s, Oregon unemployment and withholding tax account that would otherwise have been sent to me. 

5. Receive confidential information and perform any and all acts the employer can perform relating to matters 
pertaining to Oregon’s unemployment compensation law and state tax withholding regulations effective signature 
date forward; subject to revocation. 

6. Electronically send me (e.g. e-mail) information including, but not limited to: employer and/or employee enrollment 
information, account statement reports, good-to-go information, and new products or services. 

Any limitations to this authorization must be specifically stated and attached.  This authorization revokes all earlier 
authorizations and powers of attorney on file, and shall remain in effect until receipt of a written notice of revocation or a 
subsequent authorization or power of attorney by the Oregon Bureau of Labor and Industries and the Oregon Department 
of Revenue. 
What am I really authorizing? 

• Your appointment grants Acumen Fiscal Agent a limited power of attorney to act as your agent for acts required under 
Section 3504 and Chapters 21, 22, 24, and/or 25 of Subchapter C of the Internal Revenue Code, and for taxes 
required under 3301. 

• You are Acumen Fiscal Agent to act as your agent for the Oregon Bureau of Labor and Industries and the Oregon 
Department of Revenue in the fulfilling of domestic employer responsibilities relative to the employing of persons 
through services funded by the State of Oregon. 

Participant/Employer  Representative 

 The person who hires, fires, trains and manages staff. 
The person receiving services.  

The individual authorized to assist the Participant in 
employer responsibilities. 

Name:    
 
Name:                               

Social Security 
Number:    Street Address:       

Date of Birth:   City/State/Zip:         

Street Address:   Phone Number:  

City/State/Zip:    E-mail Address:  

Mailing Address     
(if different):      

City/State/Zip        
(if different):    

 
Case Manager 

County of 
Residence:    

 
Name:  

Phone Number:    
 
E-mail Address:  

 
E-mail Address:    

 
Phone Number: 

 
 

Your signature means that you have read and understand the above information. 

Signature:   Date:  
 



✗ 

Form   2678 
(Rev. August 2014) 

Employer/Payer Appointment of Agent 
 

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. 

 
For IRS use: 

 

Part 2: 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  Street Suite or room number 

 
 

City  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, 940-PR (Employer's Annual Federal Unemployment (FUTA) Tax Return)* 

Form 941, 941-PR, 941-SS (Employer’s QUARTERLY Federal Tax Return) 

Form 943, 943-PR (Employer’s Annual Federal Tax Return for Agricultural Employees) 

Form 944, 944(SP) (Employer’s ANNUAL Federal Tax Return) 

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 

 
For SOME 

employees/ 
payees/payments 

 
*Generally you cannot appoint  an agent to report, deposit,  and pay tax reported on Form 940, Employer's Annual Federal 
Unemployment (FUTA) Tax Return, unless you are a home care service recipient. 

Check here if you are 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 

name here 

Print your name here 

 
Print your title here 

 

Date / / Best daytime phone 

Now give this form to the agent to complete.   ·▶ 

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.  IRS.gov/form2678 Cat. No. 18770D Form 2678 (Rev. 8-2014) 

  
 

You must list a 

physical address. A 

P.O. Box will not be 

accepted. 

Household Employer 

 
 

 

 

 

 

 

N/A 



Tax Information Authorization 

The Employer completes this form.

Write 
your 
legal 
name 
AND 

physical 
address 

here.

NO 
P.O. 

Boxes.

Write 
your 

phone 
number 

here.

Sign here.

Print your full 
name here.

Date here.







 

  

OR Independent Choices Program (ICP) 
Employer-Authorized Rep/Acumen Agreement Form 

 
This Agreement is between Acumen Fiscal Agent and the Employer or Authorized Representative as stated 

below. 
 

General understanding and conditions of the OR Independent Choices Program (ICP): 
 

• Participation in this Participant Direction option is a decision I have made after consultation with 
my Case Manager. 

• I have received from my Case Manager any/all program related information about my service 
delivery options and the rules and regulations regarding my participation in the Independent 
Choices Program (ICP). I understand it is my responsibility as the Employer to abide by all the 
rules and regulations of this program and the Oregon ICP Participant Agreement I have signed. 

• I understand that I am the Employer of Record for this program. The employer is not Acumen 
Fiscal Agent or the Oregon Independent Choices Program administrators. I understand that as 
the employer of record I am responsible to comply with paying all of my employees in accordance 
with the Department of Labor Regulations including the Fair Labor Standards Act and Final Rule. 
Furthermore, I understand that this employer responsibility may extend beyond what the 
program funds may pay my employee and I accept full responsibility for all debts owed.  

