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_____________________________________
Representative Name

_____________________________________
Address

_____________________________________
City, State, Zip

This Power of Attorney and Declaration of Representative shall become effective on the _______
day of ____________________________, ______, and shall remain in effect until revoked by the
employer, the representative, or the Division of Employment Security.

(SEAL)

____________________________________ ______________________________
AUTHORIZING SIGNATURE TITLE
(must be the proprietor, a general partner or duly elected corporate officer)

______________________________________________________________________________
TYPED OR PRINTED NAME

SUBSCRIBED AND SWORN to before me on this ____ day of _________________, ________.

______________________________________________
NOTARY PUBLIC

(Notary Seal)
My Commission expires ______________________________, _______.

____________________________________
REPRESENTATIVE NAME

____________________________________ _______________________________
TYPED OR PRINTED NAME TITLE

CompuPay, Inc. dba BenefitMall

Sue Larocca VP of Payroll and Tax Operations
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