MAIL TO:
BANNOCK COUNTY



624 EAST CENTER    RM 104




______________________________



POCATELLO, ID  83201-6274





DATE OF REQUEST

ATTN:

PAYROLL DEPARTMENT




PHONE:
208-236-7327











FAX:

208-236-7106

REQUEST FOR REPLACEMENT IRS FORM W-2

Please Print

Please reissue a WAGE AND TAX  STATEMENT (Form W-2) for the following employee, for the tax year ending 20____.



EMPLOYEE NAME

_______________________________________________________________



SOCIAL SECURITY NO.

_______________________________________________________________



EMPLOYEE CURRENT MAILING ADDRESS:  ___________________________________________________



STREET ADDRESS:

_______________________________________________________________



CITY:
______________________________    STATE:  __________________   ZIP:  ___________________

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


____________________________________ Never Received



____________________________________ Misplaced or Destroyed



____________________________________ Social Security Number or Name Incorrect



____________________________________ Other (Explain)  ______________________________________________








_________________________________________________________








Signature of Employee

FOR DEPT USE ONLY

Date Request Rec’d:
_____________________________
Original W-2 Re-mailed:
________________________

Processed By:

_____________________________
Duplicate W-2 Reissued:
________________________















    1/00
