
 
 
 
 
 
 

   
                        

      Welcome to Breedlove & Associates                 
 

Thank you for your interest in Breedlove & Associates. 
 
 

About Us 
 

We formed Breedlove & Associates in 1992 with a single-minded mission to make the household employment payroll and tax compliance 
process easy and affordable for busy families.  Because of all the exceptions, exemptions and unique requirements facing household       
employers, we found that the only way to effectively eliminate all of the paperwork hassles and financial risks for families is to bring all three 
of the disciplines needed for household employers together under one roof: 1) tax preparation & direct filing, 2) payroll management, and 3) 
HR & labor law guidance.   
 

So, that’s what we did — Breedlove & Associates is a multi-disciplined professional services firm dedicated entirely to serving the complex 
and highly-specialized needs of household employers.  This unique, comprehensive approach to helping families has made us the country’s 



 
 
 
 
 
 

   
                        

      Service Options & Fees                             
 

Our Service 
 

Our unique, comprehensive approach is the best way for families to eliminate paperwork and financial risk because it marries all three of the 
critical services needed by household employers: 1) Tax Preparation & Direct Filing, 2) Payroll Management, and 3) HR & Labor Law Guid-
ance.  In addition, most families have periodic questions or issues and find themselves in need of professional guidance and support.  When 
you do, don’t worry.  Our service includes unlimited access to experts in all three of these complex areas.  We’ll never nickel and dime you 
with fees for these important consultations — it’s just part of delivering our mission to make this easy and affordable. 
 
Below is more detail about the services we perform on your behalf.  If you have any questions, please call.  We’re here to help.  

 ; HR & Labor Law Guidance. Invariably, questions will arise about overtime, unemployment benefits,        
 disability benefits, workers’ compensation, health insurance, paid sick leave — the list goes on and on.  In this area, an 
 ounce of prevention is definitely worth a pound of cure.  Big, expensive problems can be easily avoided with some 
 expert guidance.  That’s our job — and we don’t charge extra for it.  Just call whenever you have a question.  

; Payroll Management.  Based on your employee’s compensation and elections on Form W-4, we calculate tax 
 withholdings and process payroll each payperiod.  Within payroll management, we provide two service options , both of 
 which include unlimited support: 

            
   DIRECT DEPOSIT.  With Direct Deposit, we move the payroll electronically from your bank account into your 

  employee’s bank account each payperiod.  We also track gross and net pay, tax withholdings, vacation/sick  
  accruals, reimbursements, etc. and provide you and your employee with detailed paystubs each payperiod. 

 

                 OR     

   ASSISTED PAYROLL .   With Assisted Payroll, you write your own paychecks and we can support you with  
  simple-to-use tools.  This option will require you to track and report payroll changes to us at the end of the    
  calendar quarter so we can prepare accurate employment tax returns. 

Our Fees 
 
  

     Option 1: Tax Preparation & Direct Filing + HR & Labor Law Guidance + DIRECT DEPOSIT = $180 per quarter  
      

                          OR 
 

     Option 2: Tax Preparation & Direct Filing + HR & Labor Law Guidance + ASSISTED PAYROLL  = $145 per quarter  
 
 
 
Important Billing Notes: 
1. If choosing Direct Deposit, please note that there is an additional fee of $30 per quarter for weekly  payroll frequency. 
2. Both service options require a one-time registration fee of $100. 
3. All quarterly fees are billed after the work is performed at the end of each calendar quarter.  There is no long-term commitment. 
4. A $60 fee will be added to Q4 billing each January to prepare your year-end tax packet (Form W-2, Form W-3, Schedule H, and State 

Annual Reconciliations).  The year-end fee will be collected after the work is performed (on the first business day of each new year). 
5. Fees are for one employee.  There is an incremental fee of $50 per quarter for each additional employee working concurrently. 
6. Standard quarterly fees apply to all quarters in which retroactive tax returns are prepared. 
7. In rare situations, extra fees may apply for local tax processing and/or monthly filing obligations.  Please call for details. 
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 ; Tax Preparation & Direct Filing.  We handle all state and federal tax preparation requirements.  We also 
 direct file the returns with each of the tax agencies and remit the employee and employer taxes on your behalf.  With  
 Direct Filing, you never have to worry about late filing penalties — we guarantee that the tax returns and tax payments 
 are filed with the appropriate agency on time, every time.  We also provide support with unlimited access to our team of 
 tax experts. 



