
LA
SE

R
 C

U
T

 SH
E

E
T

S

ALL LASERS 50 SHEETS/PACK  –  WHERE NOTED: BULK PACKAGING 500 SHEETS/PACK 3

FORM LW2D1

22222

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

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

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

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

Suff.

Employee’s social security numbera
Void

OMB No. 1545-0008

22222

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

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

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

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

Suff.

Employee’s social security numbera
Void

OMB No. 1545-0008

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

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

 __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __   __  __    __  __    __  __    __  __    __  __    __  __    __ __     __ __     __ __     __ __ __  __   __   

FORM LW2D1

22222

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

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

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

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

Suff.

Employee’s social security numbera
Void

OMB No. 1545-0008

22222

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

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

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

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

Suff.

Employee’s social security numbera
Void

OMB No. 1545-0008

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

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

 __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __   __  __    __  __    __  __    __  __    __  __    __  __    __ __     __ __     __ __     __ __ __  __   __   

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

Do Not Cut, Fold, or Staple Forms on This Page — Do Not Cut, Fold, or Staple Forms on This Page

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

FORM LW2A

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

2

22222

00 9

FORM LW22

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 2—To Be Filed With Employee’s State, City, or Local
Income Tax Return.

Department of the Treasury—Internal Revenue Service

Form

Dependent care benefits

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

Suff.

Employee’s social security numbera

OMB No. 1545-0008

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

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 2—To Be Filed With Employee’s State, City, or Local
Income Tax Return.

Department of the Treasury—Internal Revenue Service

Form

Dependent care benefits

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

Suff.

Employee’s social security numbera

OMB No. 1545-0008

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

 __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __   __  __    __  __    __  __    __  __    __  __    __  __    __ __     __ __     __ __     __ __ __  __   __   

FORM LW2C

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

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

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction
may be imposed on you if this income is taxable and you fail to report it.

Safe, accurate,
FAST! Use

Suff.

Employee’s social security numbera

OMB No. 1545-0008

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

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

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction
may be imposed on you if this income is taxable and you fail to report it.

Safe, accurate,
FAST! Use

Suff.

Employee’s social security numbera

OMB No. 1545-0008

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

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

Copy C — For EMPLOYEE’S RECORDS (see Notice to
Employee on back of Copy B.) 

Copy C — For EMPLOYEE’S RECORDS (see Notice to
Employee on back of Copy B.) 

 __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __   __  __    __  __    __  __    __  __    __  __    __  __    __ __     __ __     __ __     __ __ __  __   __   

FORM LW2B

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

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

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

 __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __   __  __    __  __    __  __    __  __    __  __    __  __    __ __     __ __     __ __     __ __ __  __   __   

LASER OFFICIAL FORMAT W-2 FORMS
Individual Packs
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FORM # FORM #
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Individual Laser Packs

Ordering Individual W-2 Lasers Made Easy
Official Format W-2’s - each sheet of the W-2 contains information for two employees and is printed as a separate batch. All Copy A’s, Copy B’s, Copy C’s etc. are 

printed separately. The employee copies must be collated for envelope insertion. Our laser W-2’s are sold in packages of 50 - 8-1/2 x 11 sheets yielding 100 individual 

W-2 copies (Also available in bulk packs of 500). If for example, you want to order the equivalent of 100 6-part W-2’s, you would order as follows:
	 ITEM	 QTY OF PACKAGES	 ITEM	 QTY OF PACKAGES
	 LW2A	 1	 LW2B	 1
	 LW2C	 1	 LW22	 1
	 LW2D1	 2

(Please note: prepackaged sets of the laser official format W-2’s are 

available on page 4).

Combined and Blank Format W-2’s (See pages 5, 6 and 7) - These 

preprinted combined and blank formats are designed to print all 

employee’s copies on one sheet. These combined and blank formats 

eliminate collating. Just fold and put in a matching window envelope. 

For example, the L4UP contains employee’s Copies B, C, 2, and 2 

preprinted on one 81/2 x 11 sheet. Our laser W-2 combined and blank 

formats are sold in packages of 50 sheets yielding 50 employee’s copies. 

Most formats are also available with employer’s copies, file Copy D and 

state Copy 1, combined. The combined and blank forms are ideal for 

electronic filing (if filing Copy A to the Social Security Administration, 

you must use the official format Federal Copy A which would utilize 

a different program from the combined and blank formats). (Note: 

blank formats may not work with our stock envelopes, please request 

samples for testing).

Available
 Self Seal Self
DWCLS

Laser W-2 
Packaged Sets 
With & Without 

Envelopes Available 
See Page 4
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Use 
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DWCL or
SWCL




