Reset Form

SUBMIT COMPLETED FORM TO:
PAYR‘I’S‘ELCI\I/RN%(:BEAE\I/EVN\;OS@@TEM Office of Payroll Administration Fax completed form
W-2 Adjustment Unit to: (212) 857-7259

W - 2 Correction Request 450 West 33rd Street, 4th Floor  unrwNYC,govipayrol

Agency Name: Payroll Number:
AGENCY Agency Telephone:
IDENTIFICATION| w-2 Coordinator Name:
(If known) —
FIRST M.1. LAST
EMPLOYEE
IDENTIFICATION SOCIAL SECURITY NUMBER
[~ |cHECK HERE IF THIS AN AGENCY ADDRESS
STREET ADDRESS L
MAILING
ADDRESS STREET ADDRESS CONTINUATION
(Address to which
copies of documents
will be mailed)
BOROUGH / CITY / TOWN STATE ZIP CODE + 4

Check reason for correction and attach corresponding supporting documentation

Dlncorrect Name Photocopy of Social Security Card DLegal Service Fringe Notification from Union
Incorrect Social Security Number Photocopy of Social Security Card DRetiremem Plan "X" 1099-R from Retiree
REASON DDomestic Partner Pom%slt_il% Partner Correction Form DSocial Security Disability Social Security Disability
rom !
FOR W-2 e — f Award Certificate
Late Check Refund eck Refund Form from Agency DAuto/Parkin Fringe Benefit Notification from Agenc
corRECTION | o gy
R EQU EST DDeCAP/HCFSA Notification from OLR EIThird Party Sick Pay Notification from Union
DLine of Duty Injury (LoDI) LoDI Correction Form from Agency DTDA (403b/401k/457) Notification from TDA provider
DNon—Resident Visa Photocopy of Non-Resident Visa DOverpayment Payroll Deduction (PDN)
from Agency or employee
Enter the year to be corrected. One Year per form.
TAX YEAR YEAR
REQUESTED
1127 STATEMENT
Requested DEmployee Signature EIOther Authorized Person i i
by' Relationship
Signature

F430-005 - W-2 Correction Request Form, Rev.05/2016
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