DRS e-license application

Paid Preparer/Facilitator

Once you determine that you are required to be registered with the Connecticut Department of Revenue (DRS), visit the
e-license login at: https://www.elicense.ct.gov

https://www.elicense.ct.govw/Defau O ~ o & r-lu.mu-u-. Cinline
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i Welcome

Welcome to the State of Connecticut’s eLicense Website

Account

VERIEY A LICENSE & ROSTER:
+ Select ONLINE SERVICES for a list of available services.
NOTE: All data cantainad within Licensa Lookup is maintainad by the stata of
Conneclicul, up instantly and is 4 primary source verification
LICENSE RENEWAL:

- Ta access your account. anter your Usoer ID and Passward Stop by Step

User 10

Instructions.

= First time users MUST validate an active email address and answer three securlty

Oon't have an account? H

questions
+ DO NOT REGISTER A NEW ACCOUNT TO RENEW

- Chaock your renewal natification for avallability
+ To access. click the gray Fast Track Renewal tab, Step-by-Slep nslructions
+ Allows access ta anline ranewal only

INITIAL APPLICATION:

More Online Services

Activities License Lookup & Download

Initial Application Lookup a Lice

1arate Ros

If this is your first time to e-license, you must create an account by Clicking “Register”

If you have a User ID and password and need addition help, click on “Forgot Password” or “Forgot User ID” for help
logging into your account


https://www.elicense.ct.gov/

First time users will create an account and register in e-license:

Register as an individual, the Business does not need to register

Register new Account

Fields marked with an asterisk = are reqguired.
Step 1. Business or Individual

Register as:
& Individual
(] Business

MNote: Register as the Individual or Business to whom the credential will be issued.

*+*PLEASE READ*™
+ You will not be able to renew or access information for an existing license if you register a new account.
= You must use the User ID and Password linked to that account.
= Please contackt the issuing agency below to request your User ID and Password.

Has the Individual or Business ever had any prior Licensing interaction(s) with any of the following State agencies:

Department of Public Health
Department of Agriculture

Office of Early Childhood
Department of Revenue Services

=*If unsure, then first do an Online Lookup search under the ONLINE SERVICES menu.

o Yes
- No

cance

Department of Consumer Protection
Department of Developmental Services
Office of the State Fire Marshal
Department of Transportation



1) Create a unique User ID that you will remember.

2) Use an email that you have access to. All account emails will need to be validated prior to continuing.
3) Complete the person information including Name and address.

4) Complete the Secret Questions to help DRS identify you on future calls.

5) Enter the CAPTCHA verification code to prove you are not a computer.

Registration

Account Information * ganpizs requirad fields

sugerin ¥ | Frepmreriiz
sEmall ¥ | |oesmitn@emalcom
*Paceward ELIE L]
Confirm Pacewaond ELLEL]
Passwords must masch.

Personal Information

*Firt Mams Josegn
Middia Hams Alln
“Lact Hams amith
Public Address Mailing Address Bsarme n Pl St
Attenilon Afin
Addracs 123 Main St
Unk 2=
City Hartim
Bints Connecticut
Country URITED ETATER
Zip b
Fhons Humbsr 20355541212
Cadl Fhvons BE0SSE1212
Secret Questions
Esonst Guection 1 ‘WWhat Is the middls name of your odest grandchiid? szl
Bsoret Guechon 2 ‘What Is the middle name af your youngest brother ar sister? Jchn
Bsoret Guection 2 ‘WWhat was the destinabon of your firs? airplane big? Texms
Captcha Verification

Pleaee node thal thie code |6 case senclive.

Entor Code*
TITARG b3




6) Upon complete of your account, you will need to verify the email entered for your account.

User Account

In order to valldata your account we have s2nt you 3 verification emall 1o the address listed below. You must acc2es your mall account and click on ihe ink provided. Onoe clisked you
will be retumed to your account and pravided accass.

Ak Thera [E cumently 1 IS5u2 With your accownt.
Please resoive K before going further.

