


The attorney(s)-in-fact (or either of them) are authorized, subject to revocation, to receive confidential information and perform
any and all acts that the taxpayer(s) can perform with respect to the above specified tax matters, but not the power to endorse or
receive checks in payment of any refunds or to represent the taxpayer/business in any proceeding before the Administrative
Hearing Commission.

Copies of notices and other written communications addressed to taxpayer(s) in proceedings involving the above tax matters
should be sent to:

1. the representative first named above; or

2. the following named representative(s) (no more than two):

By execution of this power of attorney, all earlier powers of attorney on file with the Department of Revenue, State of Missouri, for
the same tax matter(s) and years or periods covered by this power of attorney are revoked, except the following (specify to whom
power of attorney was granted, date and address, or refer to attached copies of earlier powers of attorney and authorizations.):

MO 860-1723 (12-2006) DOR-2827 (12-2006)

MISSOURI DEPARTMENT OF REVENUE
POWER OF ATTORNEY

TAXPAYER’S NAME OR BUSINESS NAME SOCIAL SECURITY NUMBER/FEDERAL I.D. NUMBER

SPOUSE’S NAME OR IF A D/B/A, STATE THE BUSINESS NAME SPOUSE’S SSN/FEDERAL I.D. NUMBER

STREET ADDRESS MISSOURI TAX I.D. NUMBER

CITY OR TOWN, STATE, ZIP CODE TELEPHONE NUMBER MISSOURI CHARTER NUMBER

TAXPAYER(S) HEREBY APPOINTS 

PLEASE TYPE OR PRINT

NAME OF APPOINTED REPRESENTATIVE ADDRESS TELEPHONE NUMBER

NAME OF APPOINTED REPRESENTATIVE ADDRESS TELEPHONE NUMBER

NAME OF APPOINTED REPRESENTATIVE ADDRESS TELEPHONE NUMBER

NAME OF APPOINTED REPRESENTATIVE ADDRESS TELEPHONE NUMBER

as attorney(s)-in-fact to represent taxpayer(s) before the Department of Revenue, State of Missouri, but not otherwise, with
respect to the following tax matter(s) (the tax type, form(s), and year(s) to which this form applies must be listed below):

TYPE OF TAX (INDIVIDUAL, SALES, CORPORATE  
INCOME/FRANCHISE, WITHHOLDING, ETC.)

MISSOURI TAX FORM NUMBER
(MO-1040, MO-1120, ETC.)

YEAR(S) OR PERIOD(S)
(DATE OF DEATH IF ESTATE TAX)

Note: All appointed representatives mmuusstt sign on reverse side of this form.



This publication is available upon request in alternative accessible format(s).MO 860-1723 (12-2006) DOR-2827 (12-2006)

SIGNATURE OF, OR FOR, TAXPAYER(S)
I (we) hereby certify that I (we) am (are) the taxpayer(s) named herein or that I have the authority to execute this power of
attorney on behalf of the taxpayer(s). Submission of a DOR-2827, Power of Attorney, by a taxpayer is not in itself sufficient as
official notice to the Department of Revenue of an address change.

NAME TITLE (IF APPLICABLE)

SIGNATURE DATE TAXPAYER TELEPHONE NUMBER

NAME TITLE (IF APPLICABLE)

SIGNATURE DATE TAXPAYER TELEPHONE NUMBER

I declare that I am aware of Regulation 12 CSR 10-41.030 and that I am one of the following:

1. a member in good standing of the bar of the highest court of the jurisdiction indicated below;
2. a certified public accountant duly qualified to practice in the jurisdiction indicated below;
3. an officer of the taxpayer organization;
4. a full-time employee of the taxpayer;
5. a fiduciary for the taxpayer;
6. an enrolled agent; or
7. other

and that I am authorized to represent the taxpayer identified above for the tax matters there specified.

Note: All appointed representatives mmuusstt  sign below.

DECLARATION OF REPRESENTATIVE

NAME OF REPRESENTATIVE SIGNATURE OF REPRESENTATIVE DATE

DESIGNATION (PLEASE CIRCLE APPROPRIATE NUMBER FROM LIST ABOVE) JURISDICTION (STATE, ETC.)

