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Form Fb 0187 0612W – Fill Out and Use This PDF


Form FB 0187 0612W is a must-have item for any business. It helps to expedite paperwork while streamlining accuracy and staying in compliance with regulations. Form FW 0187 0612W saves time by auto-populating information on recurring documents, eliminating tedious transcription errors that waste productivity. Providing users with quick access to this information helps increase the efficiency of daily operations and produces cost savings along the way. Utilizing Form FW 0187 0612W ensures data accuracy, ensuring ease of mind for companies dealing with heavy workloads in their accounting departments.



							Get Form Now
						Download PDF








Form Fb 0187 0612W PDF Details


Form Fb 0187 0612W is a document used to request an extension of the time limit for taking action on a tax return. If you find that you will not be able to file your taxes by the original deadline, you can use this form to request more time from the IRS. Note that there is usually a fee associated with requesting an extension. Be sure to submit your request as soon as possible, as the IRS may not grant extensions past the due date.

	Question	Answer
	Form Name	Form Fb 0187 0612W
	Form Length	2 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	30 sec
	Other names	fb0187 nj division of pensions & benefits fb 0187 0612w form
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FB-0187-0612w

STATE OF NEW JERSEY – DEPARTMENT OF THE TREASURY

DIVISION OF PENSIONS AND BENEFITS

TRANSMITTAL ELECTRONIC PAYMENT SYSTEM (TEPS)

EMPLOYER AUTHORIZATION AND CHANGE FORM

Please type or print all information clearly, verify that you have completed the form correctly, and retain a copy for your records. Bank information changes must be accompanied by a copy of a check clearly marked “void.” Both this completed form and the voided check (if applicable) should be faxed to 1-866-568-2495 or mailed to: State of New Jersey, Department of the Treasury, Division of Pensions and Benefits, P.O. Box 9581, Trenton, NJ 08650-9581. You will receive confirmation of your enrollment as well as your TEPS access instructions and password within one week.

For assistance on completing this form, see the instructions page 2 or call the TEPS Helpline at 1-888-835-3345.

TYPE OF ATIVITY:

	ADD NEW ACCOUNT
	NOTICE OF CHANGE
	DELETE ACCOUNT

	1. Payment System:
	TPAF
	PERS
	PFRS
	HEALTH BENEFITS

	(Check only one)
	 
	 
	 
	 



2.Employer Location Number: ___ ___ ___ ___ ___ ___

(Must be 6 digits)

3. Employer Name (25): __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

(Limit 25 spaces)

4.Primary Contact:_________________________________________________________________________________________

5.Address:_______________________________________________________________________________________________

	6.
	City:__________________________________________________ 7. State:_________
	8. Zip:_____________________



9.Primary Phone: (_____) _______ - ____________________ 10. E-mail Address:____________________________________

11Secondary Contact:_______________________________________________________________________________________

12.Secondary Phone: (_____) _______ - __________________ 13. Secondary E-mail:__________________________________

FINANCIAL INSTITUTION INFORMATION: (Please fax a voided check with this form or tape a voided check to the back of this form)

14.Transit (Routing) / ABA Number: __ __ __ __ __ __ __ __ __

(Must be 9 digits)

15. Account Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

(Up to 17 digits)

AUTHORIZATION:

I (we) hereby authorize the financial institution indicated above to debit the account listed in #11 above, and transfer the debited amount to the Division of Pensions and Benefits. These transactions are to be accomplished in accordance with the procedures of TEPS, for the Payment System listed in #1 above of the employer I (we) represent.

APPROVAL: (Employer’s Certifying Officer)





CERTIFYING OFFICER NAME




TITLE




SIGNATURE




DATE






Return this completed form and, if applicable, a voided check — Fax to 1-866-568-2495 or mail to: State of New Jersey,

Department of the Treasury, Division of Pensions and Benefits, P.O. Box 9581, Trenton, NJ 08650-9581.









FB-0187-0612w

STATE OF NEW JERSEY – DEPARTMENT OF THE TREASURY

DIVISION OF PENSIONS AND BENEFITS

TRANSMITTAL ELECTRONIC PAYMENT SYSTEM (TEPS)

EMPLOYER AUTHORIZATION AND CHANGE FORM

INSTRUCTIONS

This form is to be used for first-time enrollment in TEPS and also to make changes to your TEPS enrollment information.

ADD NEW ACCOUNT: For employers registering for a new payment system in the TEPS program.

