General Rules for Filing and
Specifications for the Private
Printing of Substitute Forms W-2
and W-3

26 CFR 601.602 Forms and instructions (Also
Part |, Sectios 6011, 6041, 6051, 6071 6081,
6091, 1.6041-1 1.6041-2 31.6051-1 31.6051-2,
31.6071(a)-131.6081(a)-1.)

Rev. Proc. 97-24
PART A. GENERAL

SECTION 1. PURPOSE

.01 The purpo® of this revene pro-
cedue is to provide the genera rules for
filing and to stae the requiremerg of
the Internd Revene Servie (IRS) and
the Socid Securiy Administration
(SSA for reproducig pape substitutes
for Fom W-2, Wage and Tax State-
ment and Form W-3, Transmittd of
Wage and Tax Statementsfor amounts
paid during the 1997 calenda yea. The
information reporte on Forms W-2 and
W-3 is requiral to establi tax liability
for employes ard their eligibility for
Socid Securiy and Medicae benefits.

.02 Forms W-2 and W-3 hawe only
minor changs for 1997 Pleag see
“Nature of Changes (Sectin 2, below)
and the exhibits a the erd of this
revenee procedue for changs to the
Fom W-2 ard W-3.

.03 For the purpo® of this revenue
procedure a substitue form is one that
is nat printed by IRS. A substitute
Form W-2 or W-3 MUST conform to
the specificatiors in this revenwe pro-
cedue to be acceptabk to the IRS.
Prepares shoull also refer to the sepa-
rate instructiors for Forms W-2 ard the
instructiors on Form W-3 for detaik on
how to complee thee forms Sees Part
C, Sec 4.0], for information on orde-
ing the official IRS forms ard instruc-
tions See Pat B, Sec 2, for require-
mens for substitue forms furnishel to
employees.

.04 IRS has instituted a centralized
cal site to answe questiors relata to
information returrs (Forms W-2, W-3,
1099 etc.) The call-site phore number
is (304)263-870 (not a toll-free num-
ber). The numbe for Telecommunica-
tion Device for the Ded (TDD) is
(304)267-338 (nat a toll-free number).

.05 IRS has establishd a personal
compute bas& Information Reporting
Progran Bulletin Boad Systen (IRP—
BBS) at the IRS Martinsbug Comput-
ing Cente (IRS/MCC). This systen pro-
vides~ acces~ to- the- forms- and
publicatiors relating to information re-
turns news of the lates changes the
ability to receiwe answes to specific
guestions acces to shareware and
othe features The IRP-BBS is avail-
able for public use and can be reached
by dialing (304)264—700@ (not a toll-
free number). The IRP-BBS is compat-
ible with mog modems For more infor-
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mation concerning this system, call IRS/ .07 Added information stating House-employers. See Part A, Section 3.08, for

MCC at (304)263—-870@not a toll-free hold Employers with only one house-the new information.

number). hold employee must file Form W-3 .16 The zip code for P.O. Box number
.06 Employers are reminded that unwith Form W-2. This is based on anreserved for the Information Returns

der Section 6722 of the Internal Rev-agreement between SSA and IRS. Sedagnetic Media Reporting Program has

enue Code (IRC) they can be assessedRart B, Section 1.10 below for newchanged. See Part A, Section 3.01.2, for

penalty of $50 per Form W-2 that is notrequirement. the new zip code.

furnished to an employee on a form .08 Form W-3, boxes 13 and 14, and .17 The Earned Income Credit notifi-

acceptable to the IRS (up to $100,000)their related instructions have been deeation to employees has been removed

To be acceptable to IRS, the Form W-2eted. SSA says they no longer need thiom the back of Copy C, and must now

must be either the “official” form or a information. See Part A, Section 4.04be printed on the back of Copy B, Form

substitute form with the core data placed .09 Changed the instructions for subW-2.

exactly as specified in Part B., Sectiorstitute forms W-2 to require that em- .18 Added information on how forms

2.04 of this Revenue Procedure. No IRPloyers may provide multiple occur-can be ordered through computer on-line

office is authorized to allow deviationsrences of box 13 but the boxes shouldervices.

from this Revenue Procedure. use the same codes as those assigned by19 Various editorial changes were
.07 This revenue procedure SuperlRS. See Part B, Section 2.04.14 belownade.

sedes Rev. Procs. 96-24 and 962440r new information. _

1996-5 I.R.B., dated January 29, 1996, -10 Provided examples of the variousSEC. 3. GENERAL RULES FOR

and 1996-15 |.R.B., dated April 8, 1996fyPes of information that should go InFILING FORMS W-2

i inati ; ox 14, Form W-2. See Part B, Section .
gRg[é;mted as Publication 1141, Rewset‘%(wf.19 for details. .01 Employers MUST use magnetic

11 The section titled “Where to File” Media for filing with SSA if they pre-

in the aeneral instructions on the emfPare and file 250 or more 1997 Forms
SEC. 2. NATURE OF CHANGES :Oloyer.sgcopy of the official Form W3 W—2 (Copy A). This requirement applies

I ; o i unless:
.01 The text and exhibits were up-must be printed in its entirety on all .
dated for tax year 1997. substitute Forms W-3. 1. The employer can establish that

02 Only 7 inch width Forms W-2 12 The tax year(1997) must be filing on magnetic media will result in
; ; _ ; ; undue hardship, AND
and W—3 are acceptable for SSA proPrinted in non-reflective black ink on all X .
. cep S PIOT ies of Form W—2 and Form W—3 2. The employer is granted a waiver
cessing. The exhibits for the printing of€OP of the requirement by IRS
7.5 and 8 inch width Forms W—2 andUsing 24 pt OCR-A font. The forms g A -
' i ificati To request a waiver of the magnetic
W-3 have been removed because 7.gentification numbers, e.g., 22222 or 9 T4 )
: : h f the forms must benedia filing requirement, for the current
and 8 inch forms cannot be put through33333, at the top of the forms must -
. ; . i i - i i ic tax year only, submit Form 8508Re-
SSA scannina equipment. Keving fromPrinted in non-reflective black ink. It is / 1
g equipment. Keying i tive that SSA i inquest for Waiver From Filing Informa-
the paper documents will be necessarynPerative tha S scanning equip- : diato:
for any 7.5 and 8 inch forms submittegMent be able to recognize the formfion Returns on Magnetic Mediato:
to SSA. number so that, for example, a Form If by Postal Service:
W-3 is recognized and is not scanned or |nternal Revenue Service
keyed as a Form W-2. The form num- Martinsburg Computing Center
ber ( W-2 and W-3), and the signature p.O. Box 1359
line information on Form W-3, must be Martinsburg, WV25402-1359
printed in non-reflective black ink. The . . .
word “Form” as well as the form Or, if by trgck orar frelghF.
title(s), e.g., Wage and Tax Statement |IRS—Martinsburg Computing Center
and Transmittal of Wage and Tax State- Magnetic Mdedla I?jeportlng
: , ments, should be printed in red OCR Route 9 and Needy Roa
tSict)ar?tlon 3.06 below for new informa- drop-out ink. Martinsburg, WV 25401.
y . .13 The correct scanable image depthorms may also be FAXED to the
.04 The Void Box on Form W-2, o¢ Form \W_2, Copy A, must be 4.833IRS/MCC at (304) 264-5602.
Copy A, was enlarged and set with boldnches instead of 5.5 inches as previ- Form 8508 may be obtained through
rules. This was requested by SSA 1q, )y stated. The correct scannable imelectronic options on the Internet at
bring molre attention tcl) voided forms Sloage depth of Form W-3 on a page mushttp://www.irs.ustreas.gov, or by calling
void totals are not included in subtotalsye 4 167 inches, and not 4.4 inches as-800-829-3676. Form 8508 also may
and total on Forms W-2 and W-3. previously stated. See exhibits A and Bbe obtained directly from the IRS
.05 Form W-2, Box 13, added codes = .14 The Catalog Number, shown orMartinsburg Computing Center (IRS/
R, S, and T for medical savings, the 1997 Form W-2 as “Cat. No.MCC) at the above address or by calling
SIMPLE retirement account, and 10134D”, and the Catalog Number(304)263-8700 (not a toll-free number).
adoption assistance payment. More shown on the 1996 Form W-3 as NoThe number for Telecommunication De-
details about these new codes can be10159Y, is used for IRS distributionvice for the Deaf (TDD) is (304)267—
found beginning in Part B, Sec. purposes and should not be printed 08367 (not a toll-free number). It is
1.04.16 below. substitute Forms W-3 or W—2 (Copy Arecommended that completed requests
.06 New paragraph was added to ther employee copies). for waivers (Form 8508) be submitted at
paperwork reduction act notice at the .15 Added information regarding ex-least 45 days before but no later than
direction of OMB. tensions of time to file for more than 50the due date of the return (see Sec. 3.06,

