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~¢'Seneral Rules for Filing and

)er%pecifications for the Private

o Printing of Substitute Forms
W-2 and W-3

26 CFR 601.602: Tax forms and instructions.
(Also Part |, sections 6041, 6051, 6071, 6081,

W-3, Transmittal of Wage and Tax State
ments, for amounts paid during th899
calendar year. The information reporte
on Forms W-2 and W-3 is required to es
tablish tax liability for employees and
their eligibility for social security and
Medicare benefits.

.02 Forms W-2 and W-3 have only
minor changes fot999. Please see “Na-
ture of Changes” (Section 2, below) an
the exhibits at the end of this revenue prc
cedure for changes to Forms W-2 an

6091; 1.6041-1, 1.6041-2, 31.6051-1, 31.6051—2,W_3

31.6071(a)-1, 31.6081(a)-1, 31.6091-1.)
Rev. Proc. 99-24

igPART A GENERAL
-58ECTION 1. PURPOSE
ling

.03 For the purpose of this revenu
procedure, a substitute form is one that
not printed by the IRS.A substitute
Form W-2 or W-3 MUST conform to
the specifications in this revenue proce-
dure to be acceptable to the IRS.No

~ek- .01 The purpose of this revenue procdRS office is authorized to allow devia-
jil- dure is to provide the general rules for filtions from this revenue procedure. Pre
1aling and to state the requirements of the Ipparers should also refer to the separate |
q) irnal Revenue Service (IRS) and thetructions for Forms W-2 and W-3 for
tuSocial Security Administration (SSA) fordetails on how to complete these form:
)5-reproducing paper substitutes for Fornee Part C, Sec. 4.01, for information o
A)W-2, Wage and Tax Statement, and Formbtaining the official IRS forms and in-



structions. See Part B, Sec. 2, for requirdRequest for Waiver From Filing Informa-MEDIA OR ELECTRONICALLY WITH

ments for substitute forms furnished tdion Returns on Magnetic Meditn: THE SSA MUST NOT SEND THE
employees. If by Postal Service: SAME DATA TO THE SSA ON PAPER
.04 IRS_has a centralized gall site atthe | tarmal Revenue Service FORMS sz' This would rgsult in dgpll—
IRS Martinsburg Computing Center Martinsburg Computing Center cate reporting and may subject the filer tc
(IRS/MCC) to answer questions related to 230 Murall Drive an unnecessary contact by the IRS.
information returns (Forms W-2, W-3, Kearneysville, W\25430 .02 TIB-4, Magnetidvledia Reporting,
1099, etc.). The Call-Site phone number ) , . Submitting Annual W-2 Copy A Informa-
is (304) 263-870@not a toll-free num- Or, if by truck or air freight: tion to the Social Security Administration,
ber). The number for Telecommunica- IRS - Martinsburg Computing Center(SSA Pub. No. 42-007, revisedct.,
tion Device for the Deaf (TDD) is (304) Magnetic Media Reporting 1998 contains the specifications and pro-
267-3367(not a toll-free number). The 240 Murall Drive cedures for filing Form W-2 information
hours of operation are Monday through  Kearneysville, WV 25430. on magnetic media or electronically with
Friday from 8:30 A.M. 10 4:30 P.M. €ast-r ;s may also be FAXED to thethe SSA. Specifications for both tape an
ern time. IRS/MCC at (304) 264-5602. diskette reporting for Forms W-2 are in-

.05 This revenue procedure supersedes ; luded in the TIB-4
Form 8508 may be obtained througl¢'t .
Rev. Proc. 98-33, 1998-19 I.R.B., dateg, .o nic options on the Internet at -03 TIB-4 may be obtained by writing
May 11, 1998. (Reprinted as PUbllcatlorP’nttp://www.irs.ustreas.gov, or by callingto:

1141). 1-800-829-3676. Form 8508 also may be  Social Security Administration

SEC. 2. NATURE OF CHANGES obtained directly from the IRS Martins- OCO, DES
burg Computing Center (IRS/MCC) atthe  Attn: Employer Reporting Services
.01 The text and exhibits were updatedbove address or by calling (304) 263-  Center
for tax year1999. 8700 (not a toll-free number). The num- 300 North Greene Street
.02 Eliminated pages 2 and 3 of Fornber for Telecommunication Device for the  Baltimore, MD 21201.
W-3 including the second copy titledDeaf (TDD) is (304) 267-3367 (notatoll-lt:_mployers may call their local SSA Em-

“YOUR COPY™. free number). It is recommended tha

.03 Box 13 of Form W-3 has beercompleted requests for waivers (Foranoyer Service Liaison Officers (ESLO) to

opened to allow third-party payers of sickg508) be submitted at least 45 days befo%éf':"t:ii(;rr:Bé?ﬁiseeri,l,'{ZﬁeOf:O r:g'?}ﬁ?;f;;
pay to enter “Third-Party Sick Payput no later than the due date of the return P

Recap” therein. (see Sec. 3.06, below). The requestor wij the Appendix). The TIB-4 is also on the

.04 Added additional information to theI’eceive an approva| or denial letter fro SA Online Wage Reporting Bulletin

bottom of Form W-3. The “Purpose of|RS, but must allow at least 30 days fcr:E?iL(l %@E@égg?f%?%g&;ggbe'

Form” and “When To File” information |RS to respond. If you have any ques- .
has been added, and “Need Help?” infotions concerning Form 8508, contacf (©/-/1€& number). Employers using

mation has been deleted and is now IQRS/MCC at the address or phone numbe?lgiagnmIC media are cautioned to obtai
cated in the 1999 Instructions for Formshown above.Employers who do not U'c MOst recent revision of the TiBahd
W-2/W-3. comply with the magnetic media or ;:Jpplem_?nt?ue to p(;ossmlz changes in
.05 Added reference to extended dugjectronic filing requirements for Form ¢ SPeclications and procecures. -
date for electronically filed forms W-2.  \\-2 and who are not granted a waiver -0+ EMployers not filing on magnetic

.06 Various editorial changes werenay be subject to certain penalties. media or electronically must file a paper

made. Since many states and local governmentsoPY A of Form W-2 with the S5A on ei-
er the IRS printed official form or a pri-

accept Form W-2 data on magnetic medi . .
SEC. 3. GENERAL RULES FOR P g ately printed substitute paper form tha

or electronically, savings may be obtained T .
FILING PAPER FORMS W-2 ) ) i . ;
if magnetic media or electronic data ISexactly meets the specifications shown i

.01 Employers MUST use magnetidised for filing with both the SSA and statd s B and C. , ,
media or electronic for filing with the or local governments. In many instances, ‘0> Employers may design their own
SSA if they prepare and file 250 or mordhe state or local government is willing tost_atements to give to em_ploye_es. This a
1999 Forms W-2 (Copy A). This require-accept the data format specifications s&f/eS 10 eémployers who file with the SSA
ment applies unless: out in the SSA's Technical Information®" Magnetic media, electronlcally, or on

1. The employer can establish that filBulletin (TIB) No. 4, Magnetic Media paper. Employee statements designed L

ing on magnetic media or electronicallyReporting. You must contact each indi€MPloyersmustcomply with the require-

ments shown in Parts B and C, below.

will result in undue hardshiA\ND vidual state or local taxing agency to re
2. The employer is granted a waiver ofeive approval and make arrangements dOTE: Copy A mustnot be filed on
the requirement by the IRS. file on magnetic media (or Magneticpaper with the SSA when the same Forr

