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Date _________________________

REQUEST FOR DUPLICATE IRS FORM W-2

PLEASE PRINT

Please reissue a WAGE AND TAX STATEMENT (Form W-2) for the following employee.


EMPLOYEE NAME: ____________________________________________________


SOCIAL SECURITY NO: ________________________________________________


TAX YEAR REQUESTED: _________________________


EMPLOYEE CURRENT MAILING ADDRESS:


Street Address ________________________________________________________


City ____________________________  State _________  Zip Code ____________


BRANCH NAME AND NUMBER __________________________________________

The FORM W-2 is requested for the following reason:

__________  Never Received

__________  Misplaced or Destroyed

__________  Other (Explain) _____________________________________________________

                                                                                              _______________________________________________

                              Signature of Employee

FOR PAYROLL DEPARTMENT USE ONLY:

Date Request Rec’d: ______________________    Original W-2 Remailed: ____________________

Processed By: _____________________________    Duplicate W-2 Reissued: ___________________
