
    

 

 

 

W-2 Request 
 
                                      Reissue                      Returned      
 
   Year(s) Requested:      __________,       _________,      _________ 
 
    Social Security Number:        ________  -  ______  -  ________ 
 
             Name:     __________________________________ 

     
           Address:   __________________________________ 

 
          __________________________________ 
  
 
Signature:   __________________________        Date:   _________ 
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