To request a waiver of the magnetidMedia Reporting and Electronic FilingW-2 information is filed electronically or
media or electronic filing requirement, forPublication Number ICN (MMREF-1)). on magnetic media. Therefore, magneti
the current tax year only, submit Form EMPLOYERS WHO FILE FORM W- media or electronic filers who use the of-
8508, 2 INFORMATION ON MAGNETIC ficial IRS printed form or any other pre-



printed form are advised not to print Copyor denial is based on administrative criteForm W-3 is now a single cut sheet in-
A to prevent duplicate information fromria and guidelines. The requestor will reeluding only essential filing information.
being submitted to the SSA. ceive an approval or denial letter from th&e sure to make a copy of the complete
.06 Employers terminating their busi-IRS and must allow at least 30 days frorform for your records.
nesses, must provide their employeethe date of the request for the IRS to re- .04 The bottom of Form W-3 has beer
with Forms W-2 on or before the due datepond. You do not have to wait for a reredesigned. The “Need Help?” paragrapf
of the final Form 941 filed by the em-sponse before filing your return. Filehas been deleted and inserted within th
ployer. Employers must also file Formsyour return as soon as they are ready. ‘nstructions for Forms W-2 and W-3.”
W-2 and W-3 with the SSA on or beforeyou have received a responsi® not The “Purpose of Form” and “When To
the last day of the month following thesend a copy of the letter or Form 880%ile” paragraphs have been added to re
due date of the final Form 941. See Rewith your return. Form 8809 may be obstate the purpose of the Form W-3 whict
Proc. 96-57, 1996-2 O.B. 389, Automatitained using electronic options on the Incan also be found within the “Instructions
Extensions for Forms W-2, Internal Revternet at http://www.irs.ustreas.gov; byfor Forms W-2 and W-3,” while also pro-
enue Cumulative Bulletin 1996-2, pagenodem to IRIS (703) 321-8020; or byviding due date on the actual form itself.
389, dated 12/30/96, for more informausing the IRS Fax Forms Program (703) .05 Form W-3 should be used only to
tion. 368-9694, or by calling 1-800-829-3676transmit paper Forms W-2 (Copy A).
Note: Use of a reporting agent or otheYou can also contact IRS/MCC. (See thdlagnetic media or electronic filers do not
third-party payroll service provider doesaddress and phone number in Sec. 3.0file Form W-3. Employers submitting
not relieve an employer of the responsiabove.) magnetic media using the TIB-4 format
bility to ensure that Forms W-2 are sent .08 When requesting extensions of timgust transmit Form W-2 data with Form
out and filed correctly and on time. for more than 10 employers, the IRS enf559, Transmitter Report and Summary
.07 Employers who file electroniccourages filers to submit the request oaf Magnetic Media{and Form 6559-A,
Forms W-2 for 1999 have untarch tape, tape cartridge ¥3inch diskette, or Continuation Sheet for Form 6558nec-
31, 2000. Forms W-2 for1999, whether e|ectr0nica||y_ Transmitters requesting essary). These forms may be obtained b
filed on magnetic media or paper, must bgn extension of time to file for more calling either your SSA ESLO (see listing
submitted to the SSA on or befdfebru-  than 50 payers are required to file the in Appendix) or the IRS at 1-800-829-
ary 29, 2000.In addition, the employee extension request on magnetic media or 3676. Employers submitting W-2 infor-
copies must be furnished to the employeglectronically. Transmitters who submit mation electronically using OWRRB
on or beforeFebruary 1, 2000. If em- requests for mu|tip|e payers will receivé’]eed not submit a Form 6559.
loyment ended before December 3 i i
Eggg he omployee may be furnishelgge approval letter with an attached list OIB_ART B. REQUIREMENTS FOR
999, _ yers covered under that approval. Pu iLING PAPER SUBSTITUTES
his/her copy any time after employmentication 1220,Specifications for Filing

ends, but no |atel’ th&T‘Ebl’ual’y 1, 2000. Forms 1098, 1099, 5498, and W-2G MagSEC 1. REQUIREMENTS FOR
However, if the employee requests Formetically or Electronicallyprovides infor- SUBSTITUTE “PRIVATELY

W-2, you must furnish him or her themation on how to file requests for extenPRINTED” FORMS SUBMITTED TO
completed copies within 30 days of th&jons of time on tape, tape cartridgefHE SSA (FORM W-2, COPY A, AND

request or of the final wage paymentguarter inch cartridgeginch diskette, or FORM W-3)
whichever is later. This requirement issjectronically.

met if the form is properly addressed ) , .
mailed, and postma?kez on or before th'élOTE' To file a _request for exten5|ons
due date. Failure to timely file with theOf time, magnetlcally or elgctronlcally
SSA or to timely provide the employeef_Or muIt|pIe_ payers, third party
copies may subject the employer to penaﬂlers/trgnsmltters must have an IRS
ties. Employers needing additional timeT'ransm!tte.r Contrql Code (Authoriza-
to file Form W-2 information (paper or tion to file information returns.)

.01 Employers may file privately
printed substitute Forms W-2 and W-3
with the SSA. The substitute form must
be an exact replica of the IRS printed
form (or official reproduction proof) with
respect to layout and contents because
will be read by machine. The Govern-

magnetic media) with the SSA may resgc. 4. GENERAL RULES FOR ment Printing Office (GPO) symbol must
quest an extension of time to file by subg| (NG FORM W-3 be deleted (see Sec. 1.15, below). Th
mitting Form 8809Request for Extension specifications and allowable tolerances
of Time to File Information Returnsp .01 Employers submitting Form W-2for Copy A of substitute Forms W-2 are
the IRS/MCC at the address (or alterndCopy A) onpaperto the SSA must send provided later in this revenue procedure
tive address) listed in Sec. 3.01, abovéhe Forms W-2 with a Form W-3. See Exhibit A for Form W-2 specifica-
The extension request should be filed as .02 Form W-3 must be the same widthions. The specifications for Forms W-3
early as possible, but must be postmarkdd inches) as the Forms W-2 filed. are provided in Exhibit B.

no later than the due date of the forms .03 Form W-3 pages 2 and 3 have been .02 Paper used for substitute Forms W
(February 29, 2000. DO NOT SEND eliminated including the secorfgour 2, Copy A, and Form W-3 (cut sheets anc
FORM 8809 TO THE SSA. copy” of the form. Separate instructions continuous pinfeed forms) that are to be
NOTE: APPROVAL OF THE EXTEN- for the Form W-3 are provided in the “In-filed with the SSA must be white 100%
SION IS NOT AUTOMATIC. Approval structions for Forms W-2 and W-3.”bleached chemical wood,8-20 pound



paper only, optical character recognition
(OCR) bond produced in accordance witfExhibit D) at the top of Form W-3.
the specifications shown as follows:

Paper Requirements

3. ldentifying control number ‘33333’ ink, using OCR-A font, printed 10 charac-
ters per inch.
4. Tax year at the bottom of Form W-3 .06 The depth of the individual
(Exhibit D). scannable image on a page must be tt
5. Form identification ‘W-3’ at the bot- same as that on the IRS printed forms
tom of Form W-3 (Exhibit D). For Form W-2, the depth is 4.92 inches

