REPRINT REQUEST FOR IRS FORM W-2

PLEASE PRINT

Date of request__________________________

TO:  Town of Marana

11555 W. Civic Center Drive

Marana, Az  85653

ATTN:  Sandra Gamboa, Finance Department

FAX No:  520-382-1902

Please reissue a WAGE AND TAX STATEMENT (Form W-2) for the following employee, for the tax year ending___________________________________


EMPLOYEE NAME:________________________________________


SOCIAL SECURITY NO:__________________________


EMPLOYEE CURRENT MAILING ADDRESS:

Street Address:____________________________________________


City__________________________ ST________ Zip Code__________


DEPARTMENT:_____________________________

The FORM W-2 is requested for the following reason:


_____________ Original Not Received


_____________ Misplaced or Destroyed


_____________ Social Security Number or Name Incorrect


_____________ Other Explain)__________________________________________

______________________________


__________________________

Signature of Employee




Date


FOR PAYROLL DEPT USE ONLY:

Date request received:______________

Original W-2 mailed________________

Processed by:_________________

Duplicate W-2 reissued:______________