1. 2. 3. 4. 5. 6. 7. OTHER __________________________________________________

NAME OF REPRESENTATIVE SIGNATURE OF REPRESENTATIVE DATE

DESIGNATION (PLEASE CIRCLE APPROPRIATE NUMBER FROM LIST ABOVE) JURISDICTION (STATE, ETC.)

1. 2. 3. 4. 5. 6. 7. OTHER __________________________________________________

NAME OF REPRESENTATIVE SIGNATURE OF REPRESENTATIVE DATE

DESIGNATION (PLEASE CIRCLE APPROPRIATE NUMBER FROM LIST ABOVE) JURISDICTION (STATE, ETC.)

1. 2. 3. 4. 5. 6. 7. OTHER __________________________________________________

NAME OF REPRESENTATIVE SIGNATURE OF REPRESENTATIVE DATE

DESIGNATION (PLEASE CIRCLE APPROPRIATE NUMBER FROM LIST ABOVE) JURISDICTION (STATE, ETC.)

1. 2. 3. 4. 5. 6. 7. OTHER __________________________________________________

Please send completed forms to:

Missouri Department of Revenue Missouri Department of Revenue
Taxation Bureau Taxation Bureau
P.O. Box 358 P.O. Box 2200
Jefferson City, MO  65105-0358 Jefferson City, MO  65105-2200
Fax:  (573) 522-1722 Fax:  (573) 751-2195
(If reporting Business Tax) (If reporting Personal Tax)



COMPANY ENTRY FORM Co. #

Company Information: Pay Frequency:

Co. Name: Weekly: BiWeekly: 

DBA: Semi‐Monthly: Monthly:

Address: Calendar:

City: State:____

Contact #1 Begin Date:

Phone #: End Date:

Email: Second Check Date:

Contact #2 Begin Date:

Phone #: End Date:

Email:

Does Company have YTD?

Frequency: EDP to collect and pay taxes?

State Tax ID:  Fed/FICA:

Frequency:  State:

SUI/SUTA Tax ID: FUTA:

SUI/SUTA Rate: SUI/SUTA:

Phone:___ Fax:___ Esheet:___ Drop Off:_____ Remote:_____ Other:____________

Delivery:

P/U:_____ Mail:____ UPS:_____ Courier:____ Other:______________

Industry:

First Check Date:

Company Tax Information

Yes  or  No

Yes  or  No

Zip:________

Fed Tax ID (EIN):

Payroll Submission/Delivery Information

Payroll to EDP By:



COMPANY ENTRY FORM

Pretax or After Tax Pretax or After Tax

Pretax or After Tax Pretax or After Tax

Pretax or After Tax Pretax or After Tax

Pretax or After Tax Pretax or After Tax

Pretax or After Tax Pretax or After Tax

Pretax or After Tax Pretax or After Tax

Pretax or After Tax Pretax or After Tax

Pretax or After Tax Pretax or After Tax

Pretax or After Tax Pretax or After Tax

Pretax or After Tax Pretax or After Tax

Divisions: Type:

Branches: Type:

Dept.'s: Type:

Teams: (Please Attach a copy of your Time Off Accrual Policy)

PayCard (debit card)

ESS (employee self services) Work Comp (pay as you go)

Human Resource Module Remote (in office payroll software)

HR Sentry (compliance webiste)

Co Structure:   Sole   LLC   C Corp   S Corp   Other

How did you hear of Columbia EDP?

(Page 2)

Earning Information

Deductions

EDP File New Hire Report Y      N

Additional Services

Swipeclock (electronic time clock)

Additional Notes

Time Off AccrualDivision/Branch/Dept./Team



 
 

COLUMBIA EDP CENTER, INC. 
 

