REQUEST FOR CORRECTED W-2

FAX TO CENTRAL PAYROLL AT 303-866-4138
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FROM:
NAME:
     





PHONE:
     


CPPS ORG CODE:
     

DATE: 
8/18/2008


REQUEST FOR CORRECTED W-2 FOR CALENDAR YEAR:      
	Employee’s Correct Name and Address
	Agency’s Name and Address

	     
	     

	     
	     

	     
	     


Employee’s CPPS EID
     

Employee’s correct SSN
     
If employee’s information was incorrect on original W-2:
Employee’s incorrect SSN
     
Employee’s incorrect name
     
                       
Original W-2
Correct Info
Difference
Box 1 – Federal Gross
     
     
     
Box 5 – Medicare Gross
     
     
     
Box 6 – Medicare Tax
     
     
     
Reason for request:      
For all corrected W-2 requests:

I UNDERSTAND THAT CHARGES ASSESSED BY THE IRS FOR THIS CORRECTED W-2 (W-2C) WILL BE THE RESPONSIBILITY OF THIS AGENCY.

_________________________________  
___________

AUTHORIZED SIGNATURE               
DATE

For corrected W-2 requests that result in a refund of Medicare tax:
I UNDERSTAND THAT I AM GOING TO RECEIVE A W-2C AND A REFUND OF MEDICARE TAX FROM THE STATE OF COLORADO, AND WILL NOT APPLY FOR A MEDICARE REFUND FROM THE IRS.

_________________________________
___________

EMPLOYEE SIGNATURE


DATE
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