‘Your amall address has nof baen varifled. If you have not yet recalved an emall to do this, pleass follow the Instructions below.

Uaar ID: Praparsri2i Change User ID

E-mall: oz Eming@amall.com Change Emall
*four acsount ar new emall agdress NaE not yet been varied. =

¥ou have been g2nt 3 varificstion emal by the systam 10 your emall 3gdress of racarg.
¥ou may hawa 1o check your SPAM Ritar. CECk on the link providad In the emall
once clicked you will B2 reburnad to your account and provided accese.

If you have nof yet recelved the emall, you may clsk the below buttan Isbeled “Genarate E-mall” and 3 new on2 will be g2nt o you.
Ple3asa note: When you click tha "Generate E-mall” button any aldsr varification emalls will be Invalld. Ensure that you click tha Ink in the mast recently
racalved amall.

Genarate E-mall
Pazsword: Change Paseword

security | Change Secunly QusEBons
GQuestiona:

7) You should receive an email in your account that you need to verify by selecting “Click here”.

|Search Inbox (Ctri=E]
=Y

O ‘ From ‘ Subject

|1 donotre... Email Verification

Email Verification
donotreply@po.state.ctus

Sent " T

To - Potoy
Dear ##s. & Eanin

This message is intended to verify the email address on file for you in the State of Connecticut's eLicensing website and to allow you to use the other
online functionality.

To complete the process, please click the hyvperlink below if it appears in vour email program_ If it does not appear as a hyperlink please read the
instructions below.

Click here

/ If a hvperlink does not appear above, then please copy the following text into your web browser's address bar (all the text below must be put in as a
single line with no spaces)

https:/www _elicense ct gov/Account/VerifvEmail aspx?guid=4c5ccO1b-eDe7-43fa-bala-e5e712b4845a&email=F . o .




8) Once email is validated, taxpayer will see this screen where they can click ‘Home”.

Make sure you make a note of the User ID and password for any future returning visit.

Welcome. JOHN TESTER DOE  Logout

ﬁgnu STATE OF CONNECTICUT

er Account

“four e-masil address has now been verified. The Online Sarvices link allows you to

located st top and bottom of this sereen

User ID:

E-mail:

Password:

Security Questions:

= 30.00 Checkout

HOME MY ACCOUNT ONLINE SERWVICES ~

our site by ing the

DRSTestl

jason.purslow@po.state.ct.us

Change Password

Change Security Quastions

Online ices is

Change User ID
Change Email

you wish to

More Online Services
Activities
Initial Application

File s Complaint
Continuing ion Self

License Lockup & Download

Lookup = License
Generste Roster(s)

Account

Account Details

9) Once logged in, click on “Initial Application” where a list is displayed.

10) Scroll down to the DRS “Tax Preparation Permitting”.

Wumicome. MOHM TESTER DOE  Logowt

Eﬁ]uu | srate oF conmecTICUT
ONLIME SERMVICES ~

HOME

Apply for new license

MY ACCOUNT

Below are all current License/Certification types available for online application.

Please expand a category to view the available types,
then select "Start” for the License/Certification you wish to apply from the list:

Public Health Practitioners

Drug Control

Medical Marijuana

Environmental Health Practitioners

Home Contractors

Liguor Control

Professional Trades

Charities & Solicitation

Bedding Permits

MNursery & Honey Bee Registration

Developmental Services

Real Estate & Appraisal

Amusement Permits

Food Permits

Gaming

Miscellaneous Trades

Emergency Medical Services

Occupational Trades

Public Service Utility

Weights & Measures

Agriculture

Tax Preparation F'em'litting

I A A A R A A A R AR R AR A AR RN K

Board

Tax Preparaticn Permitting

Drinking Water

License

Tax PrapararFacilitstor Permit

Medication Administration

Cranes, Hoisting, and Demolition

RS




Application Step 1) Review the Start Instructions

Tax PrepareriFa tator Permit

Start Instructions
Start

Instructions

Welcome to the Department of Revenue Services online application system.

