




 















Employer Account Number 


Federal Identification Number 

Reviewed/Approved DATE 

 




Business Name and Address 

Department Functions Authorized with Power 
of Attorney 

Representative Mailing Address (Address, City, State, Zip) and 
Email Address*  

  Quarterly Tax Report Filings 
 

  Quarterly Tax Report Mailings  
  Combined Tax Rate Notices  

  Benefit Claims/ Benefit Charging Notices  
  Benefit Payment Control Audits  
  Appeal Documents  
  SIDES 

 Add  
Broker ID # _______________________________  Remove 

REVOCATION OF PRIOR POWERS OF ATTORNEY 

 I choose to revoke all prior powers of attorney on file with the Department with respect to the same Unemployment 
Insurance activities listed above, except the following: _____________________________ effective ___________ 

 

 I choose to revoke all powers of attorney on file with the Department effective ___________________________. 





Business Name  Doing Business As (DBA)  Phone Number 

Mailing  Address City                                           State                                                           Zip Code 

Representative Name and Address 
Representative Legal Name Representative DBA Name 

Representative Mailing Address Phone Number 

City                                                        State                                                                 Zip Code Representative E-mail Address* 

The employer appoints the above entity for the purposes of representation for the following Unemployment Insurance matters as indicated below  
(check applicable boxes). If representative does not have prior authority, indicate correct address. 

If signed by an individual, corporate officer, partner, member, LLC manager, or fiduciary on behalf of the taxpayer/representative, I hereby certify that I 
approve this Power of Attorney, who is authorized to execute the Power of Attorney on behalf of the taxpayer. 

X  
Signature of Business Owner  
  

Date 

Print Name                                                                                          Employer E-mail Address*  

X                                                                                                          
 

Signature of Power of Attorney Date 

Print Name E-mail Address* Title 

dl-electronictaxfiling@benefitmall.com

                   dl-electronictaxfiling@benefitmall.com        

CompuPay, Inc. CompuPay, Inc. dba BenefitMall

3450 Lakeside Drive, Suite 400 (954) 874-4800

Miramar Florida 33027

X
X

Sue Larocca VP of Payroll & Tax Operations
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	Taxpayer_Ph: 
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	FederalIDNum: 


