
 

DATE OF REQUEST:  ________________    
 

REQUEST FOR DUPLICATE IRS W-2 FORM 
****PLEASE PRINT**** 

 
 
Please reissue a WAGE AND TAX STATEMENT (Form W-2) for the following employee, for the 
Tax Year Ending _______. 
 

 NAME: ______________________________________________ 
 
  SOCIAL SECURITY NO.: ____________________________________ 
 
EMPLOYEE CURRENT MAILING ADDRESS: 
 

STREET ADDRESS: ________________________________________ 
 
  CITY: ________________ STATE: ________ ZIP CODE: ___________ 
 
 
The FORM W-2 is requested for the following reason: 
 
  _________  NEVER RECEIVED 
 
  _________  MISPLACED OR DESTROYED 
 
  _________  SOCIAL SECURITY NO. OR NAME INCORRECT 
 
  _________  OTHER - (EXPLAIN) __________________________________ 
 
 
 
 
SIGNATURE: _____________________________________________ 
 
 

 

FOR PAYROLL USE ONLY:     
 
 _______ DATE REQUEST REC’D  _______ ORIGINAL W-2 REMAILED 
 
 _______ PROCESSED BY   _______ DUPLICATE W-2 REISSUED 
 


