Request for Duplicate Form W-2
MAIL ORIGINAL TO:
COUNTY OF SAN DIEGO
                                          



AUDITOR AND CONTROLLER





      
                        ATTN:
 CENTRAL PAYROLL



1600 Pacific Highway, Room 065, Mail Stop A-68
  


San Diego, CA 92101-2478

REQUEST FOR IRS FORM W-2 (PLEASE PRINT)
ALLOW FIVE BUSINESS DAYS FOR PROCESSING FROM RECEIPT OF THE ORIGINAL SIGNED REQUEST FORM.
Please reissue a WAGE AND TAX STATEMENT (Form W-2) for the following employee, for the tax year ending:  FORMDROPDOWN 

Preferred method of delivery:       FORMCHECKBOX 
 Pick up          

                        or 
  FORMCHECKBOX 
 U.S. Mail
	EMPLOYEE NAME
	     

	SOCIAL SECURITY NO 
	     
	  EMPLID 
	     


EMPLOYEE CURRENT MAILING ADDRESS 
W-2 will only be mailed to employee’s address in PeopleSoft personnel record.   Please contact your departmental payroll office to verify and update current mailing address if necessary:

	Street Address 
	     

	


	City
	     

	State 
	  
	Zip Code
	     

	

	Business Phone 
	(     )      -     
	Department
	     


The FORM W-2 is requested for the following reason:


 FORMCHECKBOX 

Never Received

 FORMCHECKBOX 

Misplaced or Destroyed


 FORMCHECKBOX 

Social Security Number or Name Incorrect


 FORMCHECKBOX 

Other (Explain)                                                                                                         










          Signature of Employee

Request for Duplicate W-2 will not be processed without ORIGINAL signature.

	AUDITOR & CONTROLLER



   FOR PAYROLL DEPT. USE ONLY:

	Date request received: 
	
	Date original W-2 remailed: 
	

	Date duplicate W-2 reissued:
	
	Date duplicate W-2 mailed:
	

	Processed by:
	


FORM:W2REISSUE (Rev. 01/08) 

DATE OF REQUEST





Pick up between 8am and 4pm


1600 Pacific Hwy, Room 061


San Diego, CA 92101








