REQUEST FOR DUPLICATE W-2

Name:_____________________ SSN:________________

copy of __________W-2’s

                   YEAR
Current Mailing Address:

                                          __________________________

                                          ADDRESSEE  

                                          __________________________

                                          1ST LINE STREET ADDRESS
                                          __________________________

                                          2ND LINE STREET ADDRESS
                                          __________________________

                                          CITY, STATE, ZIP CODE

*REQUEST FOR DUPLICATE W-2 WILL ONLY BE  PROCESSED FOR EMPLOYEES THAT HAVE NOT RECEIVED THEIR W-2

