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Copy A—For Social Security Administration
Department of the Treasury
Internal Revenue ServiceForm W-2c Corrected Wage and Tax Statement

OMB No. 1545-0008
For Official Use Only
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Allocated tips7 8

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages 43

Medicare wages and tips

Social security tips

5 Medicare tax withheld

Employer’s name, address, and ZIP codea Tax year/Form correctedc

Employee’s previously reported nameg
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plan

Third-party
sick pay
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employee

Previously reported Correct information Previously reported Correct information

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

(Rev. 2-2009)

Complete boxes f and/or g only if incorrect on form previously filed
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Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).
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State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16

State income tax17 17State income tax 17 State income tax State income tax17

Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18

Local income tax19 19Local income tax 19 Local income tax Local income tax19

Locality name20 20Locality name 20 Locality name Locality name20

State 15 State 15 State 15 State

State Correction Information

Locality Correction Information

14 Other (see instructions) 14 Other (see instructions)

Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number

h Last name

Employee’s address and ZIP codei

DO NOT CUT, FOLD, OR STAPLE THIS FORM

Previously reported Correct information Previously reported Correct information

Suff.

Previously reported Correct information Previously reported Correct information

Employer’s Federal EINb

e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)

Employee’s correct SSNd
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Under penalties of perjury, I declare that I have examined this return, including accompanying documents, and, to the best of my knowledge and belief, it is true,
correct, and complete.

DateTitleSignature

Number of Forms W-2c
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ed Employer’s Federal EIN

1

6

2

Allocated tips7

Advance EIC payments

8
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Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a-d11

43

Medicare wages and tips

Social security tips

5

Complete boxes h, i, or j only if
incorrect on last form filed.

Employer’s name, address, and ZIP code

Nonqualified plans

Medicare tax withheld

Dependent care benefits

(Coded items)

For Official Use OnlyTelephone number

Fax number
( )

( )

For Official Use Only
OMB No. 1545-0008

16 State wages, tips, etc.
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State income tax

Local income tax
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h Employer’s incorrect Federal EIN

Total of corrected amounts as
shown on enclosed Forms W-2c.

Total of amounts previously reported
as shown on enclosed Forms W-2c.

Total of amounts previously reported
as shown on enclosed Forms W-2c.

Total of corrected amounts as
shown on enclosed Forms W-2c.

f Establishment number g Employer’s state ID number

i Incorrect establishment number

Contact person

Email address

Explain decreases here:

Has an adjustment been made on an employment tax return filed with the Internal Revenue Service?
If “Yes,” give date the return was filed 

Yes No

944/944-SS

j Employer’s incorrect state ID number

1

7

Advance EIC payments9

Wages, tips, other compensation

Social security wages

11

3

Medicare wages and tips

Social security tips

5

Nonqualified plans

16 State wages, tips, etc.
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41-1628061 LW3C

Department of the Treasury
Internal Revenue ServiceTransmittal of Corrected Wage and Tax StatementsW-3cForm

Social Security Administration
Data Operations Center
P.O. Box 3333
Wilkes-Barre, PA 18767-3333

Purpose of Form
If you use the U.S. Postal Service, send Forms W-2c and W-3c to the
following address:

Where To File

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

Use this form to transmit Copy A of Form(s) W-2c, Corrected Wage
and Tax Statement (Rev. 2-2009). Make a copy of Form W-3c and
keep it with Copy D (For Employer) of Forms W-2c for your records.
File Form W-3c even if only one Form W-2c is being filed or if those
Forms W-2c are being filed only to correct an employee’s name and
social security number (SSN), or the employer identification number
(EIN). See the separate Instructions for Forms W-2c and W-3c for
information on completing this form.

File this form and Copy A of Form(s) W-2c with the Social Security
Administration as soon as possible after you discover an error on
Forms W-2, W-2AS, W-2GU, W-2CM, W-2VI, or W-2c. Provide Copies
B, C, and 2 of Form W-2c to your employees as soon as possible.

(Rev. 2-2009)

If you use a carrier other than the U.S. Postal Service, send Forms
W-2c and W-3c to the following address:

Social Security Administration
Data Operations Center
Attn: W-2c Process
1150 E. Mountain Drive
Wilkes-Barre, PA 18702-7997

When To File

55555

MISCELLANEOUS FORMS

CORRECTION FORMS

What  do  I  need  to  do?  Complete lines A through G of the
Personal  Allowances  Worksheet.  Use the additional
worksheets on page 2 to adjust your withholding allowances for
itemized deductions, adjustments to income, or multiple
pensions/more-than-one-income situations. If you do not want
any income tax withheld, you can skip the worksheets and go
directly to the Form W-4P below.