• I understand it is my responsibility to hire and train only qualified providers/employees, as 
defined by the Oregon ICP policy manuals, to provide my services. 

• I understand Acumen will provide me with enrollment materials and guidance on the 
requirements to complete each form. It is ultimately my responsibility as the employer to ensure 
all forms that my employee and/or I complete are correct within required guidelines. 

• I will not allow provider(s)/employee(s) to begin performing work until Acumen has notified me 
that provider(s)/employee(s) are active in their system (Good to Go). 

• I understand that if my program requires my employee (job applicant) or Authorized 
Representative to pass a background check I will ensure all investigation reports are kept 
confidential, and will not be shared, and will be disposed of properly given that they include 
sensitive data (e.g. criminal history) and personally identifiable information (e.g. name, date of 
birth, SSN). 

• I understand that Acumen is only authorized to represent me in processing payments as it relates 
to the Independent Choices Program. Acumen will only make payments on my behalf in 
accordance to the authorized amounts as outlined in my Spending Plan/budget.  

• I understand it is my responsibility to be aware of any remaining balances and schedule 
provider(s)/employee(s) and/or request program payments within those available units and 
funds. 

• I understand that if I cause work to happen above and beyond what is authorized in my Spending 
Plan/budget, I as the employer, will be personally responsible for those expenses. 

• I understand it is my responsibility to review and approve all requests for payment prior to 
submitting them to Acumen to ensure accuracy and confirm they are authorized for processing. 

• I understand that, on occasion, I may receive automated (general announcement) 
communication from Acumen regarding important program and/or payroll information as it 
relates only and specifically to the Independent Choices Program. 

• I understand it is my responsibility to notify my Case Manager immediately of any significant 
changes in circumstances that may affect the participant’s Spending Plan/budget and/or safety. 
 



Acumen Fiscal Agent, LLC. 
5416 E. Baseline Rd., Suite 200 

Mesa, AZ 85206 
Phone: (866) 235-4745 

Fax: (844) 343-2590 
enrollment@acumen2.net 

OR ICP 03.13.19 

 
 

• I understand it is my responsibility to notify Acumen immediately of any changes that effect my 
eligibility for services. (e.g. loss of Medicaid, hospitalization, placement in a facility) I understand 
I may be responsible for payment of any work performed during the loss of eligibility.  

• I understand all requests for payment must be submitted through Acumen's online time entry 
system which requires password-protected employer approval. I understand that Acumen will 
not process a payment request without proper employer approval. 

• I attest that I will submit and/or approve all payment requests in accordance with the Program 
regulations. I understand that payment and satisfaction of my claims may be from Federal and 
State funds, and that I may be prosecuted under applicable Federal or State laws, for any false 
claims, statements or documents or concealment of a material fact. Any misuse of funds may 
result in being fined or penalized including but not limited to the repayment of claim. Any 
collection costs or legal fees will be my responsibility to pay. 

• I understand that it is my responsibility to set up and maintain a separate bank account where 
cash benefit funds and Pay-In responsibility will be deposited and where Acumen will directly 
withdraw funds in order to pay my employees.  

• I understand that I have agreed to pay my monthly Pay-In as required on the Independent 
Choices Benefit Calculation. Acumen will suspend my account if this payment is not paid by the 
12th of the month. The statements and conditions listed on Participant Pay-In Agreement will be 
put into effect until the payment has been deposited. If the 12th of the month falls on a holiday or 
weekend the Pay-In must be deposited prior to the 12th.  

• I understand that if I have been filing a Schedule H with my annual 1040 filing for household 
workers under my employ, I must contact the IRS and send them the OR Schedule H letter 
provided in the Acumen enrollment packet.  

• I understand any request for a payment that is more than 60 days from the date of service may have a 
delay in payment. Acumen will need to request money back from the state. Please refer to the Paying 
Your Supports packet. 
 
 

My signature below confirms my understanding and agreement to abide by the terms and conditions 
as stated above.    

Name of Participant:              

Name of Employer/ Representative (if applicable):         

 
Phone:  (_____) ____________________  Email Address:        
 
__________________________________________                
Participant or Employer/ Representative Signature            Date 



Oregon Employment Department

Tax Authorization Representative

This form allows the Employment Department to disclose your company’s confi dential tax information to your 
designee. You may designate a person, agency, fi rm or organization.

