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REQUEST FOR IRS FORM W-2

Please reissue a Wage and Tax Statement (Form W-2) for the following employee, for the tax year ending 20          .

(Please print)

Date of Request

Employee Name

Social Security Number

Employee's Current Mailing Address

Street Address


City 





State 

Zip Code 


Telephone Number

Please Mail W-2



I Will Pick Up W-2 

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


Never received original W-2.


Misplaced or destroyed.

Social security number or name incorrect (include copy of current social security card)

Other (Explain)









Employee's Signature 

Mail To:
Arlene MacPherson, Payroll Office
Fax No:  906-635-2111

Lake Superior State University





650 W. Easterday Avenue

Telephone No:  906-635-2225


Sault Ste. Marie, MI  49783


FOR DEPARTMENT USE ONLY

Duplicate W-2 mailed


Duplicate W-2 picked up by

Signature



Date