" otlessthan - 9% 4 Allother printing on Forms W-2, Copy (see Exhibit A). The scannable imags
2 Basis Weight 1% 22 A, and W-3 must be in red OCR drop-outiepth of the Form W-3 on a page must b
500 cut sheets . ........... 1g-2fint Ink J-6983 (formerly Sinclair and 4.47 inches (see Exhibit B).
Metric equivalent grams aIent|_ne) or an exact match. This is the 07 The words “Do Not Cut, Staple, or
per. sq. meter .. .......... 60—71'{ame ink that is used for Copy A of theseparate Forms on This Page” must b
Atolerance of +5 pct. orm 1099 series (see Pub. #1179). Thginted twice in red OCR drop-out ink be-
is allowed. use of this is required fot999 Forms tween the two Forms W-2 on Copy Aonly
3 Stifiness: Average, each W-3 and W-2 (QOPY A) (see Exhibit A). Perforations are requirec
direction. not less than NOTE:_Prmtmg in any other red OCR gp, gl copies (except Copy A) to enable
Gurley rr;illigrams _ drop-out ink must be cleared by contacthe separation of individual forms. Con-
Cross direction 5g"9 Banc-Tech Corp., Attn: Forms De+jnyous pinfeed Copy A forms must be
Machine direction . . . goSlgner & Analysis, 27011 East Grauwylergeparated at the page perforation into ir
4 Tearing Strength: Average. Bldg #1, Mail-stop #69, Irving, TX 75061 jyiqual 11" deep pages before submis
h o|£?J ti X .t [ o (972-579-6088). sion to the SSA. The pinfeed strips mus
each direction, not less .04 Type must be substantially identi-a|So be removed. However. the two W-:
than—'G.rams """""""" 4Qal in size and shape with corresponding, ., ments cont.ained on ihe 11" dee
5 Opacity: Average, not less type on the official form. The form iden- agemust nobe separated |
than—Egrcent """""""" 82Eifying number MUST be printed in non—p %8 The WordéF%r Privaic Act and
6 Egzetﬁg:ty: Q\::(aerr?tge not reflective black ink using an OCR-A font; Pa;perwork Reduction Act %otice see
7 Thickness: PETEEIT e 0 characters per inch. separate instructions,” mustbe printed
. i 1. On Form W-3 and Copy A of Formsin red OCR drop-out ink on Forms W-2
AVerage ............. inch 0.0038 \y 5 4| the perimeter rules must be 100w A £ ﬁ.b. Afor f e
Metric equivalent ... ... o mm 0.097 point (0.014 inch), while all other rules opy (see Exhibit A for format an . o
Atolerance of +0.0005 inch must be one-half point (0.007 inch). Caton)- The Forms W-2 and W-3 in-
(0.0127mm) is allowed. 2. Vertical rules must be parallel to theotrZctions contain the Privacy Act Noti-
Paper can not vary more left edge of the form; horizontal rules ication previously shown on the Form
than 0.0004 inch (0.012mm) parallel to the top edge. -3. _
from one edge to the other. .05 Two official Forms W-2 (Copy A), .09 The Office of Manageme.nt and
8 Porosity: Average, not less or one official Form W-3 is contained onBUdg€t (OMB) Numbemustbe printed
than—seconds ............... 1Q single page that is 7 inches wide (exci2" €achply of Forms W-2 and on W-3
9 Finish (smoothngss): sive of any snap-stubs) by 11 inches dee%fee Exhibits A and B for format and loca-
Average, each side — The form identifying control number for 4ON)- _ _ o
seconds ................. 20-58he official forms (7 inches wide) is .10 The instructions on the (_)fflClaI
(For information only), the 122222’ (5 digits) for Form W-2 and Form W-3,must beprinted in their en-
Sheffield equivalent ‘33333’ (5 digits) for Form W-3. The top tiréty on all substitute Forms W-3 (see
unit ... 170-d100margin for 1999 Forms W-3 and W-2, Exhibit B). -
10 Dirt: Average, each side, Copy Ais .375 inch (3/8 inch). The right Household employers filing Forms W-2

not to exceed—
Parts per million

margin must be .15 inch and the left mafor household employees should send tt

... .8gin .35 inch (plus or minus .0313 inch)forms to thesame address listed in the in-

NOTE: Reclaimed fiber in any per-The margins are unchanged frar@98. structions.
centage is permitted, provided the remargins must be free of all printing. No Note: Household employers, even

quirements of this standard are m&0O  printing should appear anywhere near thi&ose with only one household employee
NOT USE RECYCLED PAPER. Form ID control number (33333, ormust file a Form W-3 with Form W-2. On
.03 All printing for Copy A of Forms 22222). For Forms W-2, Copy A, theForm W-3 mark the “Hshid Emp.” box in
W-2 and Form W-3 will be in red OCR combination width of Box a, ‘Control Box b.
drop-out ink, except as specified belownumber,’ and the box containing the form .11 Privately printed continuous sub-
The following must be printed in non-re-identifying number (22222) must alwaysstitute Forms W-2, Copy A, must be per-
flective black ink: be 2.0 inches. For Form W-3, the comforated at each 11" page depth. No per-
1. Identifying control number ‘22222’ bined width of these boxes must alway#orations are allowed between the
(Exhibit C) at the top of Form W-2. be 2.2 inches. individual forms (5% inch Forms W-2)
2. Tax year at the bottomof the Form NOTE: All form identifying numbers on a single copy page of Copy ACon-
W-2 (see Exhibit C). must be printed in non-reflective blackiinuous pinfeed Copy A forms must be



separated at the page perforation prior quirement that a maximum tfree items .04 The following requirements govern
to submitting them to the SSA. Two are permitted in Box 13 of Form W-2 ap-the private printing of employee copies of
Copy A forms are contained on one pagelies only to the paperCopy A that is Forms W-2. All substitutes must be a
The two copies must remain together ofiled with the SSA. As long as sufficientform, that contains boxes, box numbers
the page. Only the pages are to be segpace is provided on the substitute enand box titles that, when applicable, matct
rated (burst). Perforations are requiregloyee copies, as many items as needede IRS printed form.The employee
between all the othéndividual copies on may be placed in Box 13 or Box 14 .copy of Forms W-2 (Copy C) must con-
a page (Copies 1, B, C, 2, and D) include@lso, on these copies (Copies B, C, anghin the note “ This information is being
in the set. 2), the size of these boxes may be adurnished to the Internal Revenue Ser-
.12 The back of a substitute Forms Wiusted. (However, see the minimum sizegice. If you are required to file a tax re-
2, Copy A, and Form W-3 must be free ofor certain boxes, below). This may perturn, a negligence penalty or other
all printing. mit the employer to eliminate other statesanction may be imposed on you if this
.13 Spot carbons ameOT permitted Ments or notices that would otherwise bgcome is taxable and you fail to report
for Copy A of Forms W-2 or for Form W- furnished to employees. _ it.” The placement, numbering, and size
3. Interleaved carbon should be black and 1. The MAXIMUM allowable dimen- of certain boxes (the “core” information)
must be of good quality to assure legibilSions for employee copies of Forms W-25 specified as follows:

ity of information on all copies and to pre-2r€: 1. The items and box numbers that
clude smudging. ~ (a) depth should be no more than 6.85nsitute the core data are:

.14 Chemical transfer paper is permitnches; Box 1 — Wages, tips, other compensa-
ted for Form W-2, Copy A, and Form w-3  (b) width should be no more than 8.5 tion
only if the following standards are met: Inches. , Box 2 — Federal income tax withheld

1. Only chemically backepaper is ac- _2- The MINIMUM allowable dimen- g, 3 _ 5qcial security wages/Railroad
ceptable for Copy A. sions for employee copies of Forms W-2 retirement compensation,

2. Carbon coated fornase notpermit- /- _ _ Box 4 —Social security tax withheld/
ted. Front and back chemically treated (&) 2.67 inches deep by 5.0 inches Railroad retirement tax with-
paper cannot be processed properly BYide- held,

machine (b) horizontal or vertical format is per-

3. Chemically transferred images mughitted- Box5 - Miedicare wages and fpsiRall

) - : road retirement tips, and
be black in color. NOTE: These minimum and maximum Box 6 —Medicare tax withheld/Rail-

15 The GPO svmbol must not beiZze specifications are fdr999only and . .
| e Jnay change for future years. The maxi- ) rpad retirement tax withheld.
placed on substitute Copy A of Form NOTE: Railroad employees may not be

mum width of 8.5 inches is for employee . . .
W-2.
opies of Form W-2 only. The width Ofsubject to social security coverage but ar

.16 The Catalog Number, shown on th . subject to Railroad Retirement Tax Act

P the paper Copy A, submitted to the SSA : ) .