Purpose.   This form is for U.S. citizens, resident aliens, or their
estates who are recipients of pensions, annuities, including
commercial annuities, and certain other deferred compensation.
Use this form to tell payers the correct amount of Federal income
tax to withhold from your payment(s). You also may use this form
to choose (a)  not to have any income tax withheld from the
payment (except for eligible rollover distributions or payments to
U.S. citizens delivered outside the United States or its
possessions) or (b)  to have an additional amount of tax withheld.

Personal  Allowances  Wo rksheet   (Keep for your records.)
A Enter “1” for yourself  if no one else can claim you as a dependentA 

You are single and have only one pension; or
You are married, have only one pension, and your
spouse has no income subject to withholding; orEnter “1” if:B B 
Your income from a second pension or a job, or your spouse’s
pension or wages (or the total of all) is $1,000 or less.

C Enter “1” for your spouse . But, you may choose to enter -0- if you are married and have either a spouse who has
income subject to withholding or you have more than one source of income subject to withholding. (This may help
you avoid having too little tax withheld.) C 

D Enter number of dependents  (other than your spouse or yourself) you will claim on your tax returnD 
E E Enter “1” if you will file as head  of  household  on your tax return

Add lines A through F and enter total here. Note:   This  may  be  different  from  the  number  of  exemptions  you  clai m 
on  your  tax  retu rn G 

G 

If you plan to itemize  or  claim  adjustments  to  income  and want to reduce your withholding,
see the Deductions  and  Adjustments  W orksheet  on page 2.For

accuracy,
complete
all
worksheets
that apply.

If you have more than one source of income subject to withholding or a spouse with income
subject to withholding and  your combined income from all sources exceeds $35,000 ($60,000 if
married filing jointly), see the Multiple  Pensions/Mor e-Than-One-Income  W orksheet  on page
2 to avoid having too little tax withheld.

Cut  here  and  give  the  certificate  to  the  payer  of  your  pension  or  annuity.  Keep  the  top  part  for  your  records. 

OMB No. 1545-0415Withholding  Cer tificate  for 
Pension  or  Annuity  Payments 

Form

Department of the Treasury
Internal Revenue Service

Type or print your full name Your social security number

Home address (number and street or rural route) Claim or identification number
(if any) of your pension or
annuity contract

City or town, state, and ZIP code

Complete  the  following  applicable  lines: 
Check here if you do  not  want  any  Federal income tax withheld from your pension or annuity. (Do not complete line 2 or 3.)1 

2 Total number of allowances and marital status you are claiming for withholding from each periodic  pension or
annuity payment. (You may also designate an additional dollar amount on line 3.)

(Enter number
of allowances.)Married, but withhold at higher Single rateMarriedSingleMarital status:

3 Additional amount, if any, you want withheld from each pension or annuity payment. Note:   For per iodic payments, 
you  cannot  enter  an  amount  here  without  enter ing  the  number  (including  zero)  of  allowances  on  line  2 $

Date Your  signature 

If neither  of the above situations applies, stop  her e  and enter the number from line G on line 2
of Form W-4P below.

Cat. No. 10225T

Sign  this  form.  Form W-4P is not valid unless you sign it.

OMB No. 1545-0415Withholding  Cer tificate  for 
Pension  or  Annuity  Payments 

Form

Department of the Treasury
Internal Revenue Service

For  Privacy  Act  and  Paperwork  Reduction  Act  Notice, see  page  4. 

Child  T ax  Cr edit  (including additional child tax credit):

F 

F 
If your total income will be between $18,000 and $50,000 ($23,000 and $63,000 if married), enter “1” for each eligible child.
If your total income will be between $50,000 and $80,000 ($63,000 and $115,000 if married), enter “1” if you have two eligible
children, enter “2” if you have three or four eligible children, or enter “3” if you have five or more eligible children

  9

Your options depend on whether the payment is periodic,
nonperiodic, or an eligible rollover distribution as explained on

page 3. Your  previously  filed  Form  W-4P  will  remain  in  effect 
if  you  do  not  file  a  Form  W-4P  for  2009       .

  9

FORM W-4P
The W-4P form - withholding 
certi�cate for pensions or annuity 
payments. Printed on index stock. 
FORM NUMBER:	 W-4P09	
W-4P10

Form  W-4  (2009)
Purpose.  Complete Form W-4 so your employer
can withhold the correct Federal income tax
from your pay. Because your tax situation may
change, you may want to refigure your withhold-
ing each year.

Head  of  household.  Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home for
yourself and your dependent(s) or other qualify-
ing individuals. See line E  below.

