
FEDTAX II User Profile Sheet
Please complete this form for each individual that will be a FEDTAX II user.
Employer Identification Number: __ __ -__ __ __ __ __ __ __

Agency Location Code Number: __ __ __ __ __ __ __ __ __

Agency Name: ________________________________________________

Agency Address: ______________________________________________

(no PO Boxes, please)     ______________________________________________________________________

Tax Types paid for this Tax ID Number:  __ 941,  __ 945,   __ CT1,  __ 1042,  __ 720  

Approximate Number of Employees? (Headcount for Census)   __________________

************************************************************************************************************************
Primary Contact Name: ____________________________________________________

(The Primary Contact person will be the name responsible on the Tax Return.)

Phone Number: _________________________________________

Fax Number: ___________________________________________

E-mail Address: ________________________________________
Security Level:
____
Administrator 
(May input data and authorize payments)
____    User 

(May input data only)
Operating System (Circle one)
Windows 3.x

Windows 95/98
Windows NT

Floppy Drives (Circle one)

3.5" Floppy

CD ROM Drive 


· (List additional users as Secondary contacts) 

Secondary Contact Name: __________________________________________________

Phone Number: _________________________________________

Fax Number: ___________________________________________

E-mail Address: _________________________________________

Security Level:
____
Administrator (May input data and authorize payments)
            

____    User (May input data only)
Technical Contact Name: ___________________________________________________

(The technical contact is not assigned a User ID.)

Phone Number: ________________________________________________

Fax Number: __________________________________________________

E-mail Address: ________________________________________________

Please fax the completed form to FEDTAX II Customer Service at 720-332-0045.

Questions concerning this form should be addressed to:

FEDTAX II Customer Service

1-877-FEDTAX2, Monday through Friday, 8:30 am to 8:00 pm, Eastern Time

or E-mail address:fedtax.2@firstdatacorp.com
New	___


Update	___


Delete 	___