1999 Form W-2 as “Cat. Nd.0134D, pap Py 4, submi (RRTA) Tier 1 and Tier 2 coverage. Rail-
and the Catalog Number shown on th

is specified in Part B, section 1.05 above.
1999 Form W-3 as “Cat. NA.0159Y" oad employers may make the above
orm W-3 as “Cat. ,

02 The paper for all copies must bénodiﬁcations to Forms W-2 but only for
are used for IRS distribution purposes an\g;L:g?)' v;/rhr;c?hseun?;lt:)tyu;;Cex?ﬁ?lnsirégtregstBUbStitL'te Forms W-2 furnished to em-
should not be prlnted on substitute forms, ttach to their Federal income tax returrpmyees anadhot for any Copy A forms to

a . :

SEC. 2. REQUIREMENTS FOR must be at least 12 pound paper (bashé f'IEd“W'th Ehe SSA. _ _
SUBSTITUTE FORMS FURNISHED 17 X 22-500), while the other copies fur- The “core boxesmust'be printed in
TO EMPLOYEES (COPIES B, C, nished the employee must be at Ieaétﬂ? exact order on each Ilqe_as on the IR
AND 2 OF FORMS W-2) 9-pound paper (basis 7 22-500). printed form (see the Exhibits at the enc

03 Interleaved carbon and chemica®f this revenue procedure). Boxes 1 and .
.01 All employers (including thosetransfer paper for employee copies mugBust be next to each other, with boxes !
who file on magnetic media or electronimeet the following standards: and 4 below on the next line, and boxes !
cally and do not file a paper Copy A) must 1. All copies must be CLEARLY and 6 on the line below Boxes 3 and 4.
furnish employees with at least twoLEGIBLE; 2. The block of core data (boxes 1
copies of the Forms W-2 (three or more 2. All copies must have the capabilthrough 6) must be placed in the uppel
for employees required to file a state, cityity to be photocopied; and right of the form. Substitute employee
or local income tax return). The dimen- 3. Fading must not be of such a decopies of Form W-2, that are printed
sions of these copies (Copies B, C, and 2jree as to preclude legibility and the abilusing a vertical format with dimensions
but not Copy A, may be expanded fronity to photocopy. smaller than the IRS printed form may
the dimensions of the official form to In general, black chemical transfer ink$1ave the core data entirely on the top o
allow space for conveying additional in-are preferred; other colors are permittethe form (see Exhibit F). In no instance
formation, including additional entries re-only if the above standards are metwill boxes or other information be permit-
quired for Boxes 13 or 14, such as with*Spot carbons” are NOT permitted (Seded to the right of the core data. Standar
holding from pay for health insurance Part B, Sec. 1.14, above, for standards fonargins or a small amount of other blank
union dues, bonds, or charity. The reehemical transfer paper for Copy A.) space may appear to the top or right o



this data. The form title, number, or copy 8. If “Allocated tips” (box 8) are being the same code as assigned by the IRS f
(Copy B, C, or 2) may be at the top of theeported for the individual employee (orthat type of item. (See the Referenc
form. Also, a reversed or blocked-outlass of employees that are being prdsuide for Box 13 Codes in the 1999 In-
area to accommodate a postal permitided Forms W-2), it is recommendedstructions for Forms W-2 and W-3. For
number or other postal considerations ifbut not required) that this box also b&xample, employers reporting elective de
permitted at the upper right of the form. outlined in bold 2-point rule or high- ferrals to a section 401(k) plan must ente
3. Boxes 1 through 6 each must be lighted on Copy B. However, if allocatedin box 13 “D” and not “A”, even though
minimum of 1 3/8 inches wide and 1/4tips are not being reported, this box mait is the first or only item to go in this box.

inch deep. be omitted by printers. Use the codes shown with the dollal

4. Other required boxes: 9. If Form W-2 contains additionalamount. On Copy A, Form W-2, do not

— Employer identification number data concerning payroll deductions (e.genter more than three codes in this box. |

(EIN), saving bonds withholding, retirementmore than three items need to be reporte

— Employer's name, address, and ZIRithholding, or payroll savings), therein box 13, use a separate Form W-2 to re
code, should be a special highlighting of theport the additional items (sedultiple

— Employee's social security numberareas pertaining to Federal income taforms in the 1999 Instructions for Forms

and withheld; wages, tips, and other compenw-2 and W-3.) However, employers may

— Employee's name, address, and ZlI®ation; or Advance EIC payments that arenter more than three codes in box 13 c

code. related to those items. Copies 1, 2, B, C, and D of Form W-2.

These items are required to be present on10. Employers who are required to reBo not report in box 13 any items that are
the form and must be in boxes similar t@ort or withhold state income tax infor-not listed asCodes A-Tin the Form W-2
those on the IRS printed form. Howevemnation are required to include the follow-nstructions. Do not report the same Fed

they may be placed in any location, otheing boxes on substitute Forms W-2: eral tax data to the SSA on more than on
than the top or upper right. The lettering Box 16 —State and Employer's stateCopy A, Form W-2.
system used on the IRS printed form (“a” identification number, 15. For codes D,E,F,G,H, and S, if any

through “f”) need not be used. The em- Box 17 — State wages, tips, etc., and elective deferrals, salary reduction
ployer identification number may be in- Box 18 — State income tax withheld. amounts, or non-elective contributions tc
cluded in the box for the employer's name 11. Employers who are required to rea section 457(b) plan during the year ar
and address. If this is done, a separapert or withhold local income tax infor- make-up amounts under théniformed
box for the EIN is not required. Themation are required to include the follow-Service Employment and Reemploy-

‘Control number’ box (box “a” on the IRS ing boxes on substitute Forms W-2: ment Rights Act of 1994 (USERRAJor

printed form) is not required. Box 19 — Locality name a prior year, you must enter prior yeat
5. The Tax Year (1999MUST be Box 20 — Local wages, tips, etc., and contributions separately. You must ente

clearly printed(in non-reflective black Box 21 — Local income tax. the code, the year, and the amount. Fc

ink) on all copies of substitute Forms W- 12. If state or local tax information isexample, elective deferrals to a sectiol
2. It is recommended (but not requiredjequired, this information is also consid401(k) plan are reported in box 13 as fol-
that this information be located to theered “core data.” The state and local inows: D 1997 2250.00, D 1998 1250.00.
right of the form title on the lower left of formationMUST be placed at the bottomThe 1999 contribution does not require ¢
the Form W-2.The use of 24 pt OCR-A of the form. See the exhibits at the end gfear designation, enter it as D 7000.00.

font is recommended but not required. this revenue procedure. 16. If you are a military employer and

6. If applicable, “Social security tips” 13. Other boxes on the IRS printegrovide your employee with basic hous-
MUST be shown separately from “Sociafform (boxes 7 through 15) need not appeang, subsistence allowances, and comb:
security wages.” A separate box is not rean substitute Forms W-2 provided to emzone compensation, report the amount i
quired unless social security tips are to bgloyeesunlessan employer has that itembox 13, Form W-2, using codg.
reported. Boxes 1 and 2 on Copy B aref information to report to an employee. 17. Employers contributions to an em-
required to be outlined in bold 2-pointFor example, if an employee did not haveployees’ Medical Savings Account’s
rule (see Exhibit E) or highlighted insocial security tips (box 7), Allocated tips(MSA), must be reported in box 13, Form
some manner to distinguish these boxes(box 8), or Advance EIC payment (box 9)W-2, using coddR.

