Request for Duplicate, Corrected or Prior Year W-2, Wage and Tax Statement

Send to:
Benefits and Payroll Liaison Branch


Workforce Relations Division


OD, Office of Human Resources


31 Center Drive MSC 2207

Room B3C33


Bethesda, MD 20892-2207


Fax: 301-402-5506

From:
     
Phone:
     
Request for:


 FORMCHECKBOX 

Duplicate W-2


 FORMCHECKBOX 

Corrected W-2 (justification required):      

 FORMCHECKBOX 

Prior Year(s) W-2:



Year(s):      
Employee’s Name:
     
SSN:
     
Current Address:
     
Address to send W-2 (if different from above):
     
PPSDs response: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed by:   __________________________

Date:  _______________________

