Payroll Solutions									


	150 North Crest Blvd		* Business  (478) 471-9484


	Macon, GA  31210			* Fax  (478) 471-6335





  


Request for W�2 Reprint








Mail To:                                                          		Date:                               


                 (Company Name and Address)





	                                                             





                                                                       








Please reissue Form W�2 for the following employee for the tax year:                             





Employee Name: 





                                                                                                  





Social Security Number:  





                                                                                                   





Current Mailing Address: 





                                                                                                   





                                                                                                   





Reason for W�2 Reprint:





	                      Social Security Number Change





	                      Misplaced or Destroyed





	                      Other (Explain)  	                                                                                     





 	 													








I accept the $15.00 reprint charge to be added to my next invoice.








                                                                                                        	                         


Authorized Signature							Date


