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Changes To Note
If you use the U.S. Postal Service, send Forms
W-2c and W-3c to the following address.

“YOUR COPY” eliminated. Form W-3c 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. The Form W-3c
instructions were relocated to the separate
Instructions for Forms W-2c and W-3c (January
1999). See those instructions for information on
completing this form.

Social Security Administration
Data Operations Center
P.O. Box 3333
Wilkes-Barre, PA 18767-3333

If you use a carrier other than the U.S. Postal
Service, send Forms W-2c and W-3c to the
following address.

Social Security Administration
Data Operations Center
Attn: W-2c Process
1150 E. Mountain Drive
Wilkes-Barre, PA 18702-7997
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