[bookmark: _GoBack]Agency Request for W2C for Calendar Year _________
	Date:
	

	Agency #:
	
	Agency Name:
	



	Employee Name:
	

	Employee #:
	



	Amount
	Reason
	Impact on Taxable Wages:

	
	
	Fed
	OASDI
	HI
	State

	
	
	Box 1
	Box 3
	Box 5
	Box 16

	$
	Refund of pre-tax retirement contribution
	+
	n/a
	n/a
	+

	$
	Repayment of wages from prior year not due to employee
	n/a
	-
	-
	n/a

	$
	Adjustment for workers compensation received for prior yr
	-
	-
	-
	-

	$
	Imputed Life calculated in error
	-
	-
	-
	-

	$
	Adjust for undocumented Flexible Reimbursement claims
	+
	+
	+
	+

	$
	Include taxable Fringe Benefit*
	+
	+
	+
	+

	$
	Other taxable compensation not previously included*
	+
	+
	+
	+

	$
	Correct employee OASDI/HI tax status – decr taxable wages*
	n/a
	-
	-
	n/a

	S
	Correct employee OASDI/HI tax status – incr taxable wages*
	n/a
	+
	+
	n/a

	$
	Compensation reported in error*
	-
	-
	-
	-

	$
	W2 Issued in error*
	-
	-
	-
	-

	$
	OASDI Maximum Reached*
	n/a
	-
	n/a
	n/a

	$
	Correct state wages only*
	n/a
	n/a
	n/a
	+/-

	$
	Other*
	
	
	
	

	
	Correct SSN
	n/a

	
	Correct Name
	n/a

	*Explanation required:   

	






	Certification

	If submitting this W2C results in a refund or abatement of over-reported employment taxes, check the appropriate boxes as required.

	You must check at least one box:
☐ Employee has been repaid or reimbursed for the overcollected OASDI tax and HI tax.
I certify that I have a written statement from the employee stating that he/she has not/will not claim (or the claim was rejected) a refund or credit for the overcollection. 
OR 
☐ Employee will be reimbursed once refund has been received from the IRS.
I certify that I have a written statement from the employee stating that he/she has not/will not claim (or the claim was rejected) a refund or credit for the overcollection.
I certify that I have written consent from the employee stating that I may file this claim for the employee’s share of OASDI tax and HI tax.
OR
☐ The claim for OASDI tax and HI tax is for the employer’s share only.
OR
☐ The claim is for federal income tax, OASDI tax, HI tax or Additional HI tax that were not withheld from employee wages.


	
	
	
	
	

	Authorized Signature (must be someone with certification authority)
	Date




09/2019