 
 

                                   
 Registration Form      

HOUSEHOLD EMPLOYER’S CONTACT INFORMATION  

 
First Name 

 
Last Name M.I. 

  
Nickname 

 
Social Security Number Suffix 

City State 

 

Zip Code Home Phone 

 

Cell Phone 

 
Work Phone 

 

Email Address (Work or Home — whichever is used most regularly)  

 

Please provide full legal name as it appears on your tax returns or Social Security Card 

 
Fax 

SPOUSE’S CONTACT INFORMATION 

 
First Name 

 
Last Name M.I. 

 
Nickname 

           
Social Security Number Suffix 

Please provide full legal name as it appears on your tax returns or Social Security Card 

County 

 

4. Have you ever obtained or applied for a Federal 
Employer Identification Number (FEIN), either for 
your household or a Sole Proprietorship?                

Federal Employer Identification Number 

 
Yes 
No If yes, please provide the FEIN: 

Cell Phone Work Phone 

5. Have you ever obtained or 
applied for state tax accounts 
as a household employer?                

If yes, please provide the 
state tax ID numbers:   

State Unemployment Insurance ID # 

 
State Income Tax ID # 

ADDITIONAL INFORMATION 

 
Qtr. 

 
Yr 

Date of 
last filing?  

1. Filing Status you use for your Federal Income Tax Return (Form 1040)?  Married Filing Jointly Married Filing Separately Single or Head of Household 

6. How did you hear about 
Breedlove & Associates? 

If Agency, who was your placement counselor? _________________________ 

Accountant ____________________________________________ 

Friend ________________________________________________ 

Publication __________________________________________________ 

Internet Search Engine _______________________________________ 

Street Address 

Mr. 
Mrs. 
Ms. 
 

Mr. 
Mrs. 
Ms. 

Yes 
No 

Please complete all applicable pages of this form and return to us via fax, mail or email.  We will      
confirm receipt and get your account set up within 4 - 5 business days.  We look forward to serving you. 
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Please fill out this section for the employer who will be our primary point of contact (either you or your spouse).  

SERVICE PLAN SELECTION 
Please select one of the following options: 
If you’re unsure which option is best for you, please see  
Service Options & Fees or call us at 888-273-3356. 

Option 1  (Tax Preparation & Direct Filing + HR & Labor Law Guidance + DIRECT DEPOSIT) 

Option 2 (Tax Preparation & Direct Filing + HR & Labor Law Guidance + ASSISTED PAYROLL ) 

EMPLOYER’S AGENT OR ACCOUNT MANAGER (If Applicable) 
If there is another person besides you and/or your spouse (i.e. assistant, relative, etc.) who will be the primary point of con tact on your behalf, please 
provide authorization by including his/her information below.  If not, you may skip this section. 

  

2. Is there anyone else who you would like to authorize to call on your behalf 
(i.e. accountant/financial advisor)?  If so, please provide name & relationship:   

Name of Authorized Representative 

7. Did you speak with a representative from Breedlove & Associates at any point during the registration process? Yes 
No 

Agency _______________________________________________ 

Form 0208 

Email Address (Work or Home — whichever is used most regularly)  

 

Fax 

  

 

Fax Daytime Phone 

 

Mr. 
Mrs. 
Ms. 

C/O Name 

 

Company Relationship to Employer 

 

 

 
Employer Information 

3. Have you been a Breedlove & Associates client before?  No, I’m a new client Yes, I’d like to reactivate my account (you may skip the rest of this page) 
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Mailing Address (for all correspondence) 

 

City 

 

State 

 

Zip Code 

 

Email Address  

  

Best Daytime Phone: Home Phone Work Phone Cell Phone 

Best Daytime Phone: Home Phone Work Phone Cell Phone 
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 Registration Form                

Please fill in bank account information below (please ATTACH A COPY OF A VOIDED CHECK for bank reference):  

Bank Routing Number (9 Digits): 

Bank Account Number (5-17 Digits): 

STEP 1: Provide Bank Account Information 

IMPORTANT NOTE:  Please reference and attach a 
check rather than a deposit slip (deposit slips utilize 
different bank codes). 