.03 Information has been added
that will require businesses terminat-
ing operations to give their employees
Form W-2 when the employer files
the final Form 941, Employer’'s Quar-
terly Federal Tax Return. This also
changes the filing date Form W-2
must be sent to SSA. See Part A,



below). The requestor will receive anForm W-2 with SSA on either the IRS magnetic media) with SSA may request
approval or denial letter from IRS, butprinted official form or a privately an extension of time to file by submit-
must allow at leasB0 days for IRS to printed substitute paper form that exting Form 8809,Request for Extension
respond. If you have any questionsactly meets the specifications shown irpf Time to File Information Returngp
concerning Form 8508, contact IRS/Parts B and C. the IRS/MCC at the address (or alterna-
MCC at the address or phone number .05 Employers can design their owntive address) listed in Sec. 3.01, above.
shown above. Employers who do nostatements to give to employees. Thighe extension request should be filed as
comply with the magnetic media filing applies to both employers who file withearly as possible, but must be post-
requirements for Form W-2 and whoSSA either on magnetic media or papemarked no later than the due date of the

are not granted a waiver may be subjedtorms W-2, Copy A. Employee stateforms (March 2, 1999. DO NOT
to certain penalties. Since many statesients designed by employers must COMSEND FORM 8809 TO SSA.

and local
W-2 data on magnetic media, saving®arts B and C, below.
may be obtained if magnetic media iSNOTE: Copy A must not be filed on
used for filing with both SSA and statepaper with SSA when the same Form
or local governments. In many in-W-2 information is filed on magnetic
stances, the state or local government imedia. Therefore, magnetic media fil-
willing to accept the data format specifi-ers who use the official IRS printed
cations set out in SSA's Technical Infor-form or any other pre-printed form
mation Bulletin (TIB) No. 4, Magnetic are advised not to print Copy A, or to
Media Reporting. You must contact eachdiscard a printed Copy A, to prevent
individual state or local taxing agency toduplicate information from being sub-
receive approval and make arrangementsitted to SSA.
to file on magnetic media. .06 Beginning January 1, 1997, if
EMPLOYERS WHO FILE FORM you are terminating your business,
W-2 INFORMATION ON MAGNETIC you must provide your employees
MEDIA WITH SSA MUST NOT SEND with Forms W-2 on or before the due
THE SAME DATA TO SSA ON PAPER date of the business filing its final
FORMS W-2. This would result in Form 941. Employers must also file
duplicate reporting and may subject thd=orms W-2 and W-3 with SSA on or
filer to an unnecessary contact by thédefore the last day of the month
IRS. following the due date of the final
.02 TIB—4, Magnetic Media Report- Form 941. See Rev. Proc. 96-57, Au-
ing, Submitting Annual W-2 Copy Atomatic Extensions for Forms W-2,
Information to the Social Security Ad-Internal Revenue Bulletin 1996-53
ministration, (SSA Pub. No. 42-007, dated 12/30/96, for more information.
revisedOct., 1996 contains the specifi- Note: Use of a reporting agent or
cations and procedures for filing Formother third-party payroll service pro-
W-2 information on magnetic mediavider does not relieve an employer of
with SSA. Specifications for both tapethe responsibility to ensure that tax
and diskette reporting for Forms W-2and information returns are sent out

governments accept Fornply with the requirements shown in

NOTE: APPROVAL OF THE EX-
TENSION IS NOT AUTOMATIC. Ap-
proval or denial is based on administra-
tive criteria and guidelines. The
requestor will receive an approval or
denial letter from IRS and must allow at
least 30 days for IRS to respond. Form
8809 may be obtained through elec-
tronic options on the Internet at http://
www.irs.ustreas.gov; by modem to IRIS
(703)321-8020; or by using the IRS Fax
Forms Program (703)487-4160, or by
calling 1-800-829-3676. You can also
contact IRS/MCC (See the address and
phone number in Sec. 3.01, above).

.08 If requesting extensions of time
for more than 10 employers, IRS en-
courages filers to submit the request on
tape, tape cartridge, 5 1/4 or 3 1/2-inch
diskette, or electronically through the
Information Reporting Program Bulletin
Board System (IRP-BBSJ)ransmitters
requesting an extension of time to file
more than 50 payers are required to
file the extension request on magnetic
media or electronically. Transmitters
who submit requests for multiple payers
will receive one approval letter with an
attached list of payers covered under
that approval. Publication 122@pecifi-

are included in the TIB—4. and/or filed correctly and on time.
.03 TIB—4 may be obtained by writ- .07 1997 Forms W-2, whether file

ing to: on magnetic media or paper, must b
Social Security Administration submitted to SSA on or befor#arch
OCRO, DEA 2, 1998.In addition, the employee cop- . X .
Attn: Resubmittal Unit ies must be furnished to the employe<,§)(ten$'o.nS of time on tape, diskette, or
300 North Greene Street on or before January 31, 1998. If em_electromcallly. )
Baltimore, MD 21201. ployment ended before December 31INOTE: To file a request for extensions

Employers may call their local SSA1997, the employee may be furnishe®f time magnetically or electronically

Magnetic Media Coordinator (MMC) to his/her copy any time after employmenfor multiple payers, third party filers

obtain the TIB—4 (see list of Magneticends, but no later than January 31, 199&nd/transmitters, must have an IRS