7. If a box for “Advance EIC” (Ad- the form could be printed without those 18. An employee elective contribution
vance Earned Income Credit) paymerttoxes. However, if the employer had proto a salary reduction SIMPLE retirement
(box 9) is present, the box must be outrided amounts for dependent care benaccount must be included in box 13, Forn
lined in bold 2-point rule or highlighted infits, those amounts would be required t®W-2, using codeS. However, if the
some manner to distinguish this boxbe reported separately and shown in a b@mount is contributed to a SIMPLE retire-
However, if no amounts are paid for “Ad-labeled “Box 10, Dependent care benement that is part of a section 401(k)
vance EIC”", this box is not required andits,” as on the IRS printed form and thearrangement, that amount must be reporte
may be omitted by printers. Do not usexhibits in this revenue procedure. in box 13, Form W-2, using cod®
box 9 for any other purpose than reporting 14. Employers may provide multiple 19. Amounts paid or expenses incurre
Advance EIC payments. entries in box 13, but each entry must udey an employer to or for an employee fol



qualified adoption expenses must be rgbut not required) that this be located 0SEC. 3. GENERAL RULES FOR
ported in box 13, Form W-2, using codehe lower left of Form W-2. The designafILING “PAPER SUBSTITUTES”
T. tion “Form W-2,” is recommended (butFOR FORMS W-2 AND W-3
20. Form W-3 box 13 has been openeglot required) to be located on the lower .
to allow third-party payers of sick pay toleft of Form W-2. “Department of the 01 Paper substitutes that conform to
enter “Third-Party Sick Pay Recap’. ThisTreasury - Internal Revenue Service” i‘I;ally to the specifications contained in this

will help identify and expedite processingecommended (but not required) that thik€V€NU€ procedure may be privately

of those forms. be located on the lower right of Form w-2P!inted without the prior approval of the

21. Employers may use box 14 for any 4. Instructions similar to those con-X>: Please do not mail your paper

other information they wish to give theirtained on the back of Copies B and C Jgorms V\L'Z or W-3 tax yelar SUbrl;niS'
employee. Each item must be labeledhe official Form W-2 must be provided to>°"® ©© the IRS address below. The ad-
dress below is for correspondence, or

Examples are union dues, health insugach emplovee. Emplovers may modi
ploy ploy Y Muestions relating to specifications in

ance premiums deducted, nontaxable ifyr delete certain information in these in.- > ;
come, voluntary after-tax contributionSstructions (such as modification for em! > PuPlication. Penalties may be as-
or educational assistance payments.  ployees of railroads to cover Railroad Re§essgq for not complying with the form
22. If you are reporting prior year pay+jrement Tier 1 and Tier 2 compensa’cior?pecmCatlonS set forth in this publica-

ments contributions under USERRA (sé@q taxes). Employers are allowed tdon. SUBSTITUTE FORMS THAT DO

item 15 above), you may report box 14ye|ete instructions that do not a NOT CONFORM TOTALLY TO THESE

- PPl 10 the b e - | CATIONS ARE NOT ACCEPT-
make-up amounts for non-elective €Mamployee. For example, if none of theABLE This applies to both paper substi-

ployer contributions, voluntary after-taxem lovees have dependent care benef . .
contributions, required employee contri ploy P ; ltﬁtes that are filed with the SSA and those

butions, and employer matching contribugs?gj;t?g%'st?;Ei?aal?éi miﬁlsgelﬁtz;hsnﬁhat are give'n to employeesorms can-
tions. Report such amounts separately faj - L Poortsl?sescﬂpcm:;t)i)?otoa:hel-:sseore:h"af SEA
each year. ; . . ifi val. wever, if you
05y Substitute form for employeesa 401(k) plan n box 13, those |nstruct|_on§lre uncertain of any specification set fortf
(C.opies B, C, and 2 of Forms W-2) musmay be mOFj'f'?d to cover only secliohherein and want that specification clari-
meet the féallo,wing requirements: ElOl(k) contrlbunons._ fied, you may submit a letter citing the
1. All copies of Form W-2 must clearly 5. You must notify employees whognecification in question, your interpreta-
show the form number, the form title, and /& NC income tax withheld that theyio, of that specification, and an example
the tax year prominent,ly displayed in ond!12Y be able to claim a tax refund becausg hoy the form would appear if produced
area of the form. The title of Form W-2 iSOf.”the earr;](_ad income credit (EIC). Yousing your understanding of the specifica
“Wage and Tax Statement.” It is recom-". meet this notification requirement if tion - Any questions pertaining to Copies

mended (but not required) that this be |py0U issue the official IRS Form W-2 withg ¢ and 2 of Forms W-2 should be sen

cated on the bottom left of Form w-2 € EIC notice on the back of the emyy,

The reference to the Department of thBIOYEE'S COPY (Copy B), or a substitute  pternal Revenue Service

Treasury - Internal Revenue Service mudiorm W-2 with the same statement. You  ATTN: Substitute Form W-2

be on all copies of Form W-2 provided td"@Y @lso meet the requirement by provid- Coordinator

the employee. It is recommended (but ndfd @ substitute Form W-2 without the OP:C:A:C:I
required) that this be located on the bofE!C notice and Notice 797, Possible Fed- 5000 Ellin Rd.

tom right of Form W-2. eral Tax Refund Due to the Earned In- Lanham, MD 20706

2. If the substitute forms ameot la- C€Ome Credit (EIC), or your own statemenhny questions pertaining to Copy A,
beledas to the disposition of the copiesthat contains the same wording. You alsporm W-2, and Form W-3 should be for-
then written notification must be providedM@y change the font on Employee Copyarded to:

to each employee as specified below: € (back page only) so that the EIC notifi-  Social Security Administration
(a) The first copy of the form (Copy B)cation and W-2 instructions may fit en- Data Operations Center
is filed with the employee's Federal taxirely on the back of Copy C. For more 1150 E. Mountain Drive
return. information about notification require- Attn: Program Analyst Office, Room
(b) The second copy of the form (Copynents,see Notice 101%formerly Pub. 449
C) is for the employee's records. 1325), Employers Have You Told Your  Wilkes-Barre, PA 18702-7997
(c) If applicable, the third copy (CopyEmployees About the Earned Incom@&OTE: You should allow at least 30 days
2) of the form is filed with the employee'sCredit (EIC)?. for the IRS or the SSAto respond.
state, city, or local income tax return. NOTE: Printers are cautioned that the .02 Forms W-2 and W-3 are subject to

3. If the substitute forms atabeled, rules set forth here (Part B. Sec. 2) applgnnual review and possible change. Em
the forms must contain the applicable dgo employee copies (Copies B, C, etcployers are cautioned against overstock
scription: only. Paper filers who send Copy A ofing supplies of privately printed sub-

“Copy B, To Be Filed With Employee's Form W-2 to the SSAnustfollow the re-  stitutes.

Federal Tax Return,and “Copy C, for quirements in Part B, Sec. 3, below for .03 Copies of the current year’'s IRS
employee's records.” It is recommendethose paper submissions. printed Forms W-2 and W-3 and the in-



structions for these forms may be ob- 1. Privately printed substitute formsprinted on a single sheet of paper satisf
tained using electronic options on the Inare not required to contain a copy to be rehis requirement.

ternet at http://www.irs.ustreas.gov, otained by employers (Copy D). However, .05 The Form W-2, Copy A, and the
from most IRS offices, or by calling 1-employers must be prepared to verify o©OCR bond Form W-3 that are filed with
800-829-3676. The IRS provides onlyduplicate this information if it is re- the SSA must have no printing on the re
cut-sheet sets. quested by the IRS or the SSA. verse side.

.04 Substitute Forms W-2 and W-3Paper filers that do not keep Copy D .06 Instructions similar to those pro-
transmitted to the SSA should contairshould be able to generate a facsimile efided as part of the official form must be
only data that is required by the Form WCopy Ain case of loss. provided as part of any substitute Forn
2 or Form W-3, the Forms W-2 and W-3 2. Except as provided in the arrangew-2 or W-3.
instructions, and this revenue proedure. ment of the official assemblies, additional

.05 Substitute Forms W-2, Copy A ,copies that may be prepared by employeEC. 2. INSTRUCTIONS FOR
and W-3 are machine imaged and scannstiall not be placed ahead of the copy “FdEMPLOYERS
by the SSA, therefore, these forms musEMPLOYEE'S RECORDS,” on Form - . .

e .01 Only originals or ribbon copies of
meet the same specifications as Forms WVY-2 (Copy C).
. o Copy A (Forms W-2) and Form W-3 may
2 and W-3 produced by the IRS. The ver- 3. Instructions similar to those Con- tiled with the SSA. CARBON
tical and horizontal spacing for all Federatained on the back @Zopies B and Cof )
. . COPIES AND PHOTOCOPIES ARE
payment and data boxes on Form W-the official form MUST be provided to NOT ACCEPTABLE
must be in compliance with the specificaeach employee. These instructions may 02 Emol h. Id t hi
tions contained herein. be printed on the back of the substitute mployers should type or machine

