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W-2 Duplicate Request
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Attn: W-2 Adjustment Unit

Email Address

Name

Employee

First


	Reset Form: 
	Agency Name: 
	Payroll Number: 
	W2 Coordinator Name: 
	AgencyTel_1: 
	MI: 
	LAST: 
	DaytimeTel_1: 
	Check Box6_Check Her If: Off
	ZIP CODE: 
	ZIP CODE + 4: 
	CheckBox_W-2: Off
	CheckBox_1127 Statement: Off
	Radio Button4: Off
	EMPLOYEE SOCIAL SECURITY NUMBER: 
	Street Address Continuation: 
	Year_1: 
	Year_2: 
	Year_3: 
	Year_4: 
	Year_5: 
	Year_6: 
	Email: 
	FIRST: 
	DateOPA: 
	Date Items Mailed: 
	Name_Requested by: 
	Relationship: 
	CITY: 
	Items Mailed: 
	STATE: 
	Initials: 
	STREET ADDRESS: 
	NameOPA: 