Media Coordinators’ telephone numberdHowever, if the employee requests Fornfransmitter Control Code (Authoriza-

in the Appendix). The TIB—4 is also onW-2, you must furnish him or her thetion to file information returns).

the SSA Annual Wage Reporting Bulletincompleted copies within 30 days of the

Board System (AWRBBS). The numberrequest or of the final wage paymentSEC. 4. GENERAL RULES FOR

for the AWRBBS is (410)965-1133 (notwhichever is later. This requirement iSFILING FORM W-3

a toll-free number). Employers using met if the form is properly addressed, o

magnetic media are cautioned to obtaimailed, and postmarked on or before the -01 Employers submitting Form W-2

the most recent revision of the TIB—4due date. Failure to timely file with SSA (Copy A) on paper to SSA must trans-

and supplementdue to possible changesor to timely provide the employee cop-mit Forms W-2 with Form W-3.

in the specifications and procedures. ies may subject the employer to penal- .02 Form W-3 must be the same

.04 Employers not using magneticties. Employers needing additional timewidth (7 inches) as the Forms W-2
media must file a paper Copy A ofto file Form W-2 information (paper or filed.

d cations for Filing Forms 1098, 1099
geries, 5498 and W-2G Electronically
or on Magnetic Media,provides infor-

mation on how to file requests for



.03 Form W-3 should only be used t0 3 giitfness: Average, each direction, 1. On Form W-3 and Copy A of

transmit paper Forms W-2 (Copy A). ot less than Gurley milligrams— Forms W-2, all the perimeter rules
Magnetic media filers do not file Form Cross direction . . . ... . ..... .. 50 Mmust be 1-point (0.014 inch), while
W-3. Employers using magnetic media Machine direction. . .......... go all other rules must be one-half point
must transmit Form W-2 data with 4 Tearing Streng[h: A\/eragel each (0007 inch).

Form 6559, Transmitter Report and  direction, not less than—Grams . .40 2. Vertical rules must be parallel to
Summary of Magnetic Medidgand Form 5 Opacity: Average, not less the left edge of the form; horizontal
6559-A, Continuation Sheet for Form than—Percent................. 82 rules parallel to the top edge.

6559, if necessary). These forms may be 6 Reflectivity: Average not less .05 Two official Forms W—2 (Copy

obtained by calling either your SSA than—percent.................

L . . 68A), or one official Form W-3 are con-
MMC (see listing in Appendix) or IRS 7 Thickness:

tained on a single page that is 7 inches

2 1-800-620-3676 Netic squivaient | mm 0,097 "ide (exclusive of any snap-stubs) by
.04 For 1997 Forms W-=3, entries are A tolerance of +0.0005 inch 11 inches deep. The form identifying
not needed for Adjusted total social (0.0127mm) shall be allowed. Paper"umber for the official forms (7 inches
security wages and tip§ormerly box shall not vary more than 0.0004 ~ Wide) is 22222" (5 digits) for Form
13) and Adjusted total Medicare wages inch (0.012mm) from one edge to W-2 and "33333' (5 digits) for Form
and tips(formerly box 14). the other. W-3. The top margin forl997 Forms
8 Porosity: Average, not less W-3 and W-2, Copy A'is .375 inch (3/8
PART B. REQUIREMENTS FOR than—seconds. . ............... 1gnch). The right margin must be .15 inch
FILING PAPER SUBSTITUTES 9 Finish (smoothness): and the left margin .35 inch (plus or
Average, each side—seconds. .20-58iNus .0313 inch). The margins are
SEC. 1. REQUIREMENTS FOR (For information only, the unchanged fronl996 Margins must be
SUBSTITUTE “PRIVATELY PRINTED” Sheffield equivalent unit . .l?O—leOfree of all p”m'ng- FOI’ F(_)rms W-2,
irt: i Copy A, the combination width of Box
FORMS SUBMITTED TO SSA 10 Dirt: Average, each side, not to Py A,
exceed— Parts per million .. ..... g1, “Control number”, and the box con-
(FORMS W-2, COPY A, AND FORMS taining the form identifying number
W-3) NOTE: Reclaimed fiber in any per- (22222) must always be 2.0 inches. For

01 Empl il vatel centage is permitted, provided the reform W-3, the combined width of these
-5- EMPIOyers: may e privately qiirements of this standard are mBIO  boxes must always be 2.2 inches.
printed substitute Forms W=2 and W-oT USE RECYCLED PAPER. NOTE: All form identifying numbers
with SSA. The substitute form must be 03 All printing_for Copy A (of are to be printed in non-reflective black
an exact replica of the IRS pnntt_ad formeorms W-2) and Form W-3 will be in ink, using OCR-A font, printed 10 char-
(or off|C|a|I reproducc:jtlon proof) t\)Nlth re- red OCR dropout ink, as specified becters per inch. ’
spect to layout and contents because lpw, except for the form identifying s
will be read by machine. The Govern-numbers ‘22222’ or ‘33333’ at the top na.t?lg i-mae geopr:haofathee rlr?lfljsl\t”ggatlrécsgrhe
ment. Printing Office. (GPO) symbol of the form, as well as theax year at as that o? the IR% 1 rinted forms. For
must be deleted (see Sec. 1.16, belowhe bottom of the form (see Exhibits C =0 - "\\"5 "the de tph is 4.833 inches
The specifications and allowable toler-and D), must be printed innon- (see Exhib'it A) Th% scanﬁable imaqe
ances for the Copy A of substitutereflective black ink. All other printing depth of the Fo?m W-3 on a page mt?st
Forms W-2 are provided later in thiswill be in red OCR drop-out ink meet- bep4 167 inches (see Exhibit g) g
Revenue Procedure. See Exhibit A foing, or comparable to, the specifications™ __ ) '
Form W-2 specifications. The specifica+in this paragraph. The OCR drop-out ink .07 The words “Do _NOT Cut or
tions for Forms W-3 are provided infor paper Forms W-2, Copy A, and>tParate Forms on This Pageiust be
Exhibit B. W-3 is specified as Flint Ink (formerly printed in red OCR dropout ink between
.02 Paper for substitute Forms W-2Sinclair and Valentine) J-6983 red ink(Ne two Forms W-2 on Copy A only
Copy A, and Form W-3 (cut sheets andr equivalent. This is the same ink thafSee Exhibit A). Perforations are re-
continuous pinfeed forms) that are to bés used for Copy A of the Form 1099quwe<|j onhall copies (gxceptf Copy A) tol
filed with SSA must be white 100% series. The use of this is required for?nabe the separation of individua
bleached chemical wood,8-20 pound 1997 Forms W-3 and W-2, Copy A. orms. Continuous pinfeed copy A forms
paper only, optical character recognition NOTE: Printing in any other red OCR must be separated at the page perfora-
(OCR) bond produced in accordanceiropout ink must be cleared by contactlion into individual 11 deep pages be-

with the specifications shown as fol-ing Banc-Tech Corp., Attn: Forms De-foré submission to SSA. The pinfeed
strips must also be removed. However,

lows: signer & Analyst, P.O. Box 660204, !
_ MS-77, Dallas, TX 75266 (214_579_the two W-2 documents contained on
Paper Requirements 6927—This is a voice mail number.the 11 deep pagenust notbe separated.
1 Acidity: pH value, average, not Leave a message and your call will be 08 The words‘For Paperwork Re-
lessthan .................... 4.5returned). duction Act Notice, see separate in-
2 Basis Weight 17 x 22 .04 Type must be substantially identi-structions”, must be printed in red
500 cut sheets. ............. 18-2@al in size and shape with correspondin§CR drop-out ink on Forms W-2, Copy
Metric equivalent grams per. type on the official form. The form A (see Exhibit A for format and loca-
sqg.meter.................. 60—75identifying number MUST be printed in tion).

