Employer Remitter Authorization Form

for the

Employment Security Commission

Remitter Number (Flex-Pay to complete)  ___________________________


State Unemployment Number   ___________________________________
Federal ID Number ____________________________________________
Company Name _______________________________________________
Address ______________________________________________________

City _________________________ State ___________ Zip ____________
Flex-Pay is hereby appointed as attorney-in-fact with authority to receive, sign and file state unemployment tax returns and make tax deposits on client’s behalf. 

Signature    
_____________________________________
Print Name
_____________________________________
Title

_____________________________________
Phone 
__________________________

Fax

__________________________

NOTE: This person is authorized to sign on this Employer Remitter Authorization Form as the contact for the ESC.
