
LIMITED STATE POWER OF ATTORNEY   
    

   
  
Has made, constituted and appointed, and by these presents does hereby make, constitute and appoint Big Fish 
Payroll Services, LLC at 950 East Katella Avenue Suite 6, Orange, CA 92867-5036, its (his) true and lawful 
attorney for it (him) and in its (his) name, place and stead to execute, and to file on its (his) behalf, returns as 
listed below.   
   
The employer-taxpayer does further make, constitute and appoint Big Fish Payroll Services, LLC its true and 
lawful attorney in its (his) place and stead to deposit and remit to the state of California each of the following for 
which Big Fish Payroll Services, LLC is authorized herein to file returns:   

 
 

Check 
Applicable 

Tax 
Type of Tax State ID Number for 

Tax Checked 

 
State Income Tax Withholding 

 

 
State Unemployment Insurance 

 

 
Other: ____________________ 

 

   

 
The employer-taxpayer does further authorize Big Fish Payroll Services, LLC to receive confidential information 
relevant to the accurate and timely preparation of taxpayer’s payroll tax returns and depository forms.  This 
authorization further permits Big Fish Payroll Services, LLC to receive, but not to endorse or cash, refund checks.   
   

THIS POWER OF ATTORNEY SUPERSEDES ALL OTHER POWERS OF ATTORNEY   
  

This Power of Attorney shall commence and be effective on the date set forth below and shall be irrevocable for 
so long as Big Fish Payroll Services, LLC has standing on its books to the credit of any Federal, State, or 
municipal government or agency the amount of any tax, assessment, or contribution for the account of employer-
taxpayer or any employees thereof.  This Power of Attorney includes, where applicable, filing returns and 
payments via magnetic media. 

 
 
 

   
_________________________________________          _________________________________________          _____________________  

             PRINT NAME             SIGNATURE            DATE  
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