Authorized Signature                                                                Date 
x 

Printed Name   

Effectively immediately, I hereby authorize Breedlove & Associates to initiate electronic fund transfers on my behalf for each of the applicable services stated above using the 
bank account provided above.  

Why We Need Your Bank Account 

STEP 2: Authorize Electronic Fund Transfers 

 
In order to service your account effectively, we will need access to a bank account with check-writing capabilities as well as authorization to initiate electronic fund 
transfers (EFTs) on your behalf.  (See Step 2 below for specific details about each funding activity). 
 
OVERDRAFT PROTECTION NOTICE: If you don’t already have it, we strongly recommend that you obtain overdraft protection from your bank.  For a nominal fee 
from your bank (or free with some banks), this will ensure that you never experience NSF fees, government penalties, or service interruption. 
 

SERVICE FEES.  Breedlove & Associates’ quarterly service fees will be billed in arrears and automatically drafted on the last business day of the 
calendar quarter. 

TAX PAYMENTS.  Employee and employer taxes will be remitted directly to the appropriate tax agencies prior to the government deadlines.  Your quarterly tax 
returns will indicate the funding amount and date in advance.  Please make sure your account is fully funded at least one business day prior to the funding date. 
 

PAYROLL FUNDING.  If you selected Direct Deposit , your bank account needs to be fully funded 3 business days prior to your employee’s payday.       

 
Payment Authorization 

The bank account provided above will be used for ALL OF THE FOLLOWING FUNDING ACTIVITIES :  

; 

; 

; 

Checking Type of  Bank Account: 
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IMPORTANT NOTE: If you’d like to use a different method of payment for any of the above funding activities, please contact us s o we can 
customize your payment set up.  

Employer Name 

Daytime Phone # 

Savings Account (account must have check-writing capabilities)  



 
 

EMPLOYEE CONTACT INFORMATION 

 
First Name 

 
Last Name M.I. 

  
Nickname 

 
Social Security Number Suffix 

 
Street Address 

 
City State 

 

Zip Code 

 
Date of Birth 

 

Please provide full legal name as it appears on income tax returns or Social Security Card 

      /       / 
Start Date (m/d/y) 

Type of Household Services Provided 

Child Care 

Elder Care  Other _________________ Housekeeping 

Household Mgr./Personal Asst. 

EMPLOYEE’S COMPENSA TION INFORMATION 

1. What is your employee’s Standard GROSS PAY (before withholdings)?  If you have a desired NET PAY (take home), call so we can calculate the GROSS PAY. 

Salaried @ 
  
$                           per pay period PayPeriod Frequency is: 

Weekly* (paid every week or 52 times per year) 

Bi-Weekly (paid every 2 weeks or 26 times per year) 

Semi-Monthly (paid twice each month or 24 times per year) 

Hourly @ 
  
$              /hr x               avg. hrs per week = $                        avg. per week PayPeriod Frequency is: 

Weekly* (paid every week or 52 times per year) 

Bi-Weekly (paid every 2 weeks or 26 times per year) 

2. Are you going to withhold income taxes on behalf of your employee? 

Yes (Strongly Recommended) No (WARNING: Employee may need to make federal & state estimated tax payments each quarter to avoid underpayment penalties) 

WITHHOLDING INFORMATION  

Single Married 
Marital Status 

Married but withholding at higher Single rate 

Allowances Claimed (see Form W-4 Worksheet or call us for help) 

# of Allowances (from line 5 of Form W-4).  If Exempt (line 7 of Form W-4), check here  

(Optional) Withhold $______ Extra Federal Income Tax Each PayPeriod 
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 Registration Form                          

DELAYED Payroll (Strongly Recommended)  Employee’s Bank Account will be credited the standard NET (TAKE HOME) PAY 5 business days after the end of the 
payperiod .  We strongly recommend this option because it allows accurate reporting of payroll prior to funds being debited from employer’s account. 

ADVANCED Payroll (For Salaried Employees Only)  Employee’s Bank Account will be credited the standard NET (TAKE HOME) PAY on the final day of the payperiod .  
This option is not available for hourly employees because employer’s account must be debited prior to the end of the payperiod resulting in inaccurate payroll whenever hours 
fluctuate.  Since the funds transfer process is not reversible, this option is only available to salaried employees. 

If you chose Direct Deposit, please select one of the two timing options below.  (Also, please make sure your employee completes page 4 of this form). 

*If choosing the Direct Deposit option, please note that there is an extra fee for Weekly Payroll. 

3. What is your employee’s         
start date? 4. Have you had any payroll activity to date? 

Yes, employee has been paid (please summarize prior 
payroll activity on attached Prior Payroll Report) 

No 

Email Address 

To Be Completed by Employee 

To Be Completed by Employer 

IMPORTANT NOTE: If you will be paid via Direct Deposit, please fill out the Employee Direct Deposit Authorization (page 4 of this form). 

x 
Employee Signature                                                              Date 

PAYROLL TIMING 

 
Employee & Compensation Info 
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Employer Name 

Daytime Phone # 

Home Phone Cell Phone 

 
County 

   

Male 

Female 



Employee Signature                                                            Date 

Effective immediately, I authorize my employer and its Agents, including Financial Institutions, to initiate electronic credit entries, and if necessary, debit entries and          
adjustments for any credit entries in error to my bank account listed above: 

x 

STEP 1: Employee Bank Account Information 
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 Registration Form                      

To Be Completed by Employee  
ONLY IF Being Paid Via Direct Deposit 

STEP 2: Employee Authorization 

 
Employee Direct Deposit Authorization 

Page 4 of 4 

Employer Name 

Daytime Phone # 

Employee Name 

Printed Name   

Please fill in bank account information below (please ATTACH A COPY OF A VOIDED CHECK for bank reference):  

Bank Routing Number (9 Digits): 

Bank Account Number (5-17 Digits): 

IMPORTANT NOTE:  Please reference and attach a 
check rather than a deposit slip (deposit slips utilize 
different bank codes). 

Checking Type of  Bank Account: Savings Account (account must have check-writing capabilities)  



 
 

Payroll Activity Chart 
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Complete this Prior Payroll Report 
ONLY IF you’ve had prior payroll activity. 

If you’ve had prior payroll activity, please answer the following questions and complete the Payroll Activity Chart below to ensure that the 
correct wages and taxes are reported for prior pay periods during the year.  Please call us toll free at 888-273-3356 if you need help. 
 
Did you withhold any taxes from your employee’s pay? 
 
         Yes, I withheld taxes as detailed in the Payroll Activity Chart below. 

 
 No, I did not withhold any taxes from my employee’s pay.  Please select your preferred option for handling prior payroll taxes: 

 
  I will cover all taxes that should have been withheld from my employee’s pay (Social Security, Medicare, Federal       
  Income Tax, State Income Tax, etc.  (Please provide your employee’s net pay in the NET PAY column for each pay    
  period.  We will calculate all payroll taxes and gross pay for each pay period). 
 
  I will cover only the required taxes that should have been withheld from my employee’s pay (Social Security and   
  Medicare).  My employee will pay Federal and State Income Taxes on these wages with her personal income tax      
  returns at year end.  (Please provide your employee’s net pay in the NET PAY column for each pay     
  period.  We will calculate the Social Security and Medicare taxes and gross pay for each pay period). 
 
  I will not cover any employee taxes , and my employee has agreed to reimburse me for all taxes that should have  
  been withheld.  (Please provide your employee’s gross pay in the GROSS WAGES column for each pay period.  We  
  will calculate the payroll taxes and net pay for each pay period). 
 
  I will not cover any employee taxes , and my employee has agreed to reimburse me for the required   
  taxes that should have been withheld.  (Please provide your employee’s gross pay in the GROSS WAGES column for   
  each pay period.  We will calculate the payroll taxes and net pay for each pay period). 

PayPeriod 
(For previous calendar quarters, 

you may use quarterly totals) 

1/18/08 EXAMPLE 

 
To 

 
From 

1/7/08 

GROSS 
WAGES 

Social Security 
& Medicare 

Federal 
Income Tax 

State 
Income Tax 

Other 
State Taxes 

NET 
PAY 

1,000.00 76.50 60.00 10.00  853.50 
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Prior Payroll Report 

Employer Name 

Daytime Phone # 

Employee Name 


