
EMPLOYEE PACKET 
Keep these forms as your originals and make as many copies as you need – or 
download them from the APD website at http://apd.myflorida.com/cdcplus . 

   
Æ Employee List 
 

Æ Instructions 
 

Æ Employee Information Form 
 

Æ IRS Form W-4 
 

Æ DHS Form I-9 
 

Æ Direct Deposit Form 
 

 
Instructions for employees who have been working with 
you since July 2007: 
 

Complete the enclosed EMPLOYEE LIST and attach to that list a copy of the 
following documents that were sent to PPL for each of those employees: 

  Employee Information Form (EIF) 
  IRS Form W-4 
  DHS Form I-9 
  Employer/Employee Relationship Form (EERF) 
  AND – if the employee wants payroll direct deposited, 
  An APD Direct Deposit Form 

 

If you do not have copies of these forms, then new forms from this new 
packet must be completed.  Please notice that the new Employee 
Information Form combines the EIF and the EERF. 
 

Instructions for employees who will begin to work for you 
ON or AFTER March 1, 2008: 
 

The following forms for each new employee must be completed and 
submitted to your APD area office with the Purchasing Plan on which he or 
she first appears: 

  Employee Information Form (EIF) 
  IRS Form W-4 
  DHS Form I-9 
  Direct Deposit Form, if applicable 

  

http://apd.myflorida.com/cdcplus


* Please provide only the information requested.  If you have concerns about timesheets that have not been paid 
by PPL, please contact APD CDC+ Customer Service at this toll-free number: 866-761-7043 or via email at 
APD_cdcinfo@apd.state.fl.us. 

EMPLOYEE LIST 

For ______________________  ID # ________ 
    (Print Consumer’s Name)                                        (Consumer’s CDC+ ID#) 

 
The following are my employees since 7/1/07: 

 
Name 

 
CDC+ 

Employee
ID# 

 
Month 
Started
Work 

All Timesheets for pay periods 
worked have been submitted to 
PPL through January 31, 2008 

(Yes or No) If No, specify 
which pay periods were not 

submitted to PPL*. 

 
Are all 

required 
tax 

forms 
attached? 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 



STEP-BY-STEP INSTRUCTIONS 

EMPLOYEE PACKET 
 

1. Employee Information Form 
Ë This is a 1 page form 
Ä Fill in all lines of this form with the information requested. 
Ä Make a copy of the form for your files. 

 
2. IRS Form W-4 
Ë This is a 1 page form with 1 additional page of support material 
Ä Employee enters all information requested in sections 1-7. 
Ä Employee signs and dates form. 
Ä Enter ONLY the name of the employer (consumer) in section 8. 
Ä Leave sections 9 and 10 blank. 
Ä Make a copy of the form for your files. 

 
3. DHS Form I-9 
Ë This is a 1 page form with 3 additional pages of support material 
Ä Employee completes all areas of Sections 1. 
Ä Employee MUST check one of the three boxes in the lower right area 

of Section 1. 
Ä Employee signs and dates Sections 1. 
Ä The “Preparer and/or Translator Certification” section is to be completed 

only if applicable. 
Ä Consumer or consumer’s CDC+ representative completes Section 2. 
Ä If the document you reviewed came from List A, you only need to 

enter that document in the List A section and leave the rest of this 
area blank. 

Ä If the document you reviewed did not come from List A, you must 
examine a document from List B and a document from List C, and 
enter both those document titles, numbers, expiration dates, etc., in 
the List B section and in the List C section, respectively. 

Ä In the “Certification” area, enter the month/day/year that the 
employee started working for you or will start working for you. 

Ä Complete the signature blocks.  If consumer’s CDC+ representative is 
signing, sign as:  “Representative Name for Consumer Name.” 

Ä Print the Consumer’s Name in the Print Name block.  If the 
consumer’s CDC+ representative signed in the signature block, print 
“Representative Name for Consumer Name.” 

Ä In the Title block, Household Employer has been entered for you. 
Ä In the Business or Organization Name and Address, print the 

consumer’s name and address. 
Ä Enter the date signed by the consumer or representative. 

Ä Leave Section 3 blank. 
Ä Make a copy of the form for your files. 



Ä Please note that if your employee has a name change, or if you re-hire 
this employee, you must make a copy of the original form that was 
completed for the employee and complete Section 3 to identify the 
changes that are required in Section 3, as applicable. 

 
4. Direct Deposit Form (EFT) 
Ë This is a 1 page form 
Ä Follow the instructions that are printed on the form 
Ä Make a copy of the form for your files. 

 
 
Put the above original documents together in the order shown and submit to the Agency 
for Persons with Disabilities.  For the current purpose of enrolling with APD as the 
Fiscal/Employer Agent, these documents (or copies of the same documents you sent to 
PPL) are to be attached to the Employee List and returned to APD in the envelope 
provided. 

 
 
 

 



NOTE: Information provided on this form is confidential and is treated as such. Completion of this data is voluntary and 
will not affect your employment status. Identification can be declared at any time prior to, or, if applicable, after hire. 

 

EMPLOYEE INFORMATION 
 

This form is completed and submitted to APD with each newly hired employee’s completed  
IRS Form W-4 and DHS Form I-9. 

 
 

Employer/Consumer Name: 

Consumer’s CDC+ ID Number: Date: 

 
 
Employee Information (name must be written as it appears on SS card or other employment papers): 
Last Name:  First Name: 

Phone: (             ) 

Address: 

City:  State: Zip: SSN: 

Email Address:  DOB: 

WHO CAN WE CONTACT IF YOUR MAIL IS RETURNED? 

Last Name:  First Name: 

Phone: (             ) Relationship: 

 
The following information must be completed in order to determine whether or not the employee is 
exempt from paying certain taxes (FICA) and whether or not the employer is exempt from .paying 
certain taxes (FICA and FUTA on behalf of the employee).  
 
Employee’s relationship to the consumer (my employer) is as follows.  This employee is (check one):  

 The consumer’s parent or step-parent. 

 The consumer’s child or step-child, and employee is under age 21. 

 The consumer’s spouse. 

 Under age 18 and still in high school (anyone other than consumer’s child or step-child). 

 None of the above. 
 

I certify that the above information is true and correct. 
 
Consumer/Representative Signature: ___________________________________________________ 

Employee Signature:   ___________________________________________________ 


	8b-employee-packet-instructions.pdf
	STEP-BY-STEP INSTRUCTIONS


