ONG

& ASSOCIATES

PUBLIC ACCOUNTANTS, INC.

Payroll Setup (for employer)

[]

N O N R N A B

Payroll Setup Checklist

300 S Ninth, Ste 103
Salina, KS 67401
785-309-1515 phone
785-309-1616 fax
www.long-pa.com

LAPAI Review

Client ACH Debit/Credit Authorization

Form 9779 — EFTPS Business

Form 9783 — EFTPS Individual

KS EF101 for Kansas Withholding and Sales Tax
KCNS 032 for Kansas SUTA

Other States

Payroll Setup(for each employee)

1 W-4s

1-9s

K-4s

W-11s

Employee ACH Authorization

I N R N R I

Company Information

[]

N N R N R I

[ N N A A A B

Payment Fl‘equency (Weekly, Bi-Weekly, Monthly, Etc)

Pay Period Beginning & Ending Dates
Begin_ End Paydate
Begin _ End Paydate
Begin _ End Paydate



Emplover Direct Deposit Payroll Authorization

I hereby acknowledge that we are engaged with Long & Associates Public Accountants, Inc.
(LAPAI) to provide us with payroil and/or sales tax services and we further authorize LAPA! to
initiate credit/debit transactions to/from the account below for the purposes of making the
following payments.

Xl Payroll earnings to employees

{1 Related Federal and State Payroll Tax Liabilities

1 Sales Tax Deposits

Should an ACH reversal be required we further authorize LAPAI to initiate such a reversal by any
means necessary.

Employer Name

Authorized Representative Title Date

Please attach a voided check for the business account from which withdrawals for the above
payments will be made.

Bank Name

Routing Number Account Number

Account Type (Please Check) [JChecking ©Savings

Please attach voided check here




Elagtronic Fagers! Tax Payment Systers

BUS“’}ESS Eﬂronmeﬂt Form fOr EFTPS - This form contains instructions 1o complete the Electronic Federat Tax Payment System
(EFTPS) Enroliment Form for Business Taxpayers. It is to be used cither for initial enroilment in the system or to add fingncizl institution information. I you wish ic
use multipie accounts in one financial nstitution, or accounts im multiple financial institutions, you will nced 1o provide multiple copies of ihe enroliment fons,

For questions regarding EFTFS o this Enroliment Form please call EFTPS Customer Service 1-800-555-4477
For TDD {hearing impaired; suppot 1-800-7334828

Visit our webs site af www, EFTPS.gov-lo enroll enline.
enespa-ol +-B00-244-4829

24 hours & day, 7 days & week

) \When your form is com;::!eté,?di p[eréﬁserrhaii to:

You should récei

INSTRUCTIONS Marking Instructions:  Use Black or bive ink only. IMARKING EXAMPLE:
1. Erployer identfcaton Numbet Please print tegitty, Use one character per biock. Use §
{Ettiy Enlar your ains-digi Emplayer anly capilal letlers. Kesp all printing within the boxes. LA 52471

identifiction Numbsr. Enler the ENon .
e bsk of the Sorm T the upper right D nol raiake any stray marks on this fom, State Zip Gode

caimet 2t wl Taxpaver Information

Kote o 8ol Proprietors: f you are 2

Sole Praprietor busintss, withowt - Employer identifisation Number (EIN} £ {Pizase enter EIN on roverse side also.}
empioyees, you need ke Enroli as an J i :
Indseidust {Tar Fams 9783) and use vour : - ‘E
Social Security Number as your Taxpaver ! :
identificaton Number. 2. Business Texpayer Name:
£ Business Taxpayer Name, Prind your % Popoo e i i 3 ] g my i T
Iasiness name exaclly a i anpaars on 1 3 i P i b L
the tax felum, Sole Propdaters should \ .
use ihe indivicual ownets nams zather 3, Business Strael Address:
than the OBA name. The oniy vaid ! ; A D A S S S R e B T
characters ae A7, 09, -, &, and blank, HEEEEEEEEN f P | i i
3. Busingss Address. This address i
p City:
shauld be the addess as # appears on B e e e e T ,
the busthess tax reum. L A R Py o l I P | N
: Son N T T O L I O O A N Popob i

