REQUEST FOR IRS FORM W-2

	DATE OF REQUEST:       


THERE IS A $3.00 FEE FOR EACH DUPLICATE W-2 REQUESTED

PAYMENT OPTIONS:

	Mail request form, along with a check, payable to the Texas Woman’s 
	Pay by credit card and fax request form to 940-898-3566

	University to:
	

	
	Credit card type (Visa, Master Card)       

	           Texas Woman’s University
	Credit card number      

	           P. O. Box 425739
	Credit card expiration date       

	           ATTN:  Payroll Office
	Daytime telephone number       

	           Denton, TX 76204-5439
	



 Please reissue WAGE AND TAX STATEMENT (Form W-2) for the following employee for the tax

 year       .

	EMPLOYEE NAME:
	     

	TWU ID NUMBER:
	     

	EMPLOYEE CURRENT MAILING ADDRESS
	     

	                                             STREET ADDRESS:
	     

	                                               CITY, STATE, ZIP:
	     


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 ________________________________________  Date ___________________________________
 

(Effective with requests after 1-1-98)





FOR PAYROLL USE ONLY:








