
 
 
 

EMPLOYEE REQUEST FOR  
REPLACEMENT FORM W-2 

 
 
 

I am requesting a replacement Form W-2 for Tax Year ____________ 

 
 
 Employee Name _______________________________________________________ 

(Print Name) 
 
 Social Security Number  _____________________    Phone: (        ) _____________ 
 
 
 Current Address:  ____________________________________________________________ 
 
 
 City, State, Zip:  _____________________________________________________________ 
 
 
 Employee Signature ___________________________    Date: ________________________ 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 
  
 FOR OFFICE USE ONLY 

 
 

 
 Date Request Received:  __________________________ 
 
 
 Date Replacement Mailed: ________________________   
 
 
 Replacement Prepared by:  _______________________ 
 
 
 

 


