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RSM MCGLADREY 

FINANCIAL PROCESS OUTSOURCING, LLC

General Information

Corporate Information and Structure
	Legal Name with IRS:
	     
	
	Federal ID:
	     

	Address:
	     
	
	Business Name:
	     

 FORMTEXT 
     

	City, State ZIP
	     
	
	Phone Number:
	     

	E-mail Address:
	     
	
	Fax Number:
	     

	Incorporation Date:
	     
	
	Cell Number:
	     

	Tax Year Ending Month:
	     
	
	Payroll Contact:
	     

	
	
	
	
	

	Please indicate the legal form of your business by checking one of the following:

	 FORMCHECKBOX 

	Sole Proprietor (Schedule C)
	
	
	

	 FORMCHECKBOX 

	Limited Liability Corporation (taxed as partnership)
	
	
	

	 FORMCHECKBOX 

	Partnership
	
	
	

	 FORMCHECKBOX 

	S Corporation
	
	
	
	

	 FORMCHECKBOX 

	C Corporation
	
	
	
	

	 FORMCHECKBOX 

	Other (describe):
	
	
	
	


CAUTION:  Sole proprietorships, partnerships and limited liability companies electing to be taxed as a partnership have specific rules for the payments to owners/partners.  Generally, the owners/partners cannot be treated or paid as employees for payroll tax purposes.  Since differing tax rules may apply, please consult your tax professional to ensure proper classification.

New Customer Information Payroll Profile

If you are completing this information for multiple locations, please attach a list containing each location’s address and contact information.  Depending on multi-location services selected, you may need to include telephone, fax and email address.
	RSMM ID#
	     
	
	RSMM GL #
	     

	RSMM Accountant
	     
	
	RSMM Accountant Phone #
	     

	RSMM Accountant E-mail
	     
	
	RSMM Accounting Center
	     

	Payroll Start Date
	     
	
	Sales person
	     

	Payroll Class (e.g. Roundy’s, Grocery, Putt Putt, new restaurant, etc.)
	     


Current Profile

	Current Payroll Vendor: 
	     


New Processing Methods (select one from each group)

	
	EE Maintenance
	
	
	Time & Earnings
	

	 FORMCHECKBOX 

	Internet Product
	
	 FORMCHECKBOX 
  
	Internet Product
	

	 FORMCHECKBOX 
  
	Call In
	
	
	
	         (must use Internet for EE Maintenance)

	 FORMCHECKBOX 
  
	Fax In
	
	
	 FORMCHECKBOX 

	Call In
	
	

	 FORMCHECKBOX 

	Email
	
	
	 FORMCHECKBOX 
  
	Fax In  
	
	

	 FORMCHECKBOX 

	Data polling  
	
	
	 FORMCHECKBOX 
  
	Email
	
	

	
	           Provider?
	     
	
	 FORMCHECKBOX 

	Data polling
	
	

	 FORMCHECKBOX 

	Other import?
	     
	
	
	         Provider?
	     
	

	
	
	
	
	 FORMCHECKBOX 

	Other import?
	     
	


	POS or Timekeeping System
	     
	
	


Do you need Timecard Labels?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Check Printing Method (select one)

 FORMCHECKBOX 
  Checks, Deposit Advises and Vouchers Printed by RSMM Payroll (select specific process)

If selected - Will you have Vouchers:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

            
Which option  (select one)

            

 FORMCHECKBOX 
  Signed, Folded and Pressure Sealed Envelope

           


 FORMCHECKBOX 
  Signed and Unfolded




 FORMCHECKBOX 
  Unsigned and Unfolded

 FORMCHECKBOX 
  Print Checks at Store using Onsite Check Print  (Requires Internet Connection)

Note:  Requires Internet Connection and Laser Printer

Client is responsible for ordering MICR Check Stock from Bank or Vendor

	Additional New Services: (select all that apply)

	Current Method


	 FORMCHECKBOX 

	Tax Filing  (requires Ex. A, Ex. C and Form 8655)
	     

	 FORMCHECKBOX 

	EFTs (Direct Deposit) (requires Ex. D)
	     

	 FORMCHECKBOX 

	General Ledger Interface to RSMM (Great Plains)
	     

	 FORMCHECKBOX 
 
	401k Output
	
	     

	 FORMCHECKBOX 

	125 Output
	
	     

	 FORMCHECKBOX 

	Benefit Accruals (subject to review by RSMM Payroll Conversion Team)
	
	     

	 FORMCHECKBOX 

	Unemployment Claims
	
	     

	 FORMCHECKBOX 

	PayCards

	
	     

	 FORMCHECKBOX 
  
	Positive Pay File to Bank
	
	     

