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	PARTICIPANT FISCAL EMPLOYER AGENT (FEA) – CHANGE REQUEST

	INSTRUCTIONS: This form documents your request to change of IRIS fiscal employer agent. Completion of this form is not required through Wisconsin State Statute; however, completion of this form is an IRIS program requirement. Upon completion, the consultant shall upload the completed form to WISITS within three (3) business days of the signature date below. 

	Participants in the IRIS program have the ability to choose which fiscal employer agent (FEA) they would like to work with. FEAs provide timesheet and payroll processing for participant-hired workers and perform other vendor payment related tasks.

	Participant Name	Participant’s MCI
	Current FEA
	New FEA
	Click here to enter text.
	My signature below indicates that I understand that the FEA I have indicated above will be the FEA that provides timesheet and payroll processing related to participant-hired workers and performs other vendor related payment tasks. I understand that the new FEA and my current FEA will need to share information in order to completely process this change and my signature below grants permission for the FEA’s to share required information as needed to complete the FEA transfer process.  

	
	

	
	

	Please submit this form to your IRIS consultant who will complete the steps required to process your request. Upon completion, the consultant shall upload the completed form to WISITS within three (3) business days of the signature date above.