A tolerance of +5 pct. shall be al- non-reflective black ink using an .09 The Office of Management and
lowed. OCR-A font; 10 characters per inch.Budget (OMB) Numbemustbe printed



on eachply of Form W-2 and W-3 (see 101340, and the Catalog Number attach to their Federal income tax return,
Exhibits A and B for format and loca- shown on the 1996 Form W-3 as “Cat.must be at least 12 pound paper (basis
tion). No. 10159Y’, is used for IRS distribu- 17 x 22-500), while the other copies
.10 The section titled “Where to tion purposes and should not be printedurnished the employee should be at
File” in the general instructions on theon substitute forms. least 9-pound paper (basis 17 x 22—
employer’s copy of the official Form 500).
W-3, must beprinted in its entirety on SEC. 2. REQUIREMENTS FOR .03 Interleaved carbon and chemical
all substitute Forms W-3 (see Exhibi SUBSTITUTE FORMS FURNISHED ey paper for employee copies must
B). Household employers filing Forms (IiDEZMgIF_(ID:\(()IIEQII:_\/ISS \(/(V:OZPIES B, C. meet the following standards:
W-2 for household employees shoul@ -2) 1. All copies must be CLEARLY
send the forms to thesame address 01 All employers (including those LEGIBLE;
shown listed in the instructions who file on magnetic media and do not 2. All copies must have the capa-
Note: Household employers, even fije a paper Copy A) must furnish bility to be photocopied; and
those with only one household em- employees with at least two copies of 3. Fading must not be of such a
ployee, must file Form W-3 with the Forms W-2 (three or more fordegree as to preclude legibility and the
Form W-2. On Form W-2, mark the  employees required to file a state, cityability to photocopy.
“Hshid. Emp.” Box in Box 15, and on  or Jocal income tax return). The dimen- |y~ general, black chemical transfer
Form W-3 mark the *Hshid.” Box in - sjons of these copies (Copies B, C, etCihks are preferred; other colors are per-
Box b. . but not copy A, may be expanded frommitted only if the above standards are
11 The Paperwork Reducnon ACtthe dimensions Of the OfﬁCial form to met. “Spot Carbons“ are NOT permitted
Notice must be printed on Form W-3allow space for conveying additional(See Part B, Sec. 1.15, above, for stan-
(See EXh|b|t B for_ format and Iocatlon)'information, such as additional entrie&jards for C’hemica| tra,nsfer p,aper for
t'iltz PlrzlvatelyVp\)/rlr;te%contlguous StU%'required for Boxes 13 or 14, withhold- copy A.)
stiute Forms W-—z, Copy A, Musl D8ng from pay for health insurance, union i i ;
perforated at each Ilpage depth. No gques, bonds, charity, etc. The requireérhoﬁhzh%r];sg?gv w;gr;inrt(ier?guwgfm im;g;ge
perforations are allowed between thement that a maximum of three items arggpies of Forms W-2. All substitutes
individual forms (5 1/2 inch Forms permitted in Box 13 of Form W-2 muci be a form, which contains boxes
W-2) on a single copy page of Copy Aapplies only to the papeCopy A that is oy numbers, and box titles that, where
Continuous pinfeed Copy A forms mustfijed with SSA. As long as sufficient applicable, match the IRS printed form
be separated at the page perforatiogpace is provided on the substitute emrpea placement, numbering, and size of
prior to submitting them to SSA. TWO pioyee copies, as many items as neede@yiain boxes (the “core” information)
Copy A forms are contained on onemay be placed in Box 13 or box 14.is specified as follows:
page. The two copies must remain t0Also, on these copies (Copies B, C." 1" g jtems and box numbers that
gether on the page. Only the pages argc), the size of these boxes may be  itute the core data are:
to be separated (burst). Perforations argdjusted. (However, see the minimum Box 1—W: . her
required between (acl\! the OT&édl\édgal ai]zes for certain boxes, below). This 10 —tiof;llges, tips, other compensa-
copies on a page (Lopies 1, b, L, 2, anghay permit the employer to eliminate ’ . .
D) included in the set. _ other statements or notices that would EOX g—gedgrlalslncome\}\?x wn/hheld,
13 The back of a substitute Formotherwise be furished to employees. = _RO.T"a dngur_lty ageCs
\r;VJSZt éoﬁgﬁbfagﬁ pFr?nrtriT;g;N_B (Page 1) 1. The MAXIMUM allowable dimen- p(?r;;gztiion etirement Com-
14 Spot carbons ardlOT permitted \S/:IO_ZSaIg:F employee copies of Forms pg. 4—Social Security tax withheld/
for Copy A of Forms W-2 or for Form Railroad Retirement Tax

W-3. Interleaved carbon should b n(:(ﬁéSerth should be no more than 6.5 Box 5 VI\\A/icheld, d tios/
black and must be of good quality to o 0X >o—Nedicare wages and ups
assure legibility of info?matiog onyall : (E) width should be no more than 8.5 Railroad Retirement Tips,
copies and to preclude smudging. Inches. . and _
115 Chemical transfer paper is permit- . 2= The MINIMUM allowable dimen-  Box 6—Medicare tax withheld/
ted for Form W—2, Copy A, and Form SIOnS for employee copies of Forms Railroad Retirement Tax
W=3 only if the following standards are W2 &ré: _ Withheld.
met: () 2.67 inches by 5.0 inches. ~ NOTE: Railroad employees may not be
1. Only chemically backedpaper is  (b) horizontal or vertical format is subject to Social Security coverage but
acceptable for Copy A. permitted. are subject to Railroad Retirement Tax

2. Carbon coated forms are not perNOTE: These minimum and maximumTier | and Il coverage. Railroad Com-
mitted. Front and back chemicallysize specifications are fd997only and pensation employers may make the
treated paper cannot be processed propray change for future years. The maxiabove modifications to Forms W-2 but

erly by machine. mum width of 8.5 inches is for em- only for substitute Forms W-2 furnished
3. Chemically transferred imagesployee copies of Form W-2 only. Theto employees andot for any Copy A
must be black in color. width of the paper Copy A, submitted toforms to be filed with SSA.
.16 The GPO symbol must not beSSA, is specified in Part B, section 1.05The “core” boxes must be printed in
placed on substitute Copy A of Formsabove. the exact order on each line as on the
W-2. .02 The paper for all copies shouldIRS printed form (see the Exhibits at the

.17 The Catalog Number, shown orbe white. The substitute Copy B (or itsend of this revenue procedure). Boxes 1
the 1997 Form W-2 as “Cat. No.equal), that employees are instructed tand 2 must be next to each other, with