You must obtain a Paid Preparer/Facilitator permit from the Connecticut Department of Revenue
Services if you engage in the business of, solicit business as, or advertise as offering services as a tax
preparer or ili of refund ich i loans (RAL) or refund anticipation checks (RACs).

To determine if you are required to obtain a tax preparer/facilitator permit, Click

You will need to all i within the Il 1 to it your
All applicable fees must be paid at the pleti of the appli ion.
The A ication fee once i is ni

The only acceptable payment type at this time is by use of a credit card. This application only accepts
Visa, MasterCard, Discover and American Express.

You will be notified via email once your 1 has been ully p and entered into
our licensing system for review. Once application has been approved, an official permit will be attached
to a future email notification.

The Permit fee for a first time application is $100 and is good for a period of 2 years.
The Permit fee for a renewal application is $50 and is good for a period of 2 years.

If you are ready to proceed with your online application, click NEXT at the bottom.

Previous Next Close and Save

Application Step 2) Verify and update address as needed

Tax Preparer/Facilitator Permit
Address Update

1. Please update any changes to your primary address:

Address
Update

Address 1: 450 Columbus Blvd
Address 2: Suite B
zip

City: Hartford State: Connecticut e 068103 Country: UNITED STATES

Telephone Number: (860) 555-1212

Edit Address

-- OR --Change to an address already on file:

|45l) ‘Columbus Blvd Suite B Hartford, CT 06103 (UNITED STATES) Vl Update

2. Please update any changes to your mailing address:

Address 1: 450 Columbus Blvd

Address 2: Suite B
Zi
City: Hartford State: Connecticut '::05103 Country: UNMITED STATES

Code:
Edit Address

-- OR --Change to an address already on file:

|4-ED Columbus Blvd Suite B Hartford, CT 06103 (UNITED STATES) VI Update

Previcus MNext Close and Save



Application Step 3 and 4) Enter your Social Security Number (SSN) and Preparer Tax Identification Number (PTIN)

PTIN help: The PTIN is assigned by the Internal Revenue Service (IRS) and is 9 positions in length. The format of the PTIN
begins with the letter 'P' and is followed by 8 digits.

Tax PreparerfiFacilitator Permit

Fields marked with an asterisk ™ are required.

3. Social Security Number: (no dashes)

= Enter your SSMN |..o-..-.. |
~ Re-enter your SSMeeessecsne |

4. Please enter your Preparers Tax Identification number (PTIN): &

* [P12345678 ]

Previous MNext Close and Sawve

Application Step 5) Are you an Authorized Paid preparer in another State?

Only certain states currently have a registration process of a paid preparer. If you are currently registered in one or more
of those other states, select 'yes' to this question.
Tax Preparer/fFacilitator Permit
Other State?

Fields marked with an asterisk ™ are required.

5. Are you authorized to act as a Tax Preparer or Facilitator in another state? g

- o ves (Mo

Other State?

FPrevious MNext Close and Save




Application Step 6) If Yes is answered at Application Step 5

Indicate the State(s) you are currently approved to provide tax preparation services

Fields marked with an asterisk * are required.

8. Belect the other state in which you are and for tax Services.

Move ltems from one Listto the other o

California
Military Europe, Middle East: AE A
Alazka

Alabama E
Milisary Pacific: AP

Arkansas

e [<]
Colorado

connecticut W

District of Columbia
Lo ]

Tax Preparer/Facilitator Permit

DRS-Other State Registration

Fields marked with an asterisk ™ are required.

6. Select the other state in which you are approved and registered for tax preparation services.

California

DRS-Other
State
Registration

Application Step 7) Age
You must be at least 18 years old to apply to for a Paid Preparer/Facilitator permit.

If you are not 18, e-license will not allow you to file a Tax Preparer Permit.

Tax PreparerfFacilitator Permit

Age

Fields marked with an asterisk * are required.