AUTHORIZATION AGREEMENT FOR PRE-ARRANGED 
 

PAYMENTS FOR PAYROLL CHARGES 
 

 
 I (We) hereby authorize Columbia EDP Center, hereinafter called COMPANY, to  initiate debit  

entries to my (our) account indicated below, hereinafter called DEPOSITORY, to debit the same  
to such account.  These charges will be in an amount equal to the dollar amount of the COMPANY’s, 

 checks issued for the payroll, plus all tax liabilities that COMPANY is responsible for paying and the  
 processing fee and any other charges for that payroll.  COMPANY will provide notification of  
 the amount of the charge prior to checks being delivered. 
 
 BANK NAME  _____________________________________________________________ 
 
 BANK FRDABA NO. _____________________ ACCOUNT NO. ____________________ 
 
 
  This authority is to remain in full effect until COMPANY and DEPOSITORY have 
  received written notification from me of its termination in such time and in such 
  manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to  
  act on it. 
 
 
 COMPANY NAME ___________________________________________________________ 
 
 NAME (S) ___________________________________________________________________ 
        (Please Print) 
 
 DATE ______________ SIGNED ________________________________________________ 
 
 DATE ______________ SIGNED ________________________________________________ 
 
 PLEASE ATTACH VOID CHECK BELOW: 
 
 
 
 
 
 
 
 
 
 
 
 



 
PAYROLL SERVICE AGREEMENT 

 
COLUMBIA EDP CENTER, INC. (EDP) and __________________________________________ 
(Client) agree as follows: 
 
  1. EDP will provide complete customary basic payroll data processing 
services to the client, with any additions, modifications, or exceptions as 
stated 
following_____________________________________________________________________ 
______________________________________________________________________________ 
 
  2. EDP's performance is contingent upon client furnishing all required data 
at least ________________ prior to desired processing schedule. 
 
  3. Delivery and processing schedules will be determined by EDP from time to 
time. 
 
  4. As payment for the above services, the client will pay the charges listed 
below which are based on client's current payroll volume of _________ checks 
per pay period. 
 
    (a) Base Charge                          ____________ 
 
    (b) Checks issued: _____ at $1.65 each = ____________ 
 
                       _____ at $1.15 each = ____________ 
 
                       _____ at $ .95 each = ____________ 
 
    (c) Tax Service                          ____________  
 
    (d) Total charge per processing          ____________ 
 
    (e) New employee set up fee              ____________ 
 
    (f) Other charges____________________________________________ 
 
        _________________________________________________________ 
    (g) Any bank service charges incurred due to client's account. 
    (h) Rebate for timely filing of State Withholding is retained by EDP. 
 
Any change in the volume of checks written for the client which causes the 
number of checks per period to fall into another previously published price 
category will result in the clients base charge per check to change 
automatically. 
 
  5. Fees are subject to change on written notice, but only as to all payroll 
clients. Bills will be due in full upon presentation. Overdue accounts will 
accrue interest at prime rate of Boone County National Bank. In the event the 
account is placed for collection, client agrees to pay reasonable attorney's 
fees and costs. EDP reserves the right to withhold any or all work in process 
or records in its possession in the event of default of payment. 
 
  6. EDP agrees to hold in confidence all information related to client's 
assets, liabilities, business affairs which is received in the course of 
rendering services. 
 
  7. To secure any obligation now or hereafter owed by client to EDP, Client 
grants EDP the right of set-off and a security interest under the Missouri 
Uniform Commercial Code in any funds which may now or hereafter be deposited 
by client in the EDP escrow account. 
 
  8. EDP shall use due care in processing client work, but EDP shall be 
responsible only to the extent of correcting any errors which are due to EDP 
machines, operators or programmers. In any event, EDP liability with respect 
to products and services offered under this Agreement is limited to the total 
charge for the services provided herein and no special or consequential 
damages may be recovered. EDP shall not be liable for failure to provide the 
services herein if due to causes or conditions beyond its control. If the data 
submitted by client for processing is incorrect, incomplete or not in proper 



form, the client agrees to pay EDP its standard rates then in effect for any 
additional work performed by EDP to correct such data for processing. 
 
