REQUEST FOR W-2 STATEMENT REISSUE

YEAR (S):
 _________________________________

NAME:
__________________________________

ADDRESS:
__________________________________



__________________________________    

Level 2:
___________________ (required for W2’s older than 2003)
Deptid:          ___________________ (required for W2’s greater/equal to 2003)

CORRECT SS#:
___________________

(MUST BE PROVIDED ON ALL REQUESTS)

EMPLOYEE #:
___________________

(MUST BE PROVIDED ON ALL REQUESTS)

REASON:
_________________________

REISSUED W-2’S WILL BE SENT BACK TO AGENCY

PLEASE ALLOW AMPLE TIME FOR PROCESSING, 

ESPECIALLY FOR YEARS PRIOR TO 1990

NOTE:___________________________________________________________

________________________________________________________________

Requested by:
_____________________________

Telephone Number:_____________________________