.06 The ballot boxes on Forms W-2Copies B and C or may be provided t(?”m entr'les on forms \{vhenever pqs&ble
Copy A (box 15), must be point-1 boxeemployees on a separate statement. [%'_d prowc_ie good_quallty data e_ntrles_ by
(See Exhibit A), and the “Void box” is not print these instructions on the back of>Ng a high _quahty type face, inserting
point-14. The spacing on each side of th€opies 1 or 2 that is to be filed with thedata in the middle of bIO.Ck.S that are vyell
“Void box” is point-8 (See Exhibit A). employee's state or local income taieparated from other printing and guide
The W-3 box b must be point-11 boxeseturn. Imes, and taking any other'measures th
(See Exhibit B). The spacing and box .02 All privately printed Forms w-3 Will guarantee clear, sharp imagesHE
sizes have been corrected this year. Pleawed Forms W-2 (Copy A), must have th& RINT CHARACTER SIZE MUST
insure you adhere to the dimensions prdax year, form number, and form titleBE NO SMALLER THAN_12 CHAR'
vided in the exhibits. printed on the bottom face of each forn‘?‘CT,ERS PER INCH' O_m't dollar signs
NOTE: If a box is marked, more than 5Qusing identical type to that of the officialPut include decimal points for all cents
percent of the applicable ballot box mustormat. The tax year must be printed in @mounts. The employer must provide
be covered by an “X". non-reflective black ink using 24 pt Machine scannable Form W-2, Copy A

.07 Copy A of Forms W-2 and FormOCR-A font (copy A), of Forms W-2, The employer must refrain from print-
W-3 must have the form producer's EINand Forms W-3. The form title, e.g., I"d any data in the top margin of the
entered to the left of “Department of Trea“Wage and Tax Statement” must be forms. UNLESS ABSOLUTELY NEC-

sury.” printed in red OCR-A drop-out ink on  ESSARY, DO NOT PRINT ANY-
Form W_Z’ Copy A’ and Form W_3 THING |N THE CONTROL NUM'
PART C. ADDITIONAL The form identifying control number of BER BOX ON THE FORM W-2 OR
INSTRUCTIONS Forms W-2 and Form W-3, must be W-3. The employer must also provide
SEC. 1. INSTRUCTIONS EOR printed in non-reflective black ink, Payee copies (Copies B, C, and 2) that ai

FORMS PRINTERS using OCRA-font, printed 10 charac- legible and capable of being photocopiet
ters per inch. The word “Form” on the  (by the employee). When Forms W-2 ol
.01 Except as provided below, if magW-2 and W-3 must be printed in red W-3 are typed, black ink must be usec
netic media/electronic is not used for filF-OCR-A drop-out ink. with no script type, inverted font, italics
ing with the SSA, the substitute copies of .03 The substitute Form W-2, Copy BOr dual case alpha characters used.
Forms W-2 assembly should be arrangedhich employees attach to their Federal .03 The Employer Identification Num-
in the same order as the IRS printed Forniscome tax return, must be printed on der (EIN) may be entered in the Em-
W-2. Copy A should be first, followed se-least 12-pound paper (basis X722-500) ployer's name and address box on Copy .
quentially by perforated sets (Copies 1, Byhile the other copies furnished to emof Forms W-2 (box ¢ on the IRS printed
C, 2, and D). The substitute form to bgloyee’s should be at least 9-pound papé&orm W-2). If this is done, the EIN need
filed by the employer with the SSA must(basis 17x 22-500). not be entered in the box provided for the
carry the designation “Copy A.” .04 Employee copies of Forms W-2EIN (box b on the IRS printed Form W-
NOTE: Magnetic media/electronic filers (Copies B, C, etc.), including those tha2). The EIN must be entered in box e o
do not submit Copy A of Form W-2 orare printed on a single sheet of papethe Form W-3. Note: The EIN entered
Form W-3. TIB-4 specifications requireMUST be produced so as to be easily sepn Form W-3 in box e must be the same
Form 6559 transmittal for magneticarated by the employee. Perforations b&IN entered on Forms W-2 in box b,
media filers of Form W-2 data. tween the individual copies that areand on Forms 941, 943, CT-1, Schedule



H (Form 1040), or any other forms filed 3 Any other captions or box number Modem: IRIS at FedWorld (703)

with the IRS. that would not be of any informational 321-8020
.04 The employer's name, address, anduse to employees (unless otherwise re- Technical questions regarding Fed-
EIN may bepreprinted. quired). World can be directed to the FedWorld

.05 The optional employer's state num- .09 Employers should use the IRS supielp desk 24 hours a day at (703) 487-
ber may be pre-printed in the employer'plied label when filing Form W-3 with the 4608.
name, address, and ZIP code box. If thiSSA. The label should be placed inside Internet: Telnet - iris.irs.ustreas.gov
is done, the ‘employer's state I.D. numthe brackets printed in boxes e, f, and g. FTP - ftp.irs.ustreas.gov
ber’ section in box 16 of Forms W-2 need http://ftp.fedworld.gov/publ/irs-irbs/
not be completed as long as the applicab%EC' 3. OFFICE OF MANAGEMENT irb99-21.pdf
state taxing authority does not object. ND BUDGET (OMB) WWW - http://www.irs.ustreas.gov
Please check with the appropriate state REQUIREMENTS FOR SUBSTITUTE Fax Forms: (703) 368-9694
taxing authority before doing this. FORMS .02 Over 100 of the most requeste
.06 Generally, an agent that has an ap- 51 The Paperwork Reduction Act reforms and instructions may be obtaine
proved Form(s) 2678, EmployerAppoint-quireS: (1) OMB approval of IRS tax Via your fax machine. Just call (703)368
ment of Agent, should enter its name arms, (2) that each form (all copies)9694 from the telephone connected f
the employer in box ¢ of Form W-2, andyp, 5\ the OMB approval number andYOU" fax machine.
file one Form W-2. However, if the agent, han appropriate, the form's expiration .03 A CD-ROM containing over 2,000
is acting as an agent for two or more €M4ate, and (3) that the form (or its instructax forms, instructions, and publication:
ployers, or is an employer and is acting A%ons) state why the IRS is collecting thé"aY be purchased from the Governmel
an agent for another employer, and Pa&YSformation, how we will use it and Printing Office (GPO), Superintendent o
social security wages in excess of thgather it must be given to us. The offiPocuments. Current tax year materials
wage base to an individual, special reportsig| |RS form (or instructions) will con- and tax year forms for each year begi

ing for payments to that individual iSizin this information. ning with 1991 and publications begin
needed. The agent should file separate 55 agq it applies to substitute [RSNINg with 1994, are included on the disc
Forms W-2 reflecting the wages paid b¥,.ms this means: Please be advised when ordering via CI

each employer. Box “c” of Forms W-2' 1 A substitute forms (all copies) ROM, Copy A cannot be used to file witt
should include the name of the agent, ;stshow the OMB number as it appeargqe SSA. Copy A must be in red dropot
agent for (name of employer), and ady, the official IRS printed form (see Ex-INk to be acceptable to the SSA. To ord:

dress of agent. Each Form W-2 should r¢yipits A and B). the CD-ROM, call Superintendent o1
flect the EIN of the agentin box b. Inad- 5 The OMB number must be in one oPocuments at (202) 512-1800 (select O
dition the employer's EIN should bey, following formats: tion #1), or by computer through GPO
shown in box h of Form W-3. OMB No. 1545-0008 (preferred), Internet Web Site (http;//www.access
.07 The preparation and filing instruc- or gpo.gov/su docs).

tions for Forms W-2 and W-3 are included OMB # 1545-0008 .04 Alist of the Social Security Admin-
in the 1999 Instructions for Forms W-2 3 v, must inform the users of youristrations ESLO Coordinators is include
and W-3. substitute forms of the reasons for IR the Appendix.