NOTICE OF CHANGE: Used by employers to change the TEPS information on file, e.g., new address, different financial institution ABA and/or account, additional retirement ACH account combination, etc.

DELETE ACCOUNT: Submitted to terminate TEPS participation for a particular retirement system.

You must complete ALL items on the form. Omitted or illegible information in any section will automatically prohibit processing and guarantee the immediate return of your form for proper completion.

	1.
	PAYMENT SYSTEM:
	Check the appropriate payment system. A separate Authorization Form must be completed

	 
	 
	 
	for each payment system and location number.

	2.
	EMPLOYER LOCATION
	Your 6-digit Location Number. TPAF accounts with 3 or 4 digits must include leading

	 
	NUMBER:
	 
	zeros (i.e. 100xxx or 10xxxx).

	3.
	EMPLOYER NAME:
	Please use the spaces (up to 25 characters) to print/type the name exactly as it should

	 
	 
	 
	appear for presentation of the ACH item to the financial institutions.

	4.
	PRIMARY CONTACT:
	Name of the individual designated as the primary TEPS contact, who can be contacted in

	 
	 
	 
	the event of questions concerning this form or future payments.

	5.
	ADDRESS:
	6. CITY:
	Please indicate the correct mailing address for proper delivery of all TEPS correspondence.

	7.
	STATE:
	8. ZIP CODE:
	Please include the two-digit state abbreviation and your 5-digit zip or 9-digit (zip+4) code.



9.PRIMARY CONTACT PHONE: The direct telephone number of the primary contact named in item # 4.

10.PRIMARY CONTACT E-MAIL: The e-mail address of the primary contact named in item # 4.

11.SECONDARY CONTACT: Name of the individual designated as the secondary TEPS contact, who can be contacted in the event of questions concerning this form or future payments.

12.SECONDARY CONTACT PHONE: List the direct telephone number of the secondary contact.

	13.
	SECONDARY CONTACT
	List the e-mail address of the secondary contact.

	 
	E-MAIL:
	 

	14.
	FINANCIAL INSTITUTION
	The 9-digit ABA/Transit Routing Number used to identify the financial institution at which

	 
	TRANSIT/ABA NUMBER:
	the employer maintains their account. This number appears in the bottom line of the

	 
	 
	checks.

	15.
	ACCOUNT NUMBER:
	The account identification number used to fund your transmittal (up to 17 digits). This

	 
	 
	must be a checking account.

	AUTHORIZATION AND APPROVAL
	The Certifying Officer must sign and date this area.

	OF CERTIFYING OFFICER:
	 

	 
	 
	 

	 
	 
	 



Please fax the completed form to: 1-866-568-2495 or mail to: State of New Jersey, Department of the Treasury, Division of Pensions and Benefits, P.O. Box 9581, Trenton, NJ 08650-9581. You will receive confirmation of your enrollment as well as your TEPS access instructions and password within one week.













How to Edit Form Fb 0187 0612W Online for Free

 Using the online PDF tool by FormsPal, it is easy to fill in or alter Form Fb 0187 0612W right here and now. To retain our editor on the forefront of convenience, we aim to put into operation user-oriented features and enhancements regularly. We are always glad to receive feedback - play a vital role in revolutionizing PDF editing. Here is what you will have to do to get started:

Step 1: Access the PDF inside our tool by clicking on the "Get Form Button" above on this webpage.

Step 2: The tool lets you change your PDF document in many different ways. Change it by including your own text, adjust what is already in the PDF, and include a signature - all within the reach of several clicks!

In an effort to finalize this document, make certain you provide the right details in every single blank field:

1. You will need to complete the Form Fb 0187 0612W accurately, therefore be attentive while working with the areas including all of these blank fields:


2. The subsequent step is to complete the following fields: Account Number, Up to  digits, AUTHORIZATION, I we hereby authorize the, APPROVAL Employers Certifying, CERTIFYING OFFICER NAME, TITLE, SIGNATURE, DATE, Return this completed form and if, and Department of the Treasury.


It's very easy to make errors when filling in the Account Number, therefore you'll want to go through it again before you'll send it in.

Step 3: Spell-check all the details you've typed into the blank fields and then press the "Done" button. Get hold of the Form Fb 0187 0612W once you join for a free trial. Instantly get access to the form within your FormsPal account, together with any modifications and adjustments being all synced! With FormsPal, it is simple to fill out forms without needing to be concerned about database breaches or entries being distributed. Our protected system helps to ensure that your personal details are stored safe.




Form Fb 0187 0612W isn’t the one you’re looking for?
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ
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