¥. Are you 18 years or older? g

= [®ives 2 No

Previous Mext Close and Save




Application Step 8) Education
You must have completed high school or its equivalent to apply for a Paid Preparer/facilitator permit.

Tax PreparerfFacilitator Permit (I 0

-~

Fields marked with an asterisk = are required.

&. Have you successfully completed high school or the equivalent?™ g

= O ves Mo

Education

(] Previous Mext Close and Save

Application Step 9) Training

You must have prior experience or education in the area of tax preparation to apply for a Paid Preparer/Facilitator
permit.

Tax PreparerfFacilitator Permit

lal Training

Fields marked with an asterisk * are required.

9. Do you have training/education in tax preparation? g

* O ves ) No

Training

[ Frevious Mext Close and Save




Application Step 10) IRS Discipline question
If you have been disciplined by the Internal Revenue Service, you must answer yes to this question

Tax PreparerfFacilitator Permit O g

lal IRS Discipline

Fields marked with an asterisk * are required.

410. Have you ever been disciplined by the IR57 )

= @Yes Mo

IRS
Discipline

~ Previous Mext Close and Save

Application Step 11) IRS Eligible- If step 10 was answered with a yes and you were previously disciplined by the IRS

You must be eligible to submit returns to the IRS to apply to become a Paid Preparer/Facilitator in Connecticut.

Tax Preparer/Facilitator Permit O 0

lal IRS Eligible

Fields marked with an asterisk = are required.

11. Are you currently eligible to submit returns to the IRS? g

= Zrves O Neo

IRS Eligible

Previous Mext Close and Save




Application Step 12) Select Services

Please select if you are a Paid Preparer, a Facilitator or you provide both services.

Tax PreparerfFa ator Permit D @

lal Select Services

Fields marked with an asterisk = are required.

12. Please select which service(s) you provide:
A Paid tax preparer is a(n)-

- Individual that prepares at least 10 Connecticut state Income tax returns for a fee or other consideration;
- employee of tax return preparation business who prepares at least 10 Connecticut Income tax returns
-employee of a tax preparer or facilitator holding a permit issued by Connecticut Deparitment of Revenue Services

A facilitator is a person who individually or with someone else:

- solicits the execution of, processes, receives, or accepts an application or agreement for a refund anticipation loan {(RAL) or
refund anticipation check (RAC);:

- serves or collects on a RAL or RAC; or

- facilitates making a RAL or RAC.

You must select 1 option below. &

_» Paid Preparer
= « » Facilitator
_» Both a Paid Preparer and Facilitator

Select
Services

w1 Previeus || Next

Application Step 13) Declaration

You must agree to the terms and conditions of this declaration in order to proceed.

ax Preparer/Fa ator Pen

lal Declaration

Fields marked with an asterisk * are required.

13. | declare under penalty of law that | have examined this application and to the best of my knowledge and belief, it is true,
complete, and correct. | understand that making a material misrepresentation of fact on this application is punishable by a fine of
not more than $500.

If any of the contact information you included in this application changes, you must return to this account and update it with DR 5.

Do you agree to these terms and conditions? g

= D ves O Mo

Declaration




Application Step 14) Review

This is your final opportunity to validate the data you entered is complete and correct.

Tax Preparer/Facilitator Perm

o

Fees

MNew application fee S100.00
Total Fees: S100.00

Start Instructions

IMPORTANT: You are registering to be a Tax Preparen/Fac

Any fee collected is non-refundabils_

Please review the information below to ensure it is accurate. F

anything that needs to be updated.

If all information appears to be complete and accurate, complete the tra i
Inwoice™ and initi the requi the filing.

By ing "add to & *wwhere you will be taken to "Pay

and

Wour application is not submitted until you recsive your confirmation of receipt through the edicensing application.