  9. Client agrees to provide EDP with the following information prior to EDP 
     processing any payroll or writing any payroll checks for client: 

• IRS deposit frequency letter. If unavailable, client agrees to 
call IRS and find out that information    or supply EDP with the 
tax returns filed during the look back period. 

• Federal, State and Local tax deposit coupon books. 
• State unemployment experience rate notice. If unavailable, client 

agrees to call the state unemployment office and get the account 
number and rate. 

• Copy of any payroll tax returns (Federal, State or Local) filed 
during the current year. 

• Copy of 941 and state tax deposits made by client for the current 
year. Information will reflect date and amount for each deposit, 
individually. Fed/Fica deposits must be split to show how much of 
the deposit was Fed W/H and how much was FICA. 

• Local tax ID's, rates and deposit frequencies. If unavailable, 
client agrees to call the local government agency and get the 
information. 

• Employee conversion information, both active and terminated 
employees. Information will reflect, total earnings, deductions, 
and taxes by quarter for each employee. Conversion information 
will also include company totals for each earnings, deduction and 
tax category. 

 
 
In the event this information is not provided to EDP at conversion time, 
client agrees to be solely responsible for, and pay any and all penalties and 
interest assessed by any agency as a result of improper filings. 
 
 
  10. Until such time as sufficient credit has been established with EDP, 
payment for checks issued for the payroll, plus all tax liabilities that EDP 
is responsible for paying and the processing fee and any other charges for 
that payroll, shall be by wire transfer to a designated EDP account or by 
cashier's check issued to EDP. The minimum time period for establishment of 
said credit shall be six months. 
 
  11. Client agrees to grant to EDP once credit has been established and to 
maintain throughout the term of this Agreement, authority to make 
preauthorized charge on the client's account in an amount equal to the dollar 
amount of EDP's checks issued for the payroll, plus all tax liabilities that 
EDP is responsible for paying and the processing fee and any other charges for 
that payroll. Customers will be notified by EDP of the preauthorized charge 
prior to checks being delivered to the customer. 
 
  12. All specifications, tapes, and programs utilized or developed in 
connection with the Agreement (except those furnished by client) are and shall 
remain the sole property of EDP. 
 
  13. Client agrees to indemnify and hold EDP harmless from all loss, damages 
and expenses (including reasonable attorney fees) in connection with any claim 
which may arise out of or as a result of this Agreement or the uncollected 
funds. 
 
  14. EDP is not an agent of the client. Should an agency relationship be 
found to exist, it will automatically terminate upon the return to EDP of any 
check or preauthorized charge of client for insufficient or uncollected funds. 
 



15. For credit approval purposes, the following is necessary: 
(a) Vendor references (Name and Address) 
 

      1. __________________________________________________________ 
 
         __________________________________________________________ 
 
      2. __________________________________________________________ 
 
         __________________________________________________________ 
 
      3. __________________________________________________________ 
 
         __________________________________________________________ 
 
 
    (b) Bank Name and Banker's Name/Branch 
 
        ___________________________________________________________ 
 
    (c) How long has this business existed? _______________________ 
 
  16. This Agreement shall be governed by the laws of the State of Missouri 
and constitutes the entire Agreement between the parties. The Agreement may be 
amended only in writing signed by both parties. 
 
  17. This Agreement may be terminated by either party, without cause, upon 
seven days' written notice to the other party, and for reasonable cause, 
without notice to the other party. Services by EDP for the client shall 
commence on the ______ day of _________, _______, which shall be the date of 
this Agreement. 
 
 
   
                Client Name _______________________________________ 
 
 
       Authorized Signature _______________________________________ 
 
 
                Accepted By _______________________________________ 
 
 

GUARANTEE 
 
For value received, the above Agreement and Obligations of client are 
guaranteed by the undersigned personally. 
 