Owner Name/Title: Fax Number:
(       )

Company Name: BIN:

Mailing Address: City: State: Zip Code:

The below named is authorized to receive my company’s confi dential tax information and/or discuss tax 
matters pertaining to my account before the Oregon Employment Department for:

� All tax years, or

� Specifi c tax years: ____________, ____________, ____________, ____________, ____________, 

� All tax matters, or

� Specifi c tax matters: _______________________________________________________________

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

I hereby appoint the following person as designee or authorized representative:

Authorization Representative name: Telephone Number:
(        )

Fax Number:
(       )

Title: Company name:

Mailing Address: City: State: Zip Code:

Note:

This authorization form is active until revoked and automatically revokes and replaces all earlier tax 
authorizations on fi le with the Oregon Employment Department for the same tax matters and years or 
periods covered by this form. This information will not be disclosed externally.

This authorization must be signed or it will be returned.

Owner Signature: Date:

WorkSource Oregon Employment Department is an equal opportunity employer/program. Auxiliary aids and services, alternate formats 
and language services are available to individuals with disabilities and limited English profi ciency free of cost upon request.

WorkSource Oregon Departamento de Empleo es un programa que respeta la igualdad de oportunidades.  
Disponemos de servicios o ayudas auxiliares, formatos alternos y asistencia de idiomas para personas 

con discapacidades o conocimiento limitado del inglés, a pedido y sin costo.

State of Oregon • Employment Department • www.WorkingInOregon.org  FORM 2553 (02-06) page 1 of 2

Telephone Number:
(        )

✔

✔

CRYSTAL KENNEDY 623 792-6100 480 371-2241

SENIOR TAX SPECIALIST ACUMEN FISCAL AGENT, LLC

5416 E BASELINE RD, STE 200 MESA AZ 85206



ADDITIONAL INFORMATION

This form is used for two purposes:

• Tax Information Disclosure Authorization

 Allows the department to disclose your confi dential tax information to whomever you 

 designate. Original notices of defi ciency or assessment will be mailed to the taxpayer as 

 required by law. The representative will not receive original notices we send to you. 

• Tax Authorization Representative Form

 Notifi es the department that another person is authorized to receive your confi dential tax 

 information and/or to discuss tax matters pertaining to your account before the Oregon 

 Employment Department.

 This form is effective on the date signed. Authorization terminates when the department 

 receives written revocation notice and/or a new form is submitted.  

 For corporations, “taxpayer” as used on this form, must be the corporation that is subject to 

 Oregon tax. 

This form does not preclude the Oregon Employment Department from contacting the 

taxpayer directly regarding matters pertaining to their account as defi ned in ORS 657 

and OAR 471.

Fax: 503-947-1700

or

Mail to:

 Employment Department

 Tax Section Room 107

 875 Union St NE

 Salem OR 97311

State of Oregon • Employment Department • www.WorkingInOregon.org                                                  FORM 2553 (02-06) page 2 of 2



 
 

Acumen Fiscal Agent, LLC 
5416 E. Baseline Rd., Suite 200 

Mesa, AZ 85206 
Phone: (866) 235-4745 

Fax: (844) 343-2590 
Enrollment@acumen2.net 

OR_ICP_02-2019 

Individual & Employer Business Information 
 

 
Please review and respond to the questions below, if any of the questions below cannot be answered, write 
“N/A” or “Do not know” next to the question.  
 

Questions for the Employer 
1. What name is shown on your most recent Social Security Card?         

 
2. What number is listed on your most recent Social Security Card?        

 
3. Have you gone by any other names other than what is listed on your Social Security Card?  Yes No  

 
a. If yes, please list your other name(s):           

  
               
 

4. Were you ever previously assigned an FEIN for any business previously operated/owned? Yes No  
a. If yes and known: 

i. Please provide the previously assigned FEIN:      
 

ii. What was the business for?        
 

iii. Is the business still active?        Yes          No  
 

Questions for the Individual Receiving Services and/or Employer 
1. Have you currently or in the past filed with a Schedule H? 

  
     Yes  No 

 
a. If yes and known: 

 
i. What was the last quarter you filed with a Schedule H?       

 
ii. Was your employer the same employer who is listed above?   Yes           No 

 
2. Was a business account ever established on your behalf with the Oregon Bureau of Labor and Industries? 

 
 Yes  No 
 

a. If yes and known:  
i. Please provide the State Unemployment Tax Account (SUTA) #      

 
ii. Please provide the SUTA Rate:     

 
3. Was a business account ever established on your behalf with the Oregon Department of Revenue? 

 
Yes   No 
 

a. If yes and known:  
i. Please provide the State Withholding Tax Account (SIT) #      

 
 
 
              
Employer or Legal Guardian Signature   Date      



OR ICP 12 2018 

 
Oregon 

Independent Choice Program (ICP) 
Participant Cash Benefit Payment Agreement 

 
I, __________________________________________, (participant’s printed name) 
have chosen to participate in the Independent Choice Program (ICP). I am aware of 
my responsibility to pay my assigned Cash Benefit that has been determined by the 
Department of Human Services/Aging & People with Disabilities, Independent Choices 
Benefit Calculation to Acumen Fiscal Agent so they can pay my employee(s) and 
other services as covered by the Independent Choices program. 
 