Boxes 3 and 4 below on the next linerule (see Exhibit E) or highlighted in form could be printed without these
and Boxes 5 and 6 on the line belowsome manner to distinguish these boxetoxes. However, if the employer had
Boxes 3 and 4. 7. If a box for Advance EIC (Earned provided amounts for dependent care
2. The block of core data (Boxes lincome Credit) payments (Box 9) isbenefits, those amounts would be re-
through 6) must be placed in the uppepresent, the box must be outlined irquired to be reported separately and
right of the form. Substitute employeebold 2-point rule or highlighted in someshown in a box labeled “Box 10, De-
copies of Form W-2, which are printedmanner to distinguish this box. How-pendent care benefits,” as on the IRS
using a vertical format with dimensionsever, if no amounts are paid for Ad-printed form and the exhibits in this
smaller than the IRS printed form, mayvance EIC, this box is not required andevenue procedure.
have the core data entirely on the top ofnay be omitted by printers. Do not use 14. Employers may provide multiple
the form (see Exhibit F). In no instanceBox 9 for any other purpose than reportentries in Box 13, but each entry should
will boxes or other information be per-ing Advance EIC payments. use the same codes as assigned by the
mitted to the right of the core data. 8. If Allocated tips (Box 8) are being IRS for that type of item. (See Refer-
Standard margins or a small amount ofeported for the individual employee (orence Guide for Box 13 Codes in the
other blank space may appear to the toglass of employees that are being pro1997 Form W-2 instructions). For ex-
or right of this data. The form title, vided Forms W-2), it is recommendedample, employers reporting deferred
number, or copy (Copy B, C, etc.) may(put not required) that this box also becompensation must label the box as
be at the top of the form. Also, aoutlined in bold 2-point rule or high- “13d” and not as “13a”, even though it
reversed or blocked-out area to accomfighted on Copy B. However, if allo- is the first or only item to go in this
modate a postal permit number or othegated tips are not being reported, thi®ox. Use the codes shown with the
postal considerations is permitted at th@ox may be omitted by printers. dollar amount. On Copy A, Form W-2,
upper right of the form. 9. If Form W-2 contains additional do not enter more than three codes in
3. Boxes 1 through 6 must each be @ata concerning payroll deductions (e.gthis box. If more than three items need
minimum of 1 3/8 inches wide and 1/4saying bonds withholding, retirementto be reported in box 13, use a separate

inch deep. withholding, or payroll savings), there Form W-2 to report the additional items
4. Other required boxes: should be a special highlighting of the(see Multiple Forms in the 1997 Form
—Employer identification number areas pertaining to Federal income ta{¥—2 instructions). However, employers
(EIN), withheld; wages, tips, and other comimay enter more than three codes in box
—Employer's name, address, and ZIfyensation; or Advance EIC (Earned In-13 of Copies 1, 2, B, C, and D of Form
code, _ _ come Credit) payments that are relateV—2. Do not report in box 13 any items
—Employee’s Social Security num-tg those items. that are not listed asodes A-Tin the
ber, and 10. Employers who are required toForm W-2 instructions. Do not report
—Employee’s name, address, and ZIRg o or withhold state income taxthe same Federal tax data to the SSA on
code. information are required to include themore than one Copy A, Form W-2.

These items are required to be preselily, ing poxes on substitute Forms 15. If you are a military employer
on the form and must be in boxesy ». and provide your employee with basic
similar to those on the IRS printed form. Box 16—State and Employer’s state duarters, subsistence allowances, and
However, they may be placed in any identification (1.D.) number, combat zone compensation, report the
location, other than the top or upper Box 17—State wages, tips, etc an’d amount in Box 13, Form W-2, using
right. The lettering s“yﬁtem used on the Box 18— State income tax withheld. code Q.

IRS printed ‘form (:a” through "f") 11. Employers who are required to 16. Beginning January 1, 1997, em-

need not be used. The employer's EIN ) . ; B ;
POy report or withhold local income tax ployer’s contributions to an employee’s

may be included in the box for the: X ; . ; : ;
y formation are required to include theMedical Savings Account’s (MSAs),

employer’s name and address. If this i X . ;
donpe ):';\ separate box for the EIN is n(jgllowmg boxes on substitute Formsmust be (;epsrted in Box 13, Form W-2,
’ . using code R.

required. The Control number box (Box"" <"

“a” on the IRS printed form) is not Box 19—Locality name 17. Beginning .January . 1, .1997, an
required. Box 20—Local wages, tips, etc., and employees e_Iect|ve contnbL_mons to a
5. The Tax Year(1997) MUST be Box 21—Local income tax. salary reduction SIMPLE retirement ac-

clearly printed on all copies of substitute 12. If state or local tax information is count must be included in Box 13, Form
Forms W=2. It is recommended (bu’[ notequired, this information is also COI’ISid-W_Z! u$|ng Coqe S. However, if the
required) that this information be lo-€red “core data.” The state and local@mount is contributed to a SIMPLE that
cated to the right of the form title on theinformation MUST be placed at the iS part of a section 401(k) arrangement,
lower left of the Form W—2The tax bottom of the form. See the exhibits athat amount must be reported in Box 13,

year must also be printed in non- the end of this revenue procedure. Form W—2,. us_ing code D.
reflective black ink using 24 pt  13. Other boxes on the IRS printed 18. Beginning January 1, 1997,
OCR-A font. form (Boxes 7 through 15) need notamounts paid or expenses incurred by

6. If applicable, Social Security tipsappear on substitute Forms W-2 proan employer to or for an employee for
MUST be shown separately from Socialvided to employeesinlessan employer qualified adoption expenses must be
Security wages. A separate box is nohas that item of information to report toreported in Box 13, Form W-2, using
required unless Social Security tips ar@n employee. For example, if an emcode T.
to be reported. ployee did not have Social Security tips Note: See the 1997 Form W-2 in-

Boxes 1 and 2 on Copy B are(Box 7), Allocated tips (Box 8), or structions for more information re-
required to be outlined in bold 2-pointAdvance EIC payments (Box 9), thegarding codes R, S, and T.



