
22

W
-2

 F
O

R
M

S

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

2

21

22

23

24

25

26

27

28

29

30

1

Retirement
plan

Third-party 
sick pay

Statutory
employee

6

2

Employer’s name, address, and ZIP code

Allocated tips7

Advance EIC payment

8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a11

Employer’s state ID number

43

Employer identification number (EIN)

Medicare wages and tips

Social security tips

13

5

Control number

Nonqualified plans

Medicare tax withheld

15

14

1716

Other

18State income taxState State wages, tips, etc. Locality name

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service

Form

Dependent care benefits

See instructions for box 12

b

c

d

e

W-2 Wage and Tax
Statement 2 00 9

C
o
d
e

12b
C
o
d
e

12c
C
o
d
e

19Local wages, tips, etc. 20Local income tax

12d
C
o
d
e

Safe, accurate,
FAST! Use

Visit the IRS website
at www.irs.gov/efile.

Suff.

Employee’s social security numbera

OMB No. 1545-0008

Employee’s name, address, city, and ZIP code

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

2

21

22

23

24

25

26

27

28

29

30 For Privacy Act and Paperwork Reduction
Act Notice, see back of Copy D.

1

Employee’s social security number

Retirement
plan

Third-party
sick pay

Statutory
employee

6

2

Employer’s name, address, and ZIP code

Allocated tips7

Advance EIC payment

8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a11

Employer’s state ID number

43

Employer identification number (EIN)

Medicare wages and tips

Social security tips

13

5

Control number

snalp deifilauqnoNlaitini dna eman tsrif s’eeyolpmE

Medicare tax withheld

15

14

1716

Other

18

Employee’s address and ZIP code

State income taxState State wages, tips, etc. Locality name

Copy A For Social Security Administration — Send this entire page with
Form W-3 to the Social Security Administration; photocopies are not acceptable.

Department of the Treasury—Internal Revenue Service

Form

Dependent care benefits

See instructions for box 12

a

b

c

d

e

f

Void

W-2 Wage and Tax
Statement

OMB No. 1545-0008

For Official Use Only

Last name
C
o
d
e

12b
C
o
d
e

12c
C
o
d
e

19Local wages, tips, etc. 20Local income tax

12d
C
o
d
e

Suff.

41-1628061

2

22222

00 9

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

4

23

24

25

26

27

28

29

3

30

   __    __

 
 
 

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__ 

  _
_

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__

   
__ 

  _
_

   _
_

   _
_

   
__

   
__

   
_

   
_

  __   __  
  

_
   

_

  __   __  
  

_
   

_

For Privacy Act and Paperwork Reduction 
Act Notice, see separate instructions. 

1 

Control number

Retirement 
plan 

Third-party  
sick pay 

Statutory 
employee 

6 

2 

Employer’s name, address, and ZIP code

Allocated tips7 

Advance EIC payment

8 

10 9 

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a 11 

Employer’s state ID number

4 3 

Employer identification number

Medicare wages and tips

Social security tips

13 

5 

Employee’s social security number

Employee’s first name and initial Nonqualified plans

Medicare tax withheld

15 

14 

17 16 

Other

18 

Employee’s address and ZIP code
State income taxState State wages, tips, etc. Locality name

Copy  A For Social Security Administration– Send this entire
page with Form W-3 to the Social Security Administration;
photocopies are not  acceptable.

Department of the Treasury–Internal Revenue Service

Form 

Dependent care benefits

See instructions for box 12

  41-1628061

a

b 

c 

d 

e 

f 

Void

W-2 W age and T ax 
Statement 

OMB No. 1545-0008 

For Official Use Only 

Last name

$

$

$

$

$

$

$

$

$

$

$

C
o
d
e

12b 
C
o
d
e

12c 
C
o
d
e

$

$

$

19 Local wages, tips, etc. 20 Local income tax

$

$

$

$

$

$

$

$

12d 
C
o
d
e $

(99)