Exemption  from  withholding.  If you are
exempt, complete only lines 1, 2, 3, 4, and 7,
and sign the form to validate it. Your exemption
for 2008 expires February 18, 2010. Check  your  withholding.  After your Form W-4

takes effect, use Pub. 919 to see how the dollar
amount you are having withheld compares to
your projected total tax for 2010. Get Pub. 919
especially if you used the Two-Earner/Two-Job 
Worksheet  on page 2 and your earnings exceed
$150,000 (Single) or $200,000 (Married).Basic  instructions.  If you are not exempt, com-

plete the Personal  Allowances  Worksheet 
below. The worksheets on page 2 adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to

Two  earners/two  jobs.  If you have a working
spouse or more than one job, figure the total
number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accu-
rate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others.

Personal  Allowances  Worksheet   (Keep for your records.)

Enter “1” for yourself  if no one else can claim you as a dependentA A 
You are single and have only one job; or

Enter “1” if:B You are married, have only one job, and your spouse does not work; or B 
Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.

Enter “1” for your spouse.   But, you may choose to enter -0- if you are married and have either a working spouse or
more than one job. (Entering -0- may help you avoid having too little tax withheld.)

C 
C 

Enter number of dependents  (other than your spouse or yourself) you will claim on your tax returnD D 
E E 
F F 

Add lines A through G and enter total here. (Note:  This may be different from the number of exemptions you claim on your tax return.)H H 
If you plan to itemize or claim adjustments to income  and want to reduce your withholding, see the Deductions 
and  Adjustments  Worksheet  on page 2.For accuracy,

complete all
worksheets
that apply.

If you are single,  have more  than  one  job  and your combined earnings from all jobs exceed $35,000, or  if you
are married  and have a working  spouse  or  more  than  one  job  and the combined earnings from all jobs exceed
$60,000, see the Two-Earner/Two-Job  Worksheet  on page 2 to avoid having too little tax withheld.
If neither   of the above situations applies, stop here  and enter the number from line H on line 5 of Form W-4 below.

Cut  here  and  give  Form  W-4  to  your  employer.  Keep  the  top  part  for  your  records. 

OMB No. 1545-0010Employee’s  Withholding  Allowance  Cer tificate Form
Department of the Treasury
Internal Revenue Service For  Privacy  Act  and  Paperwork  Reduction  Act  Notice,  see  page  2. 

Type or print your first name and middle initial1 Last name 2 Your social security number

Home address (number and street or rural route) MarriedSingle3 Married, but withhold at higher Single rate.

City or town, state, and ZIP code

Note:  If married, but legally separated, or spouse is a nonresident alien, check the Single box.

5 5 Total number of allowances you are claiming (from line H  above or   from the applicable worksheet on page 2)
$6 6 Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2009          0, and I certify that I meet both  of the following conditions for exemption:
Last year I had a right to a refund of all  Federal income tax withheld because I had no  tax liability and 
This year I expect a refund of all  Federal income tax withheld because I expect to have no  tax liability.

7 If you meet both conditions, write “Exempt” here

8 

Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate, or I am entitled to claim exempt status.
Employee’s  signature 
(Form is not valid
unless you sign it.) Date 

9 Employer identification numberEmployer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) Office code
(optional)

10 

Enter “1” if you have at least $1,500 of child  or  dependent  care  expenses  for which you plan to claim a credit

4 If your last name differs from that on your social security card, 

check  here.  You  must  call  1-800-772-1213  for  a  new  card 

Cat. No. 10220Q

Enter “1” if you will file as head  of  household  on your tax return (see conditions under Head  of  household  above)

Note:   You cannot claim exemption from withhold-
ing if (1) your income exceeds $750 and includes
more than $250 of unearned income (e.g., inter-
est and dividends) and (2) another person can
claim you as a dependent on their tax return.

Nonwage  income.  If you have a large amount of
nonwage income, such as interest or dividends,

Recent  name  change?  If your name on line 1 dif-
fers from that shown on your social security card,
call 1-800-772-1213 for a new social security card.

G Child  Tax  Credit  (including additional child tax credit):

G 
If your total income will be between $50,000 and $80,000 ($63,000 and $115,000 if married), enter “1” if you have two
eligible children, enter “2” if you have three or four eligible children, or enter “3” if you have five or more eligible children.

If your total income will be between $18,000 and $50,000 ($23,000 and $63,000 if married), enter “1” for each eligible child.

(Note:   Do not  include child support payments. See Pub.  503,  Child and Dependent Care Expenses, for details.)

Tax  credits.  You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal 
Allowances  Worksheet  below. See Pub.  919, 
How Do I Adjust My Tax Withholding? for infor-
mation on converting your other credits into
withholding allowances.

income, or two-earner/two-job situations. Com-
plete all worksheets that apply. They will help
you figure the number of withholding allowances
you are entitled to claim. However,  you  may 
claim  fewer  (or  zero)  allowances. 

consider making estimated tax payments using
Form  1040-ES,   Estimated Tax for Individuals.
Otherwise, you may owe additional tax.