.08 To avoid confusion and questiongjection. use. and re

by employees, employers are encourag%qated in the instruction
to delete the following items from the emrg torm.

quirements, a8§e: 5 EFFECT ON OTHER REVENUE
s for the officialprocEDURES

ployee copies of Forms W-2 that are pro- 01 Rev. Procs. 98-33, 1998-19. date
vided to employees: Sec. 4. FORMS and PUBLICATIONS 15y 11, 1998 (Reprinted as Publicatio
1 Form identifying number (e.qg., T .
22222), ying (e-0 .01 Electronic access to IRS tax formst 141, Revised-98), is superseded.

2 The word “void” and associated boxinstructions, publications, and other tax

and data is available through the following:



Exhibit
A
Form

W-2

A A
375"
a Control number 222 215 Void | For Official Use Only » PN
¢ 10 »le— g —t»| : 4.2" >| ]
b Employer identification number / T 1 Wages, tips, other compensation [ 2 Fegleral income tax withheld
.08" .14" .08"
¢ Employer's name, address, and ZIP|code 3 Social security waggs 4 Sogial security tax withheld
5 Medicare wages andg tips 6 Medicare tax withheld
< 3.35" >« 1.6" > ¢—7F— 155" —»
7 Social security tips 8 Allpcated tips

d Employee's social security number 9 Advance EIC paymgnt 10 Dependent care benefits

e Employee's name {first, middle initia), last) 11 Nonqualified pians 12 Behefits included in box 1
-------------------------------------------------------- 13 See instrs. for box 13 14 Other

4.92"
4.54"
« 6.5" —
15"
\15 Slattljtory Deceased Plension Lbgal Deferred .
employee g o plan w rdp. W compensation
f Employsee’s address and ZIP code o EAEJ—P 5 34—'5—>E< 5" »

16 State  Employer’s state 1.D. no.

17 State wages, tips, etc.

R

18 State inczyﬁ tax

19 ykality name

1n

+——»
Local wages,Ai

L ete. | 21 LAcal income tax

u q

Wage and Tax
Statement

|
§W-2

1999

Copy A For Social Security Adminpistration—Send this entire

page with Form W-3 to the Social
photocopies are not acceptable.

ecurity Administration;

Cat. No. 10134D

Departmpnt of the Treasury—Internal Revenue Service

11"

For Privacy Act and Paperwork Reduction

Act Notice, see separate instructions.

Do NOT Cut, Staple, or Separate Forms on This Page — Do NOT Cut, Staple, or Separate Forms on This Page

a Control number Void

For Official Use Only »
OMB No. 1545-0008

b Employer identification number

Wages, tips, other compensation | 2

Federal income tax withheld

¢ Employer's name, address, and ZIP code

d Employee’s social security number

e Employee's name (first, middle initial, last)

f Employee’s address and ZIP code

3 Social security waggs 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
9 Advance EIC paymgnt 10 Dependent care benefits
11 Nonqualified plans 12 Benefits included in box 1
----------------- 13 See instrs. for box 13 14 Other
e el G
0 0

16 State Employer’s state 1.D. no.

17 State wages, tips, etc.

18 State income tax

19 Locality narfie

20 Loca! wages, tips, etc. | 21 Local income tax

Wage and Tax
Statement

|
FW-2

1999

Copy A For Social Security Administration—Send this entire

page with Form W-3 to the Social Security Administration;

photocopies are not acceptable.

Cat. No. 10134D

Departmpnt of the Treasury—Internal Revenue Service

For Privacy Act and Paperwork Reduction

Act Notice, see separate instructions,

16"



Jack W Wade, Jr.
Images reflect the poor quality of the original document.


Exhibit

B
Form
W-3

ﬂ
4o

+UI >

e

<

DO NOT STAPLE

i 375"

mp. .39govt. emp.
<+ 1.69" ——PEHéHE

a Control number 33333 For Official Use Only »
+—— 13" ——> | 4— §' —| QMANo 1545.0008 .4.30" »
b .11" 941 {1'Military 11" 943 . 1 Wages, tips, other compensation | 2 Federal income tax withheld
Kind NI I = DR
of Av 11" Here. 11" Medicare ; " i i i
Payer CT-1 3 . 8 Social security wages 4 Social security tax withheld

¢ Total number of Forms W-2 d Establishment number § Medicare wages and {ips € Medicare tax withheld

< W s W
e Employer identification number 7 Social security tips 8 Allocated tips

<+ 3.34" 4R 1.6" » ¢—— 1.56" —»
f Employer's name 89 Advance EIC payments 10 Dependent care benefits

»

Nonqualified plans

12 Deferred compensation

g Employer's address and ZIP code

13

...

h Other EIN used this year

i Employer's state 1.D. no.

15 Income tax withheld by third-party payer

7

.

/

_

Contact person Telephone number

)

Fax number

{ )

E-mail address

]

15

Under penalties of perjury, | declare that | have examined this return and accompanying decuments, and, to the best of my knowledge and belief,

they are true, correct, and complete.

Signature »

Title »

Date »

rom W=3 Transmittal of Wage and Tax Statements 1999

Department of the Treasury
Internal Revenus Service

Send this entire page with the entire Copy A page of Forms W-2 to the Social Security Administration. Photocopies are NOT acceptable.
Do not send any remittance (cash, checks, money orders, etc.) with FORMS W-2 and W-3.

Changes To Note

“YOUR COPY” eliminated. Form W-3 no longer
contains a second “YOUR COPY™” of the form. Be
sure to make a copy of the completed form for
your records.

Separate instructions. See the separate
Instructions for Forms W-2 and W-3 for
information on completing this form.

Purpose of Form

Use this form to transmit Copy A of Forms W-2.
Make a copy of Form W-3, and keep it with Copy
D (For Employer) of Forms W-2 for your records.
Use Form W-3 for the correct year. File Form W-3
even if only one Form W-2 is being filed. If you
are filing Forms W-2 on magnetic media or
electranically, do not file Form W-3.

When To File

File Form W-3 with Copy A of Forms W-2 by

February 29, 2000.
Where To File

Send this entire page with the entire Copy A page

of Forms W-2 to:

Social Security Administration
Data Operations Center
Witkes-Barre, PA 18769-0001

Note: /f you use “Certified Mail” to file, change the
ZIP code to “18769-0002.” If you use an IRS
approved private delivery service, add “ATTN: W-2
PROCESS, 1150 E. Mountain Dr.” to the address
and change the ZIP code to “18702-7997." See
Circular E (Pub. 15) for a list of IRS approved

private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the 1989 Instructions for Forms W-2 and W-3.

Cat. No. 10159y




Exhibi
C
Form
W-2
Box
Layou

t

t

a Control number

2e2e?

Void

For Official Use Only »

OMB No. 1545-0008

b Employer identification number

Wages, tips, other compensation

2 Federal income tax withheld

1n

...... Lo

¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 98 Advance EIC payment 10 Dependent care benefits
e Employee's name (first, middle initial, last) 11 Nonqualified plans 12 Benefits included in box 1
"""""""""""""""""""""""""""""""" 13 See instrs, for box 13 14 Other
15"
15 Statl‘ncry Deceased Plension Legal Deferred .
employee o w o plan u o rep. w  compensation
f Employee's address and ZIP code b E<—5>E<—-L> <J—->E : < 5" »
16 State Employer’s state |.D. no. 17 State wages, tips, etc. 18 State inccy?‘n'e tax |18 @ality name Local Wagesﬁls‘ etc. | 21 L4cal income tax

LSS o R

Wage and Tax
Statement

|
§ W-2

1999

Copy A For Social Security Administration—Send this entire
page with Form W-3 to the Social Security Administration;

photocopies are not acceptable.