 
         Personal Signature _______________________________________ 
 
 
          Social Security # _______________________________________ 
  
 



COLUMBIA EDP CENTER, INC 
DIRECT DEPOSIT/PAYROLL PAYCARD  

AUTHORIZATION FORM 
 
EMPLOYER NAME ___________________________________________ 
 
EMPLOYEE NAME ___________________________________________ 

 
___ NEW ENROLLMENT: (Complete and sign this form.  Attach a VOIDED CHECK for each account) 
 
___ CHANGE OF ACCOUNT(S) AND/OR FINANCIAL INSTITUTIONS 
       (Complete and sign this form. Attach a VOIDED CHECK for each new account) 
 
___ CANCEL PARTICIPATION ‐ SIGN FORM 
 
PRIMARY ACCOUNT ___ CHECKING OR ___ SAVINGS 
Will be credited with the balance of net pay after deposits are made to any secondary accounts if designated. 
Financial Institution ______________________ FRDABA No. ____________________ 
City and State _____________________________ Account No. ___________________ 
 
SECONDARY ACCOUNT (Optional)___ CHECKING OR ___ SAVINGS 
Dollar amount to be deposited per paycheck $_______________ 
Financial Institution ______________________ FRDABA No. ____________________ 
City and State _____________________________ Account No. ___________________ 

 
___ NEW ENROLLMENT: (Complete and sign this form.  Attach a COPY OF YOUR PAYCARD ENROLLMENT FORM for each    
         account) 
 

___ CHANGE OF ACCOUNT(S) AND/OR FINANCIAL INSTITUTIONS 
       (Complete and sign this form. Attach a COPY OF YOUR PAYCARD ENROLLMENT FORM for each new account) 
 
___ CANCEL PARTICIPATION ‐ SIGN FORM 
 
PRIMARY CARD 
Will be credited with the balance of net pay 
Financial Institution ELAN FINANCIAL SERVICES FRDABA No. 091000022 
City and State _____________________________ Account No. 5108431190 _ _ _ _ _ _ (Enter last six digits of your paycard account 
number) 
 
SECONDARY CARD (Optional) 
Dollar amount to be deposited per paycheck $_______________ 
Financial Institution ELAN FINANCIAL SERVICES FRDABA No. 091000022 
City and State _____________________________ Account No. 5108431190 _ _ _ _ _ _ (Enter last six digits of your paycard account 
number) 

 
AUTHORIZATION STATEMENT: 
I hereby authorize Columbia EDP Center, Inc. and the financial institution(s) listed above to deposit my pay electronically to my account each 
payday.  If funds to which I am not entitled are deposited to my account I authorize Columbia EDP Center, Inc. to direct the financial institution(s) 
to return said funds.  I understand that Columbia EDP Center, Inc. does not intend to deposit its own funds to my account but only those funds 
which are provided to it for my account by the employer named above; therefore, in the event my employer's payment to Columbia EDP is or 
becomes not timely available for any reason, then I authorize Columbia EDP to originate a direct debit entry to my account to reverse its prior 
credit entry which is agreed to constitute an erroneous entry under NACHA rules.  This authority will remain in effect until I have signed a new 
authorization form. 
 
________________________________  _____________ 
Employees Signature                   Date 
 
NACHA IAT Compliance Statement – Employee 
 

FOR EDP USE ONLY 
CLIENT #______________ 
DEPT       ______________ 
EMP #      ______________ 
DATE ENTERED _______ 
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NACHA Operating Rules require all payments funded internationally or sent to another country via the ACH Network to be identified as 
International ACH Transactions.  If you receive your payroll via direct deposit at a U.S. Bank and then have the entire payroll amount forwarded to 
a bank in another country please advise your HR/Payroll department.  There are formatting requirements for these transactions that your 
company needs to follow.  It will not impact your payroll. 
 
I have read and understand the above paragraph and declare that I am in compliance. 
 
Signed_____________________________________                      Date_______________________ 
 
Printed Signature __________________________________________ 



Payroll Conversion Checklist for ___________________________________________________ 
Company name, contact, phone number, date 

Columbia EDP Center – 1816 Vandiver Drive – Columbia, Missouri, 65203 
Phone: 573.474.8431 – Fax: 573.474.9506 – Email: info@columbiaedp.com 

A 

Items Required to Complete Payroll Setup 
▼ Check each completed piece. 