19. Employers may use Box 14 fornone of the employees have dependeimg to Copies B, C, and 2 of Forms
any other information you want to givecare benefits (Box 10), the employetW—-2 should be sent to:
your employee. Please label each itemmay delete the instructions for that item. Internal Revenue Service
Examples are union dues, health insurAlso, if an employer will only be report- ATTN: Substitute Form W-2

ance, premiums deducted, nontaxabling amounts for a 401(k) plan in Box Coordinator

income, voluntary after-tax contribu-13, those instructions may be modified T:C:O:L,Room 7510
tions, or educational assistance payto cover only Section 401(k) contribu- 1111 Constitution Avenue, N.W.
ments. tions. Washington, DC 20224

.05 Substitute forms for employees 5 vyou must notify employees who ANy duestions pertaining to Copy A,
(Copies B, C, and 2 of Forms W-2)pave no income tax withheld that theyrorm W-2, and Form W-3 should be
must meet the following requirementsinay pe able to claim a tax refundforwarded to:

1. All copies of Forms W-2 must pecause of the earned income credit Social Security Administration
clearly show the form number, the form|c). You will meet this notification ~ Data Operations Center
title, and the tax year. The title of Formrequirement if you issue the IRS Form 1150 E. Mountain Drive
W-2 is “Wage and Tax Statement.” It is \y/_2 with the EIC notice on the back of Wilkes-Barre, PA 18702-7997
recommended (but not required) thathe employee’s copy (Copy B), or a Aftn: Program Analyst Office
this be located on the bottom left ofgpstitute Form W-—2 with the same NOTE: You should allow at leas30
Form W-2. The reference to the Departsiatement. You may also meet the redays for the IRS and SSA to respond.
ment of the Treasury—Internal Revenuguirement by providing a substitute -02 Forms W-2 and W-3 are subject
Service must be on all copies of Formeqgrm W—2 without the EIC notice andt© annual review and possible change.
W-2 provided to the employee. It iSngtice 797, Possible Federal Tax ReEmployers are cautioned against over-
recommended (but not required) that,nd Due to the Earned Income Credistocking supplies of privately printed
this be located on the bottom right of(g|C), or your own statement that con-Substitutes.

Form W-2. tains the same wording. For more infor- -03 Copies of the current year IRS

2. If the substitute forms arenot mation about notification requirementspPrinted Forms W-2 and W-3 and the
labeled as to the disposition of the see Notice 1015formerly Pub. 1325), instructions for these forms may be
copies, then written notification must begmployers-Have You Told Your Em- Obtained through electronic options on
provided to each employee as specified|oyees About the Earned Income Credithe Internet at http://www.irs.ustreas.gov,
below: (EIC). or from most IRS offices or by calling

(&) The first copy of the form (Copy NOTE: Printers are cautioned that the1—800—829—3676. The IRS provides
B) is filed with the employee’s Federal rules se.t forth here (Part B. Sec 2)only cut shegt sets.
tax return. apply to employee copies (Cobies B ¢ -04 Substituite Forms W-2 and W-3

(b) The second copy of the formetc)only Paper filers who send Cop,y Atransmitted to SSA should generally
(Copy C) is for the employee’s records.of izorm W—Z to SSA must follow the contain only data that is required by the

(c) If applicable, the third copy requirements in Part B. Sec. 3 belovxForm W-2, the Form W-2 instructions,
(Copy 2) of the form is filed with the for those paper submiss.ions T and this revenue procedure.
employee’s state, city, or local income ' .05 Substitute Forms W-2, Copy A,

tax return. SEC. 3. GENERAL RULES FOR and W-3 are machine imaged and

3. If the substitute forms arkabeled F) ING “PAPER SUBSTITUTES”  Scanned by Social Security, therefore
the forms must contain the applicableeor FORMS W—2 AND W-3 these forms must meet the same specifi-
description: cations as Forms W-2 and W-3 pro-

“Copy B, to be filed with employee’s .01 Paper substitutes that conform toduced by IRS. The vertical and horizon-
Federal tax return,”and “Copy C, for tally to the specifications contained intal spacing for all Federal payment and
employee’s records.” It is recommendedhis revenue procedure may be privatelylata boxes on Form W-2 must be in
(but not required) that this be located omprinted without the prior approval of the compliance with the specifications con-
the lower left of Form W-2. The desig- IRS. Penalties may be assessed for ntdined herein.
nation “Form W-2, is recommendedcomplying with the form specifications .06 All ballot boxes on Forms W-2,
(but not required) to be located on theset forth in this publication. SUBSTI- Copy A (Box 15), and W-3 (Box “b")
lower left of Form W—-2 and DepartmentTUTE FORMS THAT DO NOT CON- must be 8-point boxes.
of the Treasury—Internal Revenue SerFORM TOTALLY TO THESE SPECI- NOTE: If a box is marked, more than
vice.” It is recommended (but not re- FICATIONS ARE NOT ACCEPTABLE. 50% of the applicable ballot box must
quired) that this be located on the lowefThis applies to both paper substitutebe covered by an “X".
right of Form W-2. that are filed with SSA and those that .07 Copy A of Form W-2 and Form

4. Instructions similar to those con-are given to employees-orms should W-3 must have the form producer’s
tained on the back of Copies B and C ohot be submitted to IRS or SSA for EIN entered to the left of “Department
the official Form W-2 must be provided specific approval. However, if you are of Treasury”.
to each employees. Employers mawncertain of any specification set forth
modify or delete certain information in herein and want that specification cIari-.I?Qm—SC' ADDITIONAL ' INSTRUC-
these instructions (such as modificatiorfied, you may submit a letter citing the
for employees of railroads to coverspecification in question, your interpre-
Railroad Retirement Tier | and Il Com-tation of that specification, and an eXECE)ngs IL%‘T’;?EJ&;ONS FOR
pensation and Taxes. Employers are abkmple of how the form would appear if
lowed to delete instructions that do notroduced using your understanding of .01 Except as provided below, if
apply to the employee. For example, ifthe specification. Any questions pertainmagnetic media is not used for filing



with SSA, the substitute copies ofployee’s should be at least 9-poundhority does not objectPlease check
Forms W-2 assembly should be arpaper (basis 17 x 22-500). with the appropriate state taxing au-
ranged in the same order as the IRS .04 Employee copies of Forms W-2thority before doing this.
printed Forms W-2. Copy A should be(Copies B, C, etc.), including those that .06 Generally, an agent that has an
first, followed sequentially by perforatedare printed on a single sheet of papemlpproved Form(s) 2678, Employer Ap-
sets (Copies 1, B, C, 2, and D). TheMUST be produced so as to be easilypointment of Agent, should enter its
substitute form to be filed by the em-separated by the employee. Perforationsame as the employer in box ¢ of Form
ployer with SSA must carry the designa-between the individual copies that araN—2, and file one Form W-2. However,
tion “Copy A.” printed on a single sheet of paper satisfyf the agent is acting as an agent for two
NOTE: Magnetic media filers do not this requirement. or more employers, or is an employer
submit Copy A of Form W-2 or Form .05 The Form W-2, Copy A, and theand is acting as an agent for another
W-3. Form 6559 is the transmittal forOCR bond Form W-3 that are filedemployer, and pays social security
magnetic media filed Form W-2 data.with SSA must have no printing on thewages in excess of the wage base to an
1. It is not a requirement that pri- reverse side. individual, special reporting for pay-
vately printed substitute forms contain a .06 Instructions similar to those pro-ments to that individual is needed. The
copy to be retained by employers (Copyided as part of the official form must agent should file separate Forms W-2
D). However, employers must be prebe provided as part of any substituteeflecting the wages paid by each em-
pared to verify or duplicate this infor- Form W-3. ployer. Box “c” of Form W-2 should
mation if it is requested by the IRS or .07 The copy of the substitute Forminclude name of agent, agent for (name
SSA. Paper filers that do not keep CopywW-3 that contains the instructions and i®f employer), and address of agent.
D should be able to generate a facsimilgo be retained by the employer shouldEach Form W-2 should reflect the EIN

of Copy A in case of loss. be at least 18-pound paper (basis 17 &f the agent in Box “b”. In addition the
2. Except as provided in the arrange22-500). employer’s EIN should be shown in

ment of the official assemblies, addi- Box “h” of Form W-3.

tional copies that may be prepared bygc. 2. INSTRUCTIONS FOR .07 The preparation and filing in-

employers shall not be placed ahead gfpMPLOYERS structions for Forms W-2 are contained

the copy “For EMPLOYEE'S o ) ) in the 1997 Instructions for Form W-2.

