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1. Employer Identification Number (EIN) 2 Other D

3. Taxpayer Phone Number (optonal):

Check here if EN
is"new EN
oGl 5[] crecknerett
6. Taxpayer Legal Name: Seasonal of
Intermittent Filer
7. Doing Business As (DBA) Name:
8. Address (as on fle with the Intemal Revenue Service):
ciy: Stte: Zip Code:

- Repartinig Age

9. Reporting Agent Name!

BOSTON BUSINESS SERVICES, INC/JOHN R CARR

10. Reporting Agent ID Number: 11. Reporting Agent Phone Number:

12. Reporting Agent Fax Number:

043296406 978-281-4660 978-281-6100
= —

13. Reporting Agent Address:

91 PLEASANT STREET

City. State: Zip Code:

GLOUCESTER MA 01930  |m

ngAg

14, For each federal electronic form to be filed, indicate the fiing method: Electronic, Magnetic Tape,
or both. Also enter the beginning period as indicated in the instructons for tem 15.  Form 8655

16. Electronic Federal Tax Deposits and other Federal Payments:

Is being submitted only to authorize electronic payments (EFTPS), skip to e 16. Fom  Starting Period Fom  StartingPeriod
Form Filing Method Beginning Period a0 2003 1041
940 [IMagnetic Tape ot 2003 or1
941 [IMagnetic Tape o %0C
) 95 90T
15. Reporting Agent i authorized tofle the following forms on the Beginning Period indicated:
FormNumber  Beginning Period Form Number  Beginning Period ™ S0PF
[Jrom se0rR [Jromsetss 108 other
[JForm s¢1PR [JFomcrt-1 120
17.[] Check here if the reporting agent is authorized to receive notices,
[Jromess [JForm 41w correspondence, deposit requirements, ax rates, andlor transcripts with respect
[Jromsss [JFom 102 1o the authorizations given in fems 14 - 16.
o saser 18. State and Local Forms
uthorizatior Agreement ]

18, Please read the following Authorization Agreement

understand hat this authorizaton does ot absolve e, asthe taxpayes,ofthe responsibity o ensuretha alta retus arefled and altaves arepaic o i, The reporting agen (designee) ramed aboveis authorized o sign and flefederal
employment tax retus ransmited elecironical, subrited on magnetc tape (of in special rcumstances, submited on paper) andior make federal tax deposis (FTDs) and ofher Federal Tax Payments for the above taxpayer. This
authorizaton apples{o the above federalemployment taxretums andior payments begiing withthe tax period indcated and remains ineffec il the taxpayer or designee noffiesthe IR thattis auhorizaion i terminated o revoked. |
authorize the IRS to disclose othenwise confidentialtaxinformation relating to employment tax retus to be filed by the agent (designee) andior reating to payments to be made by the agent (including depositrequirements.) | certfy that | have.
the authority to authorize the disclosure of otherwise confidential tax information on behalf of the taxpayer.

Date (required)
Signature (required)

Form 8655 (Rev. 12-2001)

it (i appicable)
Department of the Treasury
Internal Revenue Service
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