Department of the Treasury—Internal Revenue Service
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DO NOT STAPLE

a  Control number For Official Use Only »
33333 v
OMB No. 1545-0008
b 941 Military 943 1 Wages, tips, other compensation | 2 Federal income tax withneld
Kind O 0O O
gfayer CT1 grs\r_:%d. aﬂ:gic:gfp 3 Social security wages 4 Social security tax withheld
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips 6 Medicare tax withheid
e Employer identification number 7 Social security tips 8 Allocated tips
f Employer's name 9 Advance EIC payments 10 Dependent care bensfits
----------------------------------------------------- 11 Nongualified plans 12 Deferred compensation

g Employer’s address and ZIP code

h  Other EIN used this year

Contact person Telephone number

)

_

Fax number

( )

E-mail address

Under penalties of perjury, | declare that | have examined this return and acc

they are true, correct, and complete.

Signature »

Title »

ompanying documents, and, to the best of my knowledge and belief,

Oate »

rom W=3 Transmittal of Wage and Tax Statements 1999

Department of the Treasury
Internal Revenue Service

Send this entire page with the entire Copy A page of Forms W-2 to the Social Security Administration. Photocopies are NOT acceptable.
Do not send any remittance (cash, checks, money orders, etc.) with FORMS W-2 and W-3.

Changes To Note

“YOUR COPY” eliminated. Form W-3 no longer
contains a second “YOUR COPY” of the form. Be
sure to make a copy of the completed form for
your records.

Separate instructions. See the separate
Instructions for Forms W-2 and W-3 for
information on completing this form.

Purpose of Form

Use this form to transmit Copy A of Forms W-2.
Make a copy of Form W-3, and keep it with Copy
D (For Employer) of Forms W-2 for your records.
Use Form W-3 for the correct year. File Form W-3
even if only one Form W-2 is being filed. If you
are filing Forms W-2 on magnetic media or
electronically, do not file Form W-3.

When To File

File Form W-3 with Copy A of Forms W-2 by

February 29, 2000.
Where To File

Send this entire page with the entire Copy A page

of Forms W-2 to:

Social Security Administration
Data Operations Center
Wilkes-Barre, PA 18769-0001

Note: If you use “Certified Mail” to file, change the
ZIP code to “18769-0002.” If you use an IRS
approved private delivery service, add “ATTN: W-2
PROCESS, 1150 E. Mountain Dr.” to the address
and change the ZIP code to “18702-7997.” See
Circular E (Pub. 15) for a list of IRS approved

private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the 1999 Instructions for Forms W-2 and W-3.

Cat. No. 10

159Y




Exhibit
E
Form
W-2
(Copy B)

a Control number

OMB No. 1545-0008

b Employer identification number 1 Wages, tips, other compensation | 2 Federal income tax wlt-hm
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Aliocated tips
d Employee’s social security number 9 Advance EC payment 10 Dependent care benefits
e Employee's name, address, and ZIP code 11 Nonqualified plans 12 Benefits included in box 1
13 See instrs. for box 13 14 Other
15 e o pan Fé,;‘.“‘ Dompentaton

16 State Employer’s state I.D. no. 17 State wages, tips, etc.

...... |

18 State income tax

19 Locality name

20 Local wages, tips, etc.

21 tocal income tax

i e
 W-2 S 1999

CopyB To Be Filed With Employee’s FEDERAL Tax Return

Department of the Treasury—Internal Revenue Service

This information is being furnished
to the Internal Revenue Service.




Exhibit
F
Form
W-2
Alternative
Employee
Copies

1 Wages, tips, other compensation

2 Federal income tax withheld

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheid

16 State

Employer's state 1.D. no.

...... Lo

17 State wages, tips, etc.

18 State income tax

19 Locality name

20 Local wages, tips, eic.

21 Local income tax

Horizontal Format

1 Wages, tips, other compensation

2 Federal income tax withheld

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

in Exhibits A.

positioned,

identification

16 State

Employer's state I.D. no.

17 State wages, tips, etc.

18 State income tax

19 Locality name

20 Local wagss, tips, etc.

21 Local income tax

A

Vertical Format

Note: Exhibit F provides examples
of employee copies of Form W-2
only. copy A, which is sent to SSA,
MUST conform to the dimensions

The core data boxes are 1 through
6 and, if applicable, 16 through 21.
The core data must be similarly
exactly numbered,
and exactly titled as shown for
each format. Other data may be
placed in unoccupied areas based
upon the employer’s needs. Form

may be placed

before or after the core data.
However, the employer’s non-core
elements may be positioned only
between the sections of core data.




Social Security’s Employer Service Liaison Officers
(formerly Regional Magnetic Media Coordinators)

Social Security’s employer service liaison officers and staff can help you and your business
clients understand wage reporting requirements, procedures, and reporting methods. Contact
the specialist in your geographic area at the phone number listed below.

Calls from:
Alabama
Alaska

American Samoa.

Arizona .
Arkansas
California
Colorado
Connecticut

Delaware

Dist. of Columbia

N. Florida .
S. Florida
Georgia .
Guam
Hawaii
Idaho
llinois
Indiana .
lowa .
Kansas .
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota .
Mississippi .
Missouri
Montana

Nebraska

Telephone:
(834) 233-7013

(206) 615-2125
(510) 970-8247
(510) 970-8247
(501) 324-5466
(510) 970-8247
(303) 844-2364
(617) 565-2895
(215) 597-4632
(215) 597-4632
(850) 942-8975
(305) 672-4517
(912) 285-0654
(510) 970-8247
(510) 970-8247
(206) 615-2125
(312) 575-4244
(312) 575-4244
(816) 936-5649
(501) 324-5466
(502) 875-8315
(504) 389-0426
(617) 565-2895
(215) 597-4632
(617) 565-2895
(312) 575-4244
(312) 575-4244
(601) 693-4859
(816) 936-5649
(800) 314-1964
(816) 936-5649

(Montgomery)*
(Seattle)

(San Francisco)
(San Francisco)
(Little Rock)**
(San Francisco)
(Denver)
(Boston)
(Philadelphia)
(Philadelphia)
(Tallahassee)*
(Miami Beach)*
(Waycross)*
(San Francisco)
{San Francisco)
(Seattle)
(Chicago)
(Chicago)
(Kansas City)
(Kansas City)
(Frankfort)*

(Baton Rouge)*”

(Boston)
{Philadelphia)
{Boston)
(Chicago)
(Chicago)
(Meridian)*
(Kansas City)
(Denver)**
(Kansas City)

Calls from:

Nevada .,

New Hampshire .

New Jersey
New Mexico
New York .
North Carolina
North Dakota .
Ohio .
Oklahoma .
Oregon .
Pennsylvania .
Puerto Rico
Rhode Island .
South Carolina
South Dakota .
Tennessee .,

Texas-Central/South

Texas-Dallas County

Texas-North

Texas-Southeast .

Texas-West
Utah .
Vermont.
Virgin Islands .
Virginia .
Washington
West Virginia .
Wisconsin .

Wyoming

Telephone:
(510) 970-8247

)
(617) 565-2895
(212) 264-5643
(505) 346-2848
(212) 264-5643

.9 9) 790-2877 x3007

(800) 314-1964
(312) 575-4244
(405) 273-1041
(206) 615-2125
(215) 597-4632
(787) 766-5574
(617) 565-2895

{864) 582-1091 x260

(800) 314-1964
(615) 907-9501

. (210) 472-4442 x3107
. (214) 346-2355 x3051

(817) 978-3123
(713) 718-3015
(505) 346-2848
(800) 314-1964
(617) 565-2895
(787) 766-5574
(215) 597-4632
(206) 615-2125
(215) 597-4632
(312) 575-4244
(800) 314-1964

*Qr, (404) 562-1315 (Atlanta)
**Qr, (303) 844-2364 (Denver)

(8an Francisco)
(Boston)

(New York)
(Albuquerque)™
(New York)
(Raleigh)*
(Denver)™
(Chicago)
(Bartlesville)
(Seattle)
(Philadelphia)
(San Juan)
(Boston)
(Spartanburg)*
{Denver)™
(Murfreesboro)”
(San Antonio)**
(Dallas)**

(Fort Worth)**
(Houston)™
(Albuquerque)*™
(Denver)*
(Boston)

(San Juan)
(Philadelphia)
(Seattle)
(Philadelphia)
(Chicago)
(

Denver)**