international: Provinge, Gounlry, and Postal Coder

jg“séfaléi%;i

i R A T

Contact Information

4, Primary Goatasl Name:
P

T I S e

i | i
LI NN AN N T O L WO SO O OO OO E Pl BERN ! [
. Primary Contacl Mafling Straet Address (i differert from #3 ebove):
4. Primary Contast Namz. Print he [ H i I i R A [ R I B
nameo!g‘parsan, company, of third P i ? § i ! i i § IR i % ; ; P J i E P : § ]
sty wh Can ba nonlacted in the even! i .
gugt'onsafise tegarding E}I‘fsemd?mgﬂ [ ley. g T T T TS T T T Siaé!a legCode: T B 4
or tax paymenis, AT EETPE maiings wi P Prr { f i § N N A A P : ; Do ? ot
be sent o your primary contact. iA - . = = ; i Lo i i H |
56, Primary Contecl Maing Address Intornationg:; Préavmw Country, a;nd Pesta!i Ct)dfi _— S - S e
and Phone 1mber (f dferent fom £3 BN SREERR
above). Younsed not complete he - st e v T L
address area § your contaotOs address i 6. Prirmary Contact Prone Namper:
e seme 6s the bughzss addiess, o us  feetor S fnfematicnat O
acddress b provided hare, ¥ W be Lsed Pl /i | E F»J A ] 011- l [l ; I } 1 CT T
to mail confirmatlon materizls and L Lol : i i i I RN
nstruction bonkiets, 7. Frimary Conlact E-wail Address {use as many spaces 25 needed up to 60}
7. Primary confact £-mall Addrass i o ‘ l A I R e A R [ | [ }
{uplional bk NN \1’;;|g|;g%
! i f P i H £ H T i H i § : H T 1 H
NN RN NRR RN RN

{over)



&3 Elpctront Feckrs? Tax Payment Systien

feontinued)

& Payment Melhed, Choose the
payment methodis) by placihg an OXE I
lie box(es). The options avaiiable

are; EFTFS using the internet or

phone and EFTPS thiough & Financial
Insttution, Bath EFTFS input methods
ate inlershangesable: Inlemel and ghone.

518 Optional Tax Form Payment
Amosnt Limits {For EFTFS using the
Intarsl or phane only}

This section is oponal. You may sel
amount limigs far each tex type te
prevint an oveipaymenl The system wil
compare Your pagment amount agzinst
your steted Emit and provide & warming it
you exceed the Bl You may ovettide
the wamimz if you wish,

{19 throuph 24 must be comgisted i
EFTPS usirg the infemet or phone wi
be used)

16, RTH, Thig is he mine-digh number
gaotiaied with v financia! nslitatien.
Yoy may contact your inancial instituion
fo verfy this tumber,

20. Aestunt Number, Enter ihe number
of the assunt you wli 8¢ T pay your
{aes.

21, Type, Pleast mark onp box (o indisals
whether the account is a checking or
savings &oount.

77, State and ZiF Cods. Use the twa-
charatler lelier abbreviation fur the slate
your fnanclat instuton is beated b and
indicale ZIP Cote,

23, huthorization. This sechion auihorizes
& Financial Ageni of the U 8. Treasury Is
inifjats tax paymenis from the acrountfs}
you gesignale.

24 Taxpayer Signature. The taxpinyst
mus! sign this sechon lo grhodre

e in EFTFS. Hihere isno
signaire. a b ol bs relumed,

This seehon also prevdas sutharizakon
o gheea e iformation provitded with
yaur Bransial instilulian, required for the
processing of the Electronic Federa! Tax
Paynsent Systern.

#sizigd by @ corpurale offise!, pariner,
or figuctary on behaf of lhe taxpayer,

the signer certfies thal they have the
authorily it: execute s authorzafion on
behall of the laspayer.

Remember to sign and mall your
enrcliment form o the address on
revarse side.

For side 2 please fill in
Eenployer tdenfification Nomber (EIN}

! i [
EN. *ﬁg :

Payment Information

8. Payment Method
{:3 EFTES {by internet andior phonel. check here § you will instrust EFTPS to ranster payment from your actourt,

[j EFIFS (threugh aFinencial Institution]: chack hese if youwill insruel yous financial instiution o forward the payment Lo EFTPS,
Yo must check with your fnancial institufion to determing i they are capabls of providing this senice,
KOTE: ffyou wil ohly bs using EFTPS thicugh your Finanial Insttaon a5 2 payment method, sidp to lem #23,

of phearie),; comipiaie

EFTPELusing the Inleme! 2
fas Sal

ETPS #roloh 3 Friancil sl

. Y most contact your fnancia
£ Same D2y Pagment e

YLt gring
B a_E(ﬂgnc;aE inslinten’or Same-

Feins 10 lbion 2

Tax Form F’ayment Amount Limits (EFTPS using the inlernet ef phone onlyd
DL w0 COLCEE 5 O
L DU SUUNR N [ WO OO S ¢ LU SO AN ) SO F G414 :