RECORDS,” Form W-2 (Copy C). .01 Only originals or ribbon copies of The preparation and filing instructions

3. Instructions similar to those con-Copy A (Forms W-2) and Form W-3for Form W-3 are contained as part of
tained on the back o€opies B and C may be filed with SSA.Carbon copies the 1997 Form W-3 snap set assembly.
of the official form MUST be provided and photocopies are not acceptable. g To avoid confusion and guestions
to each employee. These instructions .02 Employers should type or ma-py employees, employers are encour-
may be printed on the back of thechine print entries on forms wheneveraged to delete the following items from
substitute Copy B and C or may bepossible and provide good quality datghe employee copies of Forms W-2 that
provided to employees on a separaténtries by using a high quality type facegre provided to employees:
statement. Do not print these instrucinserting data in the middle of blocks 1 Form identifying number (e.g.,
tions on the back the the copy that is tghat are well separated from other printp2272).
be filed with the employee’s state oring and guidelines, and taking any other 5 The words “subtotal” and “void”
local returns. measures that will guarantee clear, shargnq their boxes:

.02 All privately printed Forms W-3 images. The employer must provide a 3 apy other captions or box number
and Forms W-2 (Copy A), must havemachine scannable form for Copy A.nat would not be of any informational
the tax year, form number, and formThe employer must also provide payegge to employees (unless otherwise re-
title printed on the bottom face of eachcopies (Copies B, C, and 2) that arg ireq).
form using identical type to that of thelegible and capable of being photocop-" og ‘Empioyers should use the IRS
official format. The tax year must be ied (by the employee). supplied label when filing Form W-3
printed in non-reflective black ink .03 The Employer Identification i, SSA. The label should be placed
using 24 pt OCRA-font, on all copies Number (EIN) may be entered in thej,giqe the brackets printed in boxes “e”
of Forms W-2, and Forms W-3. The Employer's name and address box oR.q «
form title(s), e.g., Wage and Tax Copy A of Forms W-2 (Box “c” on the
Statement must be printed in red IES printed Eorm \l/)V—Z). If tf:jis is r<]10nbt3,
OCR drop-out ink on Form W-2, the EIN need not be entered in the bo
Copy A, and Form W-3. The form provided for the EIN (Box “b” on the Sggg%;&?.g?og’fw%wREMENTs FOR
identifying number of Forms W-2 IRS printed Form W-2). The EIN must
and W-3, must be printed n black be entered in Box “e” of the Form .01 The Paperwork Reduction Act re-

EC. 3. OFFICE OF MANAGEMENT AND

reflective ink, using OCRA-font, W-3. quires: (1) OMB approval of IRS tax
printed 10 characters per inch. The .04 The employer's name, addressforms, (2) that each form (all copies)
word “Form” on the W—2 and W-3 and EIN may be preprinted. show the OMB approval number and,
must be printed in red OCR drop-out .05 The optional employer’'s statewhen appropriate, the form’s expiration
ink. number may be pre-printed in the emdate, and (3) that the form (or its

.03 The substitute Form W-2, Copyployer's name, address, and ZIP cod@structions) state why IRS is collecting
B, which employees attach to their Fedbox. If this is done, the Employer’s statethe information, how we will use it and
eral income tax return, must be at leastD. Number section in Box 16 of whether it must be given to us. The
12-pound paper (basis 17 x 22-500)orms W-2 need not be completed, asfficial IRS form (or instructions) will
while the other copies furnished to emdong as the applicable state taxing aueontain this information.



.02 As it applies to substitute IRSother tax data is available through theperintendent of Documents (Supt.

forms, this means: following: Docs.). Current tax year materials, and
1. All substitute forms (all copies) Modem: IRIS at FedWorld (703) tax forms from 1991 and publications
must show the OMB number as it 321-8020 from 1994, are included on the disc. To
appears on the official IRS printed form Technical questions regarding order the CD—ROM, contact Supt. Docs.
(see Exhibits A and B). FedWorld can be directed to the at (202) 512-1800 (select Option #1), or
2. The OMB number must be in oneFedWorld help desk 24 hours a day at by computer through GPO’s Internet
of the following formats: (703) 487-4608. Web Site (http;//www.access.gpo.gov/su
OMB No. 1545-0008 (preferred), Internet: Telnet—iris.irs.ustreas.gov  docs).
or FTP—ttp.irs.ustreas.gov .04 List of Social Security Adminis-
OMB # 1545-0008 WWW—nhttp://www.irs.ustreas.gov trations Magnetic Media Coordinators is
3. You must inform the users of your ~_Fax Forms: (703) 487-4160 included in the Appendix.

substitute forms of the reasons for IRS 02 Over 100 of the most requested
collection, use, and requirements, af2rms and instructions may be obtainedec 5 EFFECT ON OTHER REVENUE

stated in the instructions for the officialVi@ your fax machine. Just call procepyURES
IRS form. (703)487-4160 from the telephone con-

nected to your fax machine. .01 Rev. Procs. 96-24 and 96-24A,

.03 A CD-ROM containing over |.R.B. 1996-5, dated January 29, 1996,

Sec. 4. FORMS and PUBLICATIONS 2,000 tax forms, instructions, and publi-and 1.R.B. 1996-15, dated April 8,

.01 Electronic access to IRS taxcations may be purchased from thel996, (Reprinted as Publication 1141,
forms, instructions, publications, andGovernment Printing Office (GPO), Su-Revised4-96), is superseded.
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a Control number

I
EADERPSaN 7T

Void

L @MB No. 1545:0008

For Official Use Only »

4.2"

ot

b Employer’s identification nujnber

N At

1

Wages, tips

other compensation | 2

Federal income tax withheld

¢ Employer's name, address,

-

and ZIP code

3 Social secprity wages

4 | Social security tax withheld

335" ——»

5 Medicare yages and tips 6 | Medicare tax withheld
[/}
1.6 —1.55"——»
7 Social sechrity tips 8 | Allocated tips

d Employee's social security n§

umber

9 Advance BIC payment

10 | Dependent care benefits

e Employee's name (first, mid

le initial, last}

11

Nongqualified plans

12 | Benefits included in box 1

|

13 See Instrs{ for box 13 14 | Other
4.833" 4.525"
"
4 6-5 .
.15" 15 Statutory hsed  Pension  Legal " Hihid. Subtotal  Deferred
\ emplayes W plan QW rep. ehp. QM W compensatign
f Employee's address and Z!F| code - 5
16 Ste  Employer's state 1.DgNo. 17 State wages, tips, etc. | 18 State income tax | 19 Ldcality name | 20 Local wagep, tips, etc. | 21 Local income tax

Wage and

E W'2 Stateme!