 Payroll Service Agreement filled out completely with Client Name, Authorized Signature, Personal Signature 

and Social Security Number recorded. 

 Employee Input Forms completed in full per Employee, active and inactive for the current year. 

 Company Entry Form completed in full per company being serviced.  Phone numbers submitted must be direct 

numbers per Contact. 

 Completed Authorization for Prearranged Payments Form with copy of or voided check to verify banking 

information. 

 Quarter‐to‐date and Year‐To‐Date Earnings/ Deductions/ Taxes/ Net 
o Per Employee, active and inactive for the current year. 
o OASDI, Medicare, federal withholding and any other earnings, deductions and/or adjustments. 
o Note each deduction pre‐tax or after‐tax.   
o Separate all above information by 1st, 2nd, 3rd and 4th quarter. 

 Copy of current year’s Quarterly Returns (941 Federal Form and State Unemployment Returns). 

 Description and schedule of tax payments along with any taxes that may be withheld but not paid. 

 Form 8821, Form 8865 and MO‐2827 completed in full to allow Columbia EDP Center to fulfill your Federal and 

State tax deposits and ask any tax‐related question on your behalf.  If you have Employees outside of Missouri, 

Columbia EDP Center will notify you if another state’s Power of Attorney is necessary. 

 Documentation proving Tax Exempt Status (if not‐for‐profit). 

 Federal Tax ID Number (EIN) and coupon book – Form SS‐4 to apply electronically through Columbia EDP 

Center. 

 State Withholding Number and coupon book for all states you have Employees, along with Deposit Frequency 

– Form 2643 to apply electronically through Columbia EDP Center. 

 State Unemployment Number (SUI/SUTA) for all states you have Employees and current year contribution 

rates per state – Form 2699 to apply electronically through Columbia EDP Center. 

 

Optional Items That Can Be Implemented 
▼ Check each completed piece that applies to your payroll setup. 

 Sick/vacation/time off accrual policy or schedule of rules and regulations – with Employee balances. 

 Direct Deposit/PayCard Authorization Forms filled out, signed and dated by each Employee wanting the 

service.  Each applicant will also attach a legible copy of or voided check. 

 Original form or copy of each garnishment. 
o Court order, voluntary garnishment, child support order, student loan order, IRS levy, bankruptcy, etc.   

Each garnishment must have current Employer information recorded on the document.  Each submission 
must include case number, target amount, and where funds are mailed.   

o If your Employee has a garnishment and is Head of Household, you must submit a Statement of 
Exemption, Head of Household Form filled out and notarized. 

o If you submit an original garnishment document or notarized document involving garnishment to 
Columbia EDP Center, you as the Employer are required to keep a copy for your record. 

 
Submit a copy of this up‐to‐date Payroll Conversion Checklist 

each time you submit payroll start‐up information to Columbia EDP Center. 



COMPANY LIABILITIES FOR THE CURRENT YEAR 
 

FEDERAL DEPOSITS FOR THE CURRENT QUARTER BROKEN DOWN BY 
TYPE OF TAX (IE FED W/H, EE SS, EE MEDCR, ER SS, ER MEDCR) 

 
CHECK DATE DEPOSIT AMOUNT  DEPOSIT DATE TAX TYPE  
______________ __________________ ______________ __________ 
______________ __________________ ______________ __________ 
______________ __________________ ______________ __________ 
______________ __________________ ______________ __________ 
______________ __________________ ______________ __________ 
______________ __________________ ______________ __________ 
______________ __________________ ______________ __________ 
______________ __________________ ______________ __________ 
______________ __________________ ______________ __________ 
______________ __________________ ______________ __________ 
(Please attach another sheet if more space is needed) 
 