Y OO000 % MO0 e MO0
o (OO % (OO0 e OO0
faﬁgg 5‘ ! H j 5 [§ ; : I[

Financial Institution Information s compesa s rree using the Internet of phane wilf—be ueed) 3
RN 28, Account Humber: 1. Type:

I f i ! I [l crering

i

"
o |

™ savings

22 Stale:

ZIF Code:

LR

Authorization
23, For both payment methods: Piease rest the folkwing Authorization Agreement:

i (s defined 5 the faxpayer whose sigratuse is below) hereliy aulhorize the conlast person {isted in item 44 of this form} and the financial insElutions invalved
in the processing of my Shectronic Federal Tax Payment System {EFTPS) payments to receive confidential infrmation necessery fo elfect enrclmantin EFTPS,
elscyonic payment of taxes. and answer Inquifias and resolve issues relaled b enrolimeant aad paymends. This ivfonmatien includes, el is not imited o, passwords,
paymient insiructions, taxpayer nams and identllying number, anf payment ransacion detals. ¥ signed by 2 cosporate officer, parmey, or Bdluciary on behalf of

Ihe taxpayer, | esrtly that | have the authory lo execute this aulhorization an behalf of the Laxpayer, This autherzation is fo remasn & full Borce and efiect unti

the designated Financizl Agents of the U 8. Traasury have received nelification lrom me of lemmination in s42h tme andin such manner in aHord & reasonatie
cpporiunity 1o acten k.

Qnly EFYPS ysing the Internetor phone: Please read the foliowing Autharization Agresment:

By compteting the information in boxes 19-22 and signing Below, | hereby authorize dasignated Financial Ageats of e U.5, Treasury to ifiate EFTRS debit

enties to the financizl instiulion actount indicated atove, for payment of Fedaral laxes twed io the RS wpan fequest oy taxpaver or histher representative, ysing
the Elestienic Federa! Tax Payment System (EFTPE}, | lurfhe: suthorize e £nancial instlulion named abave fo debit such entries fo the Fnancia! Bstitrlion
atcountintieasd above, Al debils infaled by the ULS, Treasury designated Finarcia! Agants pursuan: i this eulhorization shall ba mads urder U.S, Troasury
requlations. This authorization is b remain in fult fore and effect untd the desicnated Financial Agents of the 11, Treasury have recaivad wiitien notiication

from me of lerminalion In such tme and in sush manaer as o aftord a ressonable opsarunity 1 act o it

4. Taxpayer Signature

Texpayer Signature

Print Name

ondwma i

SEven Foat onde: beamy ol S reg
Vel QWS eomt ol nesrier Braoke ¢ seoords 1ol

Bugerwory, Fdnn fict oo 5y aesnrdeee Wil b Feperwned Reducten Aot of 1575, we ok ioe Peiderata ik
sty e eoniontil a regund by Dot s €103 The niematon iy

Ships Sodde B0 601 2rd 155 Yoo m {spodrads lematan 1 fotn Bt st B i Pige

sdien Pt b teiinet ae = B 1= vy Bt PRSI e s ictoiton ey

ixtesth by B Ersemic? Fosvarwe Sonvios brassre b b ae pepesy eI b e e regiations b e Eecpore Fimds Trelel o erae yous Fedenn Tac Dopads

The: trrve Beebert b prode o i ormamion wif vy Gepond vsg o el b3, e orensiog s Ty o 160 b e imate o Sogaetons i tedaong
WCRS MR TT 8P 1111 Gt “

Burtes, wo woiid be happy b hedt 3 Yoo Yo tnwile I the 766 Tar Produstt Coordinatng Coomities 8 LT 2R Ph il the evilosen Ban i adfese
This Prracy Actal 1575 tepies ot whers we ok indithm e blonmas for sl BRmaches, we Sl oo it g 10 257 for e nformmantin why we A 2eking £ ¥ infmtion, 27 bow iU bs s We rtes! oo betf you what ovaid
fiappan e o3 roflwotive B o partol §, and whether yous sz ons i wolntary, feguied 10 DbA=in 2 Bensfd o momdatey Oxe el vight Tis b Sar 1% SUAL 5 Fovetne Cods sections 5501 6817 B2, aos
oppib pegulateats, The kYoo wi be used b eyl youk Doy Eotebone: Feaders] T, Pavmiert Systen (BRG] The £lormation s ris ber éishosed #nont? s providod by secfion SIS of he bvieral Peves Cod W ¥y gt
inomaon bo b Dipirimand of Jusson snd to offwe Fadern agenties, b sty bw We iy ity g b thes, 2ites, 48 Distiot of Cehorrbin, rd U s0remorwsaiths o prEsentians 3 oy ol ek By, Ve Ty v 1 i
[eirnents bemuse o ka Festiek ey heve W S Udted Year tesporan i sedabory | yor Ered b 7 piAetionss ¢ oo electrorin Rk Traveler b ke your SHpOS. vt s notsnouired by reg foiors T ute sectzie

s tarsfer, yons tecpeve i voheiay I youdorotproide afor partol e Bformatan. pod ey ot he il b panipate in the EFTPE et ere meaves bna choshione bk Taeie by FERRAEETY, YON My e S b penaties K
o B ol Feg AR S ue thectonic v sl Lo poy e cesd, you e o pay e s e by s meted

