PART VI: THE AUTOMATED CLEARINGHOUSE PAYMENT ENROLLMENT FORM
(ACH)

The Automated Clearinghouse Payment Enroliment Form (ACH) is submitted as part of the application
package to become an Employment Network. The ACH Form provides the Social Security Administra-
tion with the information needed to issue payment to Employment Networks when a payment request
has been approved. Social Security effects payment through electronic transfer to the financial institu-
tion designated by the Employment Network on the ACH Form.

An Employment Network must resubmit the ACH Form if there are any changes to the information pro-
vided by the Employment Network. In order to process the ACH Form, the following information must
be present:

e EN Signatory Authority Signature

o Name, title and signature of bank official

e Accompanying letter (emailed or faxed) from EN Signatory Authority requesting the
banking information update

If your organization has made changes, the ACH Form may be obtained from our website:
www.yourtickettowork.com. If you have any questions about the ACH Form, please call us at 866-
968-7842. Forward the updated ACH Form to MAXIMUS by faxing to 703-683-3289 or mail to:

MAXIMUS Ticket to Work
Payment Request

P.O. Box 1433

Alexandria, VA 22313-1433
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EN Payment Request Form

This form may be used to request Evidentiary Payment Requests
(EPRs) or Certification Payment Requests (CPRs)

To ensure prompt and accurate payment to your Employment Network, please complete the following form and
attach any acceptable earnings information required.

L. Employment Network Information

1. EN Organization Name:

2. EIN Number (Tax ID Number):

3. Is the financial institution and bank account information provided to the Ticket to Work Operations

Support Manager on the Automated Clearinghouse Payment Enrollment Form (ACH Form) current?
Yes  No  (if No, please contact MAXIMUS @ 1-866-968-7842 before submitting this request)

Incorrect or outdated information may delay or prevent payment issuance to your Employment Network.

1I. Ticket-holder Information

4, Ticket-holder’s Name:
5. Ticket Number/Social Security Number:
6. Name of Ticket-holder’s Employer:
7. Employer’s Address (if available):
8. Payment Method for this Ticket Assignment
A. Outcome Payment Method  B. Milestone-Outcome Payment Method

Ticket to Work and Self-Sufficiency Program

Payment Request

PO Box 1433

Alexandria, VA 22313-1433 FAX: 703-683-3289
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III. Payment Request Details

9. Payment Request Type
A. Evidentiary Payment Request — (Complete Section IV)
B. Certification Payment Request — (Complete Sections V and VI)

10. Claim month(s) and year(s) for this payment request:

Iv. Evidentiary Earnings Information
11. Type of earnings documentation submitted: (these items must be included with this form)
____Payslips

____ Employer prepared and signed employee earnings statement
___ Records from Third Party Source containing monthly wage information
The Work Number Other

V. Certification Payment Request Details

12. Type of Certification Information (Choose one):
_____Recent contact with beneficiary/employer (please circle “beneficiary” or “employer”)
__ Attached Earnings Inquiry Request (EIR) response received from MAXIMUS
___Attached information containing data from the National Directory of New Hires (NDNH)
____Attached Self Employment Income (SEI) Form (if beneficiary is self-employed)

13. Recent Contact Details (complete only if you selected “recent contact” on item 12):

Type of contact (phone call, email, etc):

Date of contact:

Description of information you learned from contact regarding level of earnings:

Ticket to Work and Self-Sufficiency Program

Payment Request

PO Box 1433

Alexandria, VA 22313-1433 FAX: 703-683-3289
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Form 8850 Pre-Screening Notice and Certification Request for

(Rev. February 2007) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury
Internal Revenue Service See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number

Street address where you live

City or town, state, and ZIP code

Telephone number ( )

If you are under age 40, enter your date of birth (month, day, year) I

1 |:| Check here if you lived in the area impacted by Hurricane Katrina on August 28, 2005. If so, please enter the address,
including county or parish and state where you lived at that time.

2 |:| Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

3 D Check here if any of the following statements apply to you.
I am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the last 18 months.

| am a veteran and a member of a family that received food stamps for at least a 3-month period within the last 15
months.

| was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

| am at least age 18 but not age 40 or older and | am a member of a family that:
a Received food stamps for the last 6 months or
b Received food stamps for at least 3 of the last 5 months, but is no longer eligible to receive them.

Within the past year, | was convicted of a felony or released from prison for a felony.

| received supplemental security income (SSI) benefits for any month ending within the last 60 days.

4 [ Check here if you are a member of a family that:
Received TANF payments for at least the last 18 months, or

Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended within the last 2 years, or

Stopped being eligible for TANF payments within the last 2 years because federal or state law limited the maximum
time those payments could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of
my knowledge, true, correct, and complete.

Job applicant’s signature Date /o

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 2-07)



Form 8850 (Rev. 2-07) Page 2

For Employer’s Use Only

Employer’s name Telephone no. ( ) - EIN :
Street address

City or town, state, and ZIP code

Person to contact, if different from above Telephone no. ( ) -

Street address

City or town, state, and ZIP code

If, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separate instructions), enter that group number (4 or 6)

Was
Date applicant: Gave offered Was Started
information / / job / / hired / / job / /

Complete Only If Box 1 on Page 1 is Checked

|:| Check if the individual was not your employee

State and

county or on August 28, 2005 and this is the first time
parish of the employee has been hired by you since
job August 28, 2005.

Under penalties of perjury, | declare that the applicant completed this form on or before the day a job was offered to the applicant and that the information I have
furnished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on page 1, | believe the individual is a
member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

Employer’s signature

Title

Date /o

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of
targeted groups in securing employment.
Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . .5 hrs., 30 min.
Learning about the law
or the form . 24 min.

Preparing and sending this form
to the SWA . 30 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6406, Washington, DC
20224.

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.

Form 8850 (Rev. 2-07)
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America's Choice for Quallf!ed Workers EARN Works For You

EARN Works for Employers

With hiring and retention costs soaring, you need better ways to find the workers with the skills and
attitudes you want. And you’ll find them at the Employer Assistance & Recruiting Network (EARN).
EARN is a cost-free service that connects employers .

looking for quality employees with skilled job candidates. |
Discover what employers across the nation have learned: |
hiring people with disabilities is a great business strategy! |

How EARN Works for You:
Free Job Postings

Membership entitles you to unlimited job postings on
EARNWorks Job Source. Postings are distributed to
and searched by jobseekers with disabilities and by our network of employment service
providers who search for qualified candidates on your behalf.

Free Disability Employment Consulting Services

Even if all you have is a simple question, EARN’s team of Employment Specialists can
help. We can provide you with guidance and support in disability employment matters.
And, all communications are completely confidential, so you can feel comfortable in
asking any questions.

Tools

Want to know why hiring people with disabilities makes good business sense? Want to
know how you can establish or augment your diversity and disability employment
outreach and retention efforts? Ask an EARN Employment Specialist.

Resources
EARN provides links to other helpful organizations, services and programs.

News & Information

EARN provides practical information to help you make more informed and better
business decisions. EARN’s monthly Employer Newsletter will also keep you abreast of
our activities, as well as provide insights into the latest disability employment topics.

Sign Up with EARN

www.earnworks.com 1-866-327-6669 v