Address Update

1. Please update any changes to your primary address:

Address 1=
Address 2

City=
Telephone Number:

Address 1=
Address 2=

City=

SSMNPTIN

3. Social Security Mumber:

450 Columbus Bhve
Suite B

Hartford

(260) sS55-1212

Zip Code: 06102 Country: UNITED STATES

2. Flease update any changes to your mailing address:

450 Columbus Bhve
Suite B
Hartford Zip Code: 06102 Country: UNITED STATES

(o daskhes)

Emter P

e

4. Please enter your Preparsrs Tax ldentification number (PTIN):

-
F11234567
Other Stata?
5. Are you authorized to act as a Tax Preparer or Facilitator in another state? &
Yes
DR S Other State Registration
6. Select the other state in which you are approved and registared for tax preparation ssrvices.
Calfornia
Age
T_Are you 18 years or clder? &
Yes
Tty righ or the equivalent? &
res
Training
. Do you have trainingfeducation in tax preparation? &
res
IR S Discipline
10. Have you sver been disciplined by the IRS? &
res
RS Enginie
11. Are you currently eligible to submit returns to the IRS? &
ves=
Select Services
1Z. Flease select which service(s) you prowide:
A Paid tax preparsr is aini-
- Individual that prepares at least 10 Connecticut state Income tax returns for a fes or other consideration:
- employes of tax return preparation business who prepares at least 10 Connecticut Income tax returns
- employee of a tax preparer or facilitater holding a permit isswed by Connecticut Department of Revenue Services
A facilitator is a person who individually or with someone else:
- solicits the execution of, B . wes, or an ication or agreement for a refund antoipation loan (RAL) or refund antcipation
cheok (RAC)H
- =arves or collects an 2 RAL or RAC; or
- Facilitates making 2 RAL or RAC.
VYou must sclect 1 option below. &
FPaid Preparsr
Declaraticn
131 declare under penalty of law that | hawe o this ication and to the best of my knowledge and belief, it is trus, complete. and correct. |
understand that making a material misrepresentation of fact on this application is punishable by a fine of not more than S500._
If any of the contact information wou included in this application changes. ¥ou must returm to this account and update it with DRS_
If Al information is true, complete and accurate, click “Add to Invoice™ and then continue on to "Pay INvVoice™. Your fling is Not complete until you pay
your & dce im full and iwe 3 confirmation of
Do you agres to thase terms and conditions? &
ves
—
Previous Add to Invoice




Application Step 15) Add to Invoice

Once you have selected ‘Add to invoice” you will be taken to your ‘cart’

Welcome. JOHM TESTER DOE Logout T S100.00 Checkout —~

CEgou | staTe oF conmnecTicuT
Hone MY ACCOUNT OnLINE SERWVICES ~—
Invoice Pay Invoice
Inwoice Date:
s/29/2018
This item was successfully Invoice #
added to the invoice 1295031

Select Pay Inveoice above to

complete this transaction JOHMN TESTER DOE
To add additional 450 Columbus Bivd
transactions to the invoice, Suite B

select a cormmand from the Hartford, CT 06103

Online Services menu

Amount

State of Connecticut Description
Online Enterprise
elicense Site = Application - Tax Preparer/Facilitator Permit
MNew application fee $100.00
Subtotal: $100.00
Total: $100.00

Pay Invoice

Application Step 16) Pay Invoice to complete filing

Pay your $100 permit fee by credit card. This application only accepts Visa, MasterCard, Discover and American
Express.

[

= oA cocount Dwner FParsonal
= Sredit Card Type Vinm l:l
== Card Number 411111119 91719191
== Expiration Month / Year o0& [=] zo1@ [~
= CVV Coade 123
== Firast Hame SN
a5 Last Mame Do E

Company Hame

Attention
= Address 480 Columbus Bilwd
Address Suite B
== Sty Hartford
“ State Cennestieut [l
== Zip 08103
- Country UMITED STATES Iﬁl
== Phone 2805551212
= Euamail Address jmson pursiowfpo. state ot us

Mote: This smail is used for sending & copy of your receipt

Submit Payment