  9

FORM W-4 EMPLOYEE 
WITHHOLDING

This W-4 Form is employee 
withholding exemptions certi�cate. 
The employee used this form to 
determine his correct number of 
withholding allowances, including 
allowances for itemized deductions. 
FORM NUMBER:	 W-409	 W-410

W-2C STATEMENT OF CORRECTED INCOME AND TAX 
AMOUNTS

Form W-2C is used by an employer to correct errors in previously �led Form W-2. 
This form can be used to correct wage and tax information for prior years. 
FORM NUMBER:	 W-2C	 6-PART CARBONLESS

W-3C CORRECTION TRANSMITTAL
Form W-3 is used in conjunction with Form W-2C when �led with the SSA. It 
is a transmittal summary for corrected W-2 forms that have been previously 
�led with Form W-3. Use Form W-3C to correct an employer�s Federal EIN 
(Employer�s Identi�cation Number) or Social Security number. 
FORM NUMBER:	 W-3C	 2-PART CARBONLESS

5305  /  L941B

Schedule B (Form 941): Report of Tax Liability for Semiweekly Schedule Depositors
(Rev. Department of the Treasury – Internal Revenue Service

OMB No. 1545-0029
Report for this Quarter

1: January, February, March
2: April, May, June
3: July, August, September
4: October, November, December

Employer identification number
Name (not your trade name)
Calendar year (Also check quarter)

Month 1

Month 2

Month 3

Tax liability for Month 1

Tax liability for Month 2

Tax liability for Month 3

Total liability for the quarter

Fill in your liability for the quarter (Month 1 + Month 2 + Month 3) = Total tax liability for the quarter
Total must equal line 10 on Form 941 (or line 8 on Form 941-SS).

For Paperwork Reduction Act Notice, see separate inst uctions. Schedule B (Form 941)    Rev.
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Use this schedule to show your TAX LIABILITY for the quarter. DO NOT use it to show your deposits. When you file this form with Form 941 (or Form 941-SS), DO NOT change your tax liability by adjustments
reported on any Forms 941-X. You must fill out this form and attach it to Form 941 (or Form 941-SS) if you are a semiweekly schedule depositor or became one because your accumulated tax liability on any
day was $100, 000 or more. Write your daily tax liability on the numbered space that corresponds to the date wagers were paid. See Section 11 in Pub. 15 (Circular E), Employer’s Tax Guide, for details.

r

960309
Form Employer’s QUARTERLY Federal Tax Return

OMB No. 1545-0029

1: January, February, March

2: April, May, June

3: July, August, September

4: October, November, December

Department of the Treasury – Internal Revenue Service

Employer identification number

Name (not your trade name)

Trade name (if any)

Address

Part 1: Answer these questions for this quarter.
1 Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter 4) . . . . . .

2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3

4 If no wages, tips, and other compensation are subject to social security or Medicare tax . . . . . . . .
5 Taxable social security and Medicare wages and tips:

6 Total taxes before adjustments (line 3 + 5d = line 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7

8 Total taxes after adjustments (Combine lines 6 and 7d.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Advance earned income credit (EIC) payments made to employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

5a Taxable social security wages

5b Taxable social security tips

5c Taxable Medicare wages & tips

5d Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5c = line 5d) . . . . . . . . . . . 5d

7a Current quarter’s fractions of cents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7b Current quarter’s sick pay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7c Current quarter’s adjustment for tips and group-term life insurance

7d TOTAL ADJUSTMENTS (Combine all amounts: lines 7a through 7 ) . . . . . . . . . . . . . . . . . . . . . . . . . . 7

1

2

3

Check and go to line 6

x .124 =

x .124 =

x .029 =

Column 1 Column 2

10 Total taxes after adjustments for advance EIC (line 8 - line 9 = line 10). . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Total deposits for this quarter, including overpayment applied from a 

13 1

Overpayment (If line 13 is more than line 10, write the difference here.) . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.
You MUST SIGN it.

Check one Apply to next return.

Send a refund.Form  941

(Rev. January 200 )
Report for this Quarter of 2009 (Check one).

(Rev. 1-2009)

941 for 2009: 950109

Income tax withheld from wages, tips, and other compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

CURRENT UARTER S ADJUSTMENTS , for example, a fractions of cents adjustmentQ '

c

prior quarter and overpayment applied from Form 941-X or Form 944-X . . 

12 COBRA premium assistance payments (see instructions) . . . . . . . . . . .  

12b Number of individuals provided COBRA 
premium assitance reported on line 12a . . . . .

Add lines 11 and 12a.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

14 14. . . . . . . . . . . . . . . . . . . . . . . . . . .  

3

Balance Due

15
complete both pages of Form 941 and 

9

d

For information on how to pay, see the instructions. 
If line 10 is more than line 13, write the difference here . 
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LASER FORM NUMBERS
L941	 8-1/2 X 11 LASER SHEET
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