a

 Control number

1  Wages, tips, other comp. 2  Federal income tax withheld

b  Employer ID number 3  Social security wages 4  Social security tax  withheld

9  Advance EIC payment 5  Medicare wages and tips 6  Medicare tax withheld

11  Nonqualified plans 7  Social security tips 8  Allocated tips

10  Dependent care benefits

  12a  See instructions for box 12

  12b 

  12c 

  12d 

14   Other

c  Employer’s name, address, and ZIP code

d 

 Employee’s social security number

e  Employee’s name, address, and ZIP code

C
O
D
E

C
O
D
E

C
O
D
E

C
O
D
E

3rd-party
sick payRet. plan

13  Stat. Emp.

15  State             Employer’s state ID number 16  State wages, tips, etc.

17  State income tax 18  Local wages, tips, etc. 19  Local income tax 20  Locality name

Void   

Form   W- 2 W a g e and  T ax 
Statement 

Department. of the Treasury - IRS

For Priv ac y Act and P aperw ork Reduction 
Act Notice ,  see separate instructions. 

OMB No. 1545-0008

2009
  

22222  

Copy D For  Employer. 
Copy  1 For State, City, or Local Tax Department 

22222

2009

W-2 TWIN SETS AND ELECTRONIC FILING

TWIN SETS FORM NUMBERS • BLACK PRINT CARBONLESS
FORM X13 3-PART (EMPLOYER) COPY A, COPY 1/D, COPY 1/D
FORM X13A 3-PART (EMPLOYEE) COPY B, COPY C, COPY 2
FORM X14 4-PART (EMPLOYER) COPY A, COPY 1/D, COPY 1/D, COPY 1/D
FORM X14A 4-PART (EMPLOYEE) COPY B, COPY C, COPY 2, COPY 2

W-2 FORM ELECTRONIC FILING FORM NUMBERS • BLACK PRINT CARBONLESS
FORM X31 3-PART EMPLOYER’S COPY 1/D EMPLOYEE’S COPIES B & C
FORM X41 4-PART EMPLOYER’S COPY 1/D EMPLOYEE’S COPIES B, C & 2
FORM X51 5-PART EMPLOYER’S COPY 1/D EMPLOYEE’S COPIES B, C, 2 & 2
FORM X61 6-PART 2 EMPLOYER’S COPY 1/D EMPLOYEE’S COPIES B, C, 2 & 2 

These black print carbonless sets utilized together have the same function 
as a 6-part or 8-part, 1-wide W-2. (see construction below)

To be used on all PC’s and/or mini-computers. Designed to run through 
your printer in two passes for superior legibility.

FOR ELECTRONIC FILING: The Employee set can be used by itself 
for electronic filing. 

OVERALL SIZE:  9 1/2 X 5 1/2"	 DETACHED: 8 1/2 X 5 1/2".

These electronic filing forms are available 3, 4, 5, and 6 parts (carbonless). The 
sets are constructed with the employer(s) copy crimped onto the employee’s 
copies which are glued as a unit set on the right.

W-2 CONTINUOUS 2-WIDE
These special carbonless black print 2-wide forms are especially designed for all data processing systems, including most “mini-computers” requiring a 14-7/8" 
form. These forms are available totaling 4, 6, and 8 parts. Our standard 2-wide with Copy A and employee’s copies on the right and employer copies on the left. 

Note: The 2-wide is for 132 print positions. There is no approved format for 120 print positions. If you have a 120 print position printer and 
legibility is a problem, see our carbonless Employer-Employee Twin sets at top of this page.

W-2 2-WIDE STANDARD FORMAT

W-2 CONTINUOUS 2-WIDE
FORM NUMBERS

BLACK PRINT CARBONLESS
FORM X2 4-PART 2-WIDE
FORM X3 6-PART 2-WIDE
FORM X4 8-PART 2-WIDE

CONSTRUCTION: Constructed so Federal Copy A and employee’s 
copies are on the right side, plus glued in the right stub. Employer’s 
copies are on the left side of the form.

OVERALL SIZES: 14-7/8" X 5-1/2" (Except Copy A which must 
be provided to the IRS as a 8 1/2" x 11" scannable page.)
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