STATE WITHHOLDING LIABILITIES 
 
MONTH TAX AMT DISCOUNT  TOTAL PAID    DATE PAID 
 
JANUARY_____________________________________________________________ 
FEBRUARY____________________________________________________________ 
MARCH_______________________________________________________________ 
APRIL_________________________________________________________________ 
MAY__________________________________________________________________ 
JUNE__________________________________________________________________ 
JULY__________________________________________________________________ 
AUGUST_______________________________________________________________ 
SEPTEMBER___________________________________________________________ 
OCTOBER_____________________________________________________________ 
NOVEMBER___________________________________________________________ 
DECEMBER___________________________________________________________ 
(For multiple states, please attach additional sheets) 
 
940 FUTA DEPOSITS    SUI DEPOSITS 
1  qtr __________ Date ___________  1  qtr ________ Date________ st st

2  qtr __________ Date____________  2  qtr ________ Date________ nd nd

3rd qtr __________ Date____________  3  qtr ________ Date________ rd

4th qtr __________ Date____________  4th qtr ________ Date________ 
 
Any additional notes: 
 
 



Dear client: 
 
Columbia EDP is committed to providing the highest quality of service. We feel it 
is vitally important that you are aware of your ability to verify that we have made 
your federal tax payments. Please carefully read the following information taken 
directly from the IRS’ website regarding how you can verify Columbia EDP is 
making your federal tax deposits in a timely manner:  

The Electronic Federal Tax Payment System (EFTPS) is the free system used by businesses and 
individuals to pay their federal tax liabilities. Businesses that outsource their employee payroll taxes to a 
payroll service provider who uses EFTPS have an added incentive to enroll in, and access EFTPS. A 
business can use the system to verify the company they hired to make the tax payments did so, on time, 
and in the proper amount. 

An employer cannot avoid the responsibility of making timely federal tax deposits by hiring a payroll 
service provider. Each business is ultimately responsible for ensuring that deposits of payroll taxes are 
made timely and in the correct amount. Most payroll service providers offer professional, honest help to their 
clients, allowing the employer to concentrate on business operations, not payroll taxes. However, there have 
been instances where payroll service providers failed to deposit their clients’ payroll taxes. 

Using a payroll service provider that is enrolled in and uses EFTPS to make your payroll tax deposits can be 
a good business decision. Another wise business decision is to use EFTPS to verify your federal tax 
deposits are being made by your payroll service provider. Both the payroll provider and the employer can 
each enroll and obtain a separate PIN through EFTPS for the same company. The employer uses it to verify 
payments and make any tax payments their payroll service provider is not making on their behalf. The 
payroll service provider uses it to make deposits on the employer’s behalf. 

It is easy to ensure that your payroll service provider is timely and correctly depositing your business’s 
payroll taxes. After enrolling in EFTPS, you will receive a confirmation package sent to your address of 
record with the IRS within 15 business days. The confirmation package contains the enrollment confirmation 
materials and other important forms needed to make certain changes to enrollment information in the future. 
Simply log in using your employer identification number, PIN and Internet password, and click “Payment 
History.” 

EFTPS will display all EFTPS payments made by Internet, phone or third party within the last 16 months 
paid under your business’ employer identification number. You will be able to confirm that the funds you 
turned over to your payroll service provider for employment tax deposits were credited to your account. 

Source: http://www.irs.gov/businesses/small/article/0,,id=179898,00.html  

We have provided a couple of links to the IRS at our website. Please go to 
Columbiaedp.com - the following are located under “Links” on our homepage: 

  www.eftps.gov 

  How to enroll in EFTPS via the Internet: 

http://www.irs.gov/pub/irs-pdf/p4132.pdf 

 
 
 
 
  



To enroll in EFTPS, you will need the following information: 

1. Your Employer Identification Number 
2. Your financial institution routing and account number (Please note that 

even though Columbia EDP is making your tax deposits, you will need 
to provide your bank account number and routing number when you 
register). 

3. The exact spelling of your business name and address as it appears 
on your IRS tax documents- you can get this off of form 941 (copy 
provided at the end of each quarter). 

4. Go to www.eftps.gov to enroll. Follow the steps for enrolling your 
business. 

  

If you have any questions about this process, please call Carl or Linda in the tax 
department at 573-474-8431 or email Carl at cbaker@columbiaedp.com or Linda at 
lwisdon@columbiaedp.com 
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