I agree to the following: 

• Pay my monthly cash benefit to Acumen, my fiscal agent, through a 
direct auto withdrawal process. This auto withdrawal will occur by the 
12th of each month and for the full amount received for that month.  

• If a pay-in amount is owed, this amount will be deposited into my Cash 
Benefit account. The monthly amount that is withdrawn by Acumen will 
include the pay-in. I will have my pay-in deposited before the 12th of 
each month. 

•  I understand I will be suspended for non-payment of the monthly pay-in 
even if the cash benefit has been paid, and my employee(s) will not be 
paid until the pay cycle after my pay-in is received by Acumen. If work 
was performed for me, and I fail to pay my pay-in I will be held 
responsible for paying my employee(s) for the month(s) I am suspended 
regardless of cash benefit amount.  I understand that unpaid pay-ins 
may result in an involuntary disenrollment from the program.  

 

I understand the above statements and conditions and I agree to pay my monthly cash 
benefit through an auto withdrawal by Acumen Fiscal Agent.  
  
 

              
Participant/Authorized Representative Signature  Date 
 
 

 

Acumen will auto withdraw the cash benefit once the authorization has been received: 

Automatic bank withdrawal 

o Step 1 – complete the Authorization for Automatic Withdrawal for Cash 

Benefits form 

o Step 2 – fax ((844) 343-2590 or mail (5416 E Baseline Road, Ste. 200, 

Mesa, AZ 85206) form and voided check or deposit slip to Acumen 

 
 
 



 
 

OREGON INDEPENDENT CHOICE PROGRAM CASH BENEFIT FORM 
AUTHORIZATION FOR AUTOMATIC WITHDRAWAL FROM CASH BENEFIT ACCOUNT 

 

Payroll Agent: Acumen Fiscal Agent, LLC.   Phone: (866) 235-4745 
   5416 E. Baseline Rd., Suite 200  Fax: (844) 343-2590 
   Mesa, AZ 85206 

OR ICP 02-2019 

    
I hereby authorize Acumen Fiscal Agent, LLC, hereinafter called Company, to initiate debit entries for the purpose of 
collecting my cash benefit as calculated in the OR ICP Benefit Calculation and, if necessary, credit entries for the purpose 
of correcting an erroneous debit previously initiated from my account indicated below. I further authorize the Financial 
Institution named below to accept such entries and to debit or credit the amount thereof to such account. 
 
Attach a voided check for checking account(s) or contact your bank to have them provide you with a printout that 
provides the routing number and account information for your savings accounts. Any changes to your account(s) must be 
submitted immediately!  

 

□ New Account    □ Change of Account   □ Cancellation 

□ Checking (attach a voided check)    
□ Savings (attach printout from bank with routing and account information) 
 

________________________________________________________ _________________________________________________________    

Financial Institution Name    Branch Name and Phone Number 

_________________________________________________________                   ___________________________________________               ____________           

Address                                                                          City                                                 State                Zip 

________________________________________      __________________________________           

Account Routing Number               Account Number      
             

 

 

This authority is to remain in full force and effect until Company and Financial Institution have received written notification 
from me of its termination in such time and manner as to afford Company and Financial Institution a reasonable 
opportunity to act upon it. 

 

By signing below, I hereby authorize and agree that Company may withdraw my ICP Cash Benefit amount from the bank 
account designated above. 

 

_______________________________________________________________________________         

Print Name                   Phone Number 

 

                
Signature                Date     

 

                                                                                                                                                        

                                                                                                                                                                

                                                                                                                             



Name:  

Address: 

City, State Zip:  

 

Date 

Internal Revenue Service 

Ogden, UT 84201 

 

RE: Change of Filing Status 

FEIN:      

Dear Internal Revenue Service: 

I have been filing a Schedule H along with my annual 1040 filing for the household workers under 

my employ. We are in the process of transferring an EIN as a Home Care Service Recipient (HCSR) 

that will be used in conjunction with Form 2678 to establish Acumen as my Fiscal Employer agent. 

Beginning on    , Acumen will be responsible for filing a form 941 and other 

employment taxes on my behalf as a Fiscal Employer Agent, pursuant to the Internal Revenue Code 

3504. 

Please feel free to contact me at the address above or Acumen at 866-235-4745 with any questions. 

Sincerely, 

Name:  




