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The W-2, 1-Wide Mailer is the official IRS format with

the employee’s copies pre-inserted in the envelope.

PLEASE NOTE: 6-part mailer is NOT recommended for high
speed equipment and many mini-computers with light strike
impressions. Contact your salesperson for samples.

W-2 MAILERS
1-WIDE FORM NUMBERS
CARBON INTERLEAVED
# PARTS CONSTRUCTION
4 COPIES A, 1/D OUT
COPIES B, CIN

6 COPIES A, 1/D, 1/D OUT
COPIESB, C, 2IN

SPECIAL CONDENSED 2-WIDE FORMAT
W-2 MAILER FOR ELECTRONIC FILING

2-WIDE PLY-SAVER CONSTRUCTION WITH 6 COPIES

0O 0 00O 0O 0O O O 0 0 O0

22222
OMB No. 15450008

EEEEE

OMB No. 1545-0008

(2 Employees socal securty number |1 Wages, s, other compensalion

2 Federal income tax wineid a Employee's sodial securlly number |1 Wages, 1ps, olher compensation

2 Federal income ax witheid

7 Soci securly tps 3 Socil securly wages

4 Social securly tax witheld 7 Socil securly s 3 Socil securly wages

4 Social securly tax witheld

8 Alocated tips

& Medcare tax wilhheld

B Alocated tps.

& Wedcare tax wilthaid

(5 Advance EIC payment

1 Nonqualfied plans 9 Advance EIC payment

1 Nonqualfied plans

12b ‘ 12b ‘
12¢ ‘ 12c ‘

(o Employoe's name (irs, miodie Inlal, ast), aadress, and ZIP code

@ Employee’s name (isl. middie milal as), address, and ZIP code

4 Other

‘15 ‘State wages, tips, ec. ‘17 State income tax

‘15 Siate Employers ats 10 number ‘is Site wages, s oc ‘17 Site ncoms tax
E D D ql |
[ [ |

‘15 Stale Employeris state 1D number
2009:
| |

T8 Local wages, 1ps, 60
£ Wage and Tax
£ W-2 saoment

‘w Tocal income tax ‘20 Tocalty name

T8 Local wages, 1ps et
H Wage and Tax
& W-2 siorment

‘19 Tocal income tax

‘zn Tocalty name

Employer’s
State, Local
or File Copy

Deparimentof e ploy
State, Local
or File Copy

Deperiment of he Treasury-Internal Revenue Service,

0O 0 0 0O 0O 0O 0O 0 0 0 O°

This 2-wide form with ply-save

filing reporting W-2 mailer available. The 2-wide format provides
2 copies per page reducing the thickness by 2 plies (as compared
to other Electronic Filing Mailers) and still provides 6 copies. This
construction is an excellent choice for all printers.
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