Copy A For Social Security Adi

™1997

inistration

Cat. No. 10134D

Do NOT Cut or Separate Forms on Tllls Page

Department of the Treasury—internal Revenue Service

For Paperwork Reduction Act Notice,
see separate instructions.

a Control number

ceeee

Void

8

For Official Use Only »
OMB No. 1545-0008

b Employer's identification number 1 Wages, tipsJother compensation | 2 Federal income tax withheld
¢ Employer's name, address, and ZIP code 3 Social secyrity wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social secyrity tips 8 Allocated tips
d Employee’s sogial security number 9 Advance EJC payment 10 Dependent care benefits
e Employee’s name (first, middle initial, last) 11 Nonqualifigd plans 12 Benefits included in box 1
13 See Instrs.{for box 13 14 Other
15 3:&1;32; Decejsed :gr:lsion ggal gmid Subtotal gg::rp;e’:!s stion
f Employee's address and ZIP code O O O [

16 State Employer’s state I.D. No.

________ L]

17 State wages, tips, etc.

18 State income tax

19 Lgcality name

20 Local wages, tips, etc.

21 Local income tax

Wage and Tax
Statement

fW-2

Cat. No. 10134D

1997

Copy A For Social Security Administration

Department of the Treasury—Internal Revenue Service

For Paperwork Reduction Act Notice,
see separate instructions.

15"
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DO NOT STAPLE

§ 375

@ Employer's address and ZIP code

a Control nurT.\Iber 33 a 3 For Official Use Only »
-1 3" = 3 =3 OMB No. 1545-0008
b 941 Military 943 1 Wages, tips, other compensation | 2 Federa! income tax withheld
Kind
of I:I D " MIejdicare " " i i i
< P.lay;r.. CT-1, 4n Hshid. 4 govt. emp. 3 Social security wages 4 Social security tax withheld
¢ Total number of statements d Establishment number 5 Medicare wages and tips 6 Medicare tax withheld
- 1.675" > 1.675" —
e Employer's identification number 7 Social security tips 8 Aliocated tips
- 3.35" g 1.6" = 1.55" — ™
f Employer's name ® Advance EIC payments 10 Dependent care benefits
- 6.5" ol
11 Nonqualified plans 12 Deferred compensation

.
..

h  Other EIN used this year

| Employer's state 1.D. No.

Y

----------------------------------------- v

15 Income tax withheld by third-party payer

Under penalties of perjury, | declare that 1 have examined this return and accompanying documents, and, to the best of my knowledge and belief,

they are true, correct, and complete.

Signature »

Titie » Date »

Telephone number ( )

rom W=3 Transmittal of Wage and Tax Statements 1997

Paperwork Reduction Act Notice

We ask for the information on this form to carry out the Internal
Revenue laws of the United States. You are required to give us
the information. We need it to ensure that you are complying
with these laws and to allow us to figure and collect the right
amount of tax.

You are not required to provide the information requested on
a form that is subject to the Paperwork Reduction Act unless the
form displays a valid OMB control number. Books or records
relating to a form or its instructions must be retained as long as
their contents may become material in the administration of any
Internal Revenue law. Generally, tax returns and return
information are confidential, as required by Code section 6103.

The time needed to complete and file this form will vary
depending on individual circumstances. The estimated average
time is 25 minutes. If you have comments conceming the
accuracy of this time estimate or suggestions for making this
form simpler, we would be happy to hear from you. You can
write to the Tax Forms Committee, Western Area Distribution
Center, Rancho Cordova, CA 95743-0001. DO NOT send the
form to this address.

Department of the Treasury
Internal Revenue Service

Changes To Note

Household Employers.—All household employers, even those
with only one household employee, must file Form W-3 with
their 1997 Forms W-2.

Boxes 13 and 14 Eliminated.—Entries are not needed for
Adjusted total social secunty wages and tips (formerly box 13)
and Adjusted total Medicare wages and tips (formerly box 14).

Need Help?

For information about the Information Reporting Call Site,
Bulletin Board Services, substitute forms, and how to get forms
and publications, see page 1 of the 1997 Instructions for Form
w-2.

Where To File

Send the entire first page of this form with Copy A 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.” Also see Shipping and Malling on page 2 for
additional information. If you use a carrier other than the U.S.
Postal Service to deliver this information, add “1150 E.
Mountain Dr." to the address and change the ZIP code to
“18769."

Cat. No. 10159Y

15"



Exhibit C form W-2 Box Layout

a Control number Void | For Official Use Only »

g22a22 OMB No. 1545-0008

b Employer's identification number 1 Wages, tips, other compensation

Federal income tax withheld

¢ Employer's name, address, and ZIP code Social security wages

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 9 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 Statutory Deceased Pension  Legal Hshid. Subtotal  Deferred
employee plan rep. emp. compensation
f Employee’s address and ZIP code [} ]

16 state  Employer’s state 1.D. No. 17 State wages, tips, etc. | 18 State income tax | 19 Locality name

________ S
I

20 Local wages, tips, efc.

21 Local income tax

Cat. No. 10134D

FW-2 satemen 199 7

Copy A For Social Security Administration

Do NOT Cut or Separate Forms on This Page

Department of the Treasury—Internal Revenue Service
For Paperwork Reduction Act Notice,

see separate instructions.




Exhibit D Form W-3

DO NOT STAPLE

g Empiloyer's address and ZIP code

a Control number For Officlal Use Only »
33333 or e y
OMB No. 1545-0008
b 941 Mititary 943 1 Wages, tips, other compensation | 2 Federal income tax withheid
Kind O a a
of Medicare 3
Payer CT-1 Hshid. govt. emp. Soclal security wages 4 Soclal security tax withheld
| o o0
¢ Total number of statements d Establishment number 5 Medicare wages and tips 6 Moedicare tax withheld
e Employer's identification number 7 Soclal security tips 8 Allocated tips
t Employer's name 9 Advance EIC payments 10 Dependent care benefits

11 Nonqualified plans 12 Deferred compensation

>

h Other EIN used this year

—

Y.
P m———

Under penalties of perjury, | declare that | have examined thls retum and accompanying documents, and, to the best of my knowledge and belief,

they are true, correct, and complete.

Signature »

Title » Date P

Telephone number ( )

rom W=3 Transmittal of Wage and Tax Statements 1997

Paperwork Reduction Act Notice

We ask for the information on this form to carry out the Internal
Revenue laws of the United States. You are required to give us
the information. We need it to ensure that you are complying
with these laws and to allow us to figure and collect the right
amount of tax.

You are not required to provide the information requested on
a form that is subject to the Paperwork Reduction Act unless the
form displays a valid OMB control number. Books or records
relating to a form or its instructions must be retained as long as
their contents may become material in the administration of any
fnternal Revenue law. Generally, tax returns and return
information are confidential, as required by Code section 6103.

The time needed to complete and file this form will vary
depending on individual circumstances. The estimated average
time Is 25 minutss. If you have comments concerning the
accuracy of this time estimate or suggestions for making this
form simpler, we would be happy to hear from you. You can
write to the Tax Forms Committee, Western Area Distribution
Center, Rancho Cordova, CA 