	 FORMCHECKBOX 

	Check Reconciliation to Bank

	
	     

	 FORMCHECKBOX 

	Check Reconciliation to RSMM
	
	     

	 FORMCHECKBOX 

	PayAgent (third party garnishment service)
	
	     

	

	Distribution of Reports and Checks if applicable:

	 FORMCHECKBOX 

	Ship Directly to Store (Fed Ex)

	 FORMCHECKBOX 

	Ship Directly to Centralized Location

	 FORMCHECKBOX 

	Ship Directly via RSMM designated account


***************************************************************************************************

The following two questions apply to restaurant clients only:

1.  Please check the types of tips that apply to you:       

 FORMCHECKBOX 
 Cash   
  FORMCHECKBOX 
 Declared Credit Card     


 FORMCHECKBOX 
 Banquet     FORMCHECKBOX 
 Credit Card Paid On Paycheck    FORMCHECKBOX 
Other      
2.  Are you doing tip allocation?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

(Your tip allocation reporting will be discussed further during the conversion process.)

***************************************************************************************************
Total Number of Active Employees:       

Total Number of On-Hold or Terminated Employees with Year-To-Date Info:      
Indicate special taxing considerations:


 FORMCHECKBOX 

Pension


 FORMCHECKBOX 

Third Party Sick Pay





 FORMCHECKBOX 

EIC (Earned Income Credit)




 FORMCHECKBOX 

New Company (no QTD or YTD)



 FORMCHECKBOX 

Other (describe):      
Payroll Frequency:

 FORMCHECKBOX 
 Weekly


Check Dates:      


 FORMCHECKBOX 
 Bi-Weekly 


Check Dates:      
 FORMCHECKBOX 
 Semi Monthly

Check Dates:      
 FORMCHECKBOX 
 Monthly


Check Dates:      
	Desired First Check Date:
	     

	Pay Period Ending Date:
	     

	First Check Date Processed This Year:
	     

	     (Prior to starting with RSMM Tax Service)


Are all payrolls using the Federal ID Number listed in this document on the RSMM Tax Service?  

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

*Federal Deposit Frequency:

 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Semi Weekly

*CAUTION:  An incorrect frequency may cause unnecessary penalties and/or interest.  If you are unsure of your frequency please contact the IRS; (P) 800-829-1040 or www.IRS.ustreas.cov/where file/index.html.  If this information is not provided, we will default to a Semi-Weekly frequency.

*FICA Exempt:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

*SUTA Exempt:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

*FUTA Exempt:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

*If YES, please indicate agency and attach exemption approval or verification from the agency

-----------------------------------------------------------------------------------------------------------------------------

The following info is required in order to set-up the new payroll account:

Maximum Gross check amount per employee is $      per payroll.

Number of employees using Direct Deposit:       per payroll.

Maximum ACH limit per employee is $      per check date.

Maximum aggregate ACH limit per check date is $      for the customer.

----------------------------------------------------------------------------------------------------------------------------

	Credit Reference (Bank):
	     
	Phone #:
	     


(List all state/local taxes that require filing.

Make copies of this page for each State.)

THIS INFORMATION IS REQUIRED.
	State/Local

Name
	Tax
Description
	State/Local
Account No.

Check here if applied for:  FORMCHECKBOX 

	Employer
Tax Rate
%

(Rate including assessments)
	Employee
Tax Rate
%

(Rate including assessments)
	* Deposit
Frequency
(required date)

S / M / Q
	Worked at
or Local
Residence

W / R

	     
	State Income Tax
	     
	NA
	NA
	     
	NA

	     
	State Unemployment

Tax Act
	     
	     
	     
	     
	     

	     
	State Disability
	     
	     
	     
	     
	     

	     
	Local 1
	     
	     
	     
	     
	     

	     
	Local 2
	     
	     
	     
	     
	     

	     
	Local 3
	     
	     
	     
	     
	     


* If unsure call Tax Agency for Rates and Deposit frequency.

See coupon book or letter from tax authority for deposit frequency.  Customer must provide RSMM with any coupons/vouchers or letters of tax liabilities.
In the absence of the requested information above, RSMM will default to a monthly deposit frequency.

The undersigned Customer authorizes RSMM to provide this information and any other information of or relating to such Customer to RSMM agents and subcontractors in connection with their performance of services for Customer relating to any agreement between Customer and RSMM.

By signing below, Customer agrees that it has read the RSMM Payroll Terms of Service, understands it and agrees to be bound by its terms and conditions.  Additionally, Customer agrees that it has provided the accurate and complete information requested in this document.
	Company Name:         

	Printed Name:           

	
Sign Here X:                                                                                             

	


(Authorized Signature – required)


(Title)

(Date)
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