Form 9779 (21073



020

DEPARTMENT OF REVENUE STATE OF KANSAS
Electronic Services Unit Toll Free: 1-800-525-3501
815 SW Harrison Sl. Topeka Area Phone: {785) 296-6993
Topeka KS 66612-1588 FAX: {785) 286-0153
Internet Address: www webtax arg. Hearing Impaired TTY: (785) 286-6461

AUTHORIZATION FORM FOR EI ECTRONIC FUNDS TRANSFER

(Complete, sign, and mail or fax this form to the Department of Revenue.)

[ ] New Account [] BankChange-EffectiveDate _____ [] Tax Account Info Change
Kansas Tax Account Number Office Use Only
License Number { Mineral Tax and Motor Fuel only Filing Freq.

PIN Number
Choose all tax types that apply:
] withholding [ ] Retail sales [ Corporate income REG. DATABASE
E__—] Retail Compensating Use D Mineral Tax ]:l Privilege Tax ADD, MAIL DATE

|::| Consumers Compensating Use |:| Motor Fuel L__| Gallonage Tax

Taxpayer Information {Please type or print)

Name EFT Contact
Address Phone Number
City , State Zip FAX Number

Payroll/Tax Services:

If you contract with a payroll/tax service or if you are with a service preparing this form for a taxpayer, please provide the name of the
service and the contact person.

Service Name: Contact Person:

Contact Phone Number:

[} ACH Debit Option

If ACH Debit is chosen, the information you provide the Kansas Department of Revenue gives us the authorization to debit your bank for the tax(e
identified above. Oniy you can initiate a debil by calling the state's system and indicating the amount of tax to be paid by electronic funds trans

Account Type: {check one) D Checking D Savings [NOTE: PLEASE ENCLOSE A VOIDED GHECK FOR VERIFICATION |

Bank Name: Bank Contact:

Phone Number: Routing # :I

Account # .’j

[ ] AcH credit Option

IF ACH Credit is chosen, you will be responsible for contacting your bank, indicating the amount you want sent and having the transacti
completed timely for funds to be received by the Kansas Department of Revenue on or before the EFT due date. | hereby reques! the Kan:
Depariment of Revenue to grant autherity for the above named laxpayer to initiate ACH credit transactions to the State Treasurer's ban
account. | understand these must be in the NACHA CCD+ format using the TXP convention

Authorized Signature:

Signature: Date:

Print Name: Title:

EF-101 {Rev. 11/03)



KANSAS

Department of Labor . DR e - .
www.dol ks.gov i : THGRZ . lo

(4%

YOUR REQUEST WILL BE DENIED IF ANY ITEM IS INCOMPLETE

K& Ul Tax Account Number

Employer Name

Physical Address of Business in KANSAS. It no physical address, store fron! or business location exists in KANSAS vou must
indicate where in KANSAS you have workers performing a service. Do NOT use a Post Office Box Number,

Business Location m Job Site

Sales Representative Residence

(- i Other fexplain)

ADDRESS (Do NOT use PO Box Number) CITY STATE ZIP

indicate the representative retained to represent you

Indicate which Kansas Unemployment Insurance reporis yous have delegated the authority io receive. Provide the mailing zddress for
the delegated reports.

A Employer’s Quarterly Wage Report and Unemployment Tax Return, K-CNS 100

Name,

Address

City, State, ZiP+4

B Annual Experience Rating Notice, K-CNS 404, & Annual Notice of Benefit Charges, K-CNS 403

Name

Address

Cily, State, ZiP+4

C Last Employer, Base Period and all other Benefit and Appeal Claim Notices

Name

Address

City, State, ZIP+4

Sign & Date
Ownet, Pariner, Corporate Officer, LLC Memberfianager M-DD-YYYY
g-mail Telephone
Sign and retun the completed report to: Liability Determinations

TelephORE ..o 765-206-6027 Kansas Dept of Labor

2T S 785-201-3425 401 BW Topeka Bivd

e-mail .. uilax@dol.ks.gov Topeka KS 66603-3182

K-CNS 632 (Rev. 9-04; e L




