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LASER OFFICIAL FORMAT W-2 FORMS
Packaged Sets With and Without Envelopes

Available 4, 6 or 8 copies

Easy Ordering!
LASER W-2 PACKAGED SETS AVAILABLE  
WITH & WITHOUT ENVELOPES

The prepackaged W-2 Sets include 4, 6 or 8 copies depending on your state 
and local requirements.

Each “Standard Set = 100 Employees” and contains 50 sheets of Copies A, B, 
C, D (and 1 and 2). The “Standard Set” is available without envelopes and 
is also available with 100 regular DWCL envelopes or with 100 Self‑Seal 
DWCLS envelopes.

Each “Mini Set = 50 Employees” and contains 25 sheets of Copies A, B, C, D 
(and 1 and 2). The “Mini Set” is available with 50 regular DWCL envelopes 
or 50 Self-Seal DWCLS envelopes.

Note: The W-2 copies are packaged individually (see page 3).

Employee
Federal Copy B

Federal 
Copy A

Employee
Record Copy C

Employee
State/City Copy 2

Employer Copy D
State/City Copy 1

Employer Copy D
State/City Copy 1

LASER STANDARD SETS
50 SHEETS (100 EMPLOYEES)
FORM #
95214 50 SHEETS EA LASER W-2 COPY A, B, C, D
95216 50 SHEETS EA LASER W-2 COPY A, B, C, D, 1, 2
95218 50 SHEETS EA LASER W-2 COPY A, B, C, D, 1, 1, 2, 2

LASER STANDARD SETS W/ ENVELOPES
50 SHEETS (100 EMPLOYEES)
FORM #
95214E 50 SHEETS EA LASER W-2 COPY A, B, C, D + 100 DWCL
95216E 50 SHEETS EA LASER W-2 COPY A, B, C, D, 1, 2 + 100 DWCL
95218E 50 SHEETS EA LASER W-2 COPY A, B, C, D, 1, 1, 2, 2 + 100 DWCL

LASER STANDARD SETS W/ SELF-SEAL ENVELOPES
50 SHEETS (100 EMPLOYEES)
FORM #
95214ES 50 SHEETS EA LASER W-2 COPY A, B, C, D + 100 DWCLS
95216ES 50 SHEETS EA LASER W-2 COPY A, B, C, D, 1, 2 + 100 DWCLS
95218ES 50 SHEETS EA LASER W-2 COPY A, B, C, D, 1, 1, 2, 2 + 100 DWCLS

LASER MINI SETS W/ ENVELOPES
25 SHEETS (50 EMPLOYEES)
FORM #

95211E 25 SHEETS EA LASER W-2 COPY A, B, C, D + 50 DWCL
95212E 25 SHEETS EA LASER W-2 COPY A, B, C, D, 1, 2 + 50 DWCL
95213E 25 SHEETS EA LASER W-2 COPY A, B, C, D, 1, 1, 2, 2 + 50 DWCL

LASER MINI SETS W/ SELF-SEAL ENVELOPES
25 SHEETS (50 EMPLOYEES)
FORM #
95211ES 25 SHEETS EA LASER W-2 COPY A, B, C, D + 50 DWCLS
95212ES 25 SHEETS EA LASER W-2 COPY A, B, C, D, 1, 2 + 50 DWCLS
95213ES 25 SHEETS EA LASER W-2 COPY A, B, C, D, 1, 1, 2, 2 + 50 DWCLS

1 Standard Set =
100 Employees

1 Mini Set =
50 Employees

Available
 Self Seal
 
Self

DWCLS

SWCL 

DWCL 

Use 
Envelope 
DWCL or
SWCL




