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COMPLETED SS-4 SAMPLE 

The IRS Form SS-4 is used to obtain a Federal Employer Identification Number for a participant hiring 
Direct Care Professionals (employees) and using a fiscal/employer agent (or “FEA”). 
 
 
 

Participant/representative to 
complete: 
• Box 1: 

Participant/representative 
name   

• Box 5a: 
Participant/representative 
address 

• Box 5b: 
Participant/representative 
city, state, zip 

Boxes 3, 4a,4b will be  
pre-filled. 

Participant/representative to 
complete: 
• Box 7a:  

Must be completed with 
same name as Box 1   

• Box 7b:  
Participant/representative 
Social Security Number (SSN)  

 
Fiscal/employer agent will have 
pre-checked boxes:  
• 8a 
• 9a 
• 10 
• 13 (Should be 0 in each spot) 
• 15 
• 16 
• 17 

Note: The FEA will always apply for the Employer Identification Numbers (EINs) on 
behalf of the participant.  

 

Participant/representative must 
complete, sign and date. 

 
Fiscal/employer agent will 
complete Third Party 
Designee section.  
 

 

•  

0 0 0 


