
EMPLOYEE REQUEST FOR REPLACEMENT FORM W-2 
 
I am requesting a replacement form W-2 for tax year __________ 
 
 
Employee Name: _____________________________________________________ 
     (Print Name) 
 
Employed at: ________________________________________________________ 
   (school or department during period requesting) 
 
Social Security ____________________________ Phone (       ) _______________ 
 
Current Address: ________________________________________ 
 
City, State, and Zipcode: __________________________________ 
 
 
Employee Signature ______________________________________ Date: _________ 
    (Sign Here) 
 
 
Please send replacement to me interoffice ___________ 
 
Please call me and I will pick up the replacement _______ phone:  __________________ 
 
Please mail the replacement to me ___________________________________ 
         
 
--------------------------------------------------------------------------------- 
 
FOR OFFICE USE ONLY 
 
Date request received: ___________________ 
             (M/D/Y) 
 
Date replacement received from Business Services: ______________________ 
        (M/D/Y) 
 
Sent, mailed or picked up by employee on:  ___________________ 
                          (M/D/Y) 
 
Request handled by Shanika Stafford, Human Resources 
Replacement printed by Donna Redick, Business Services 
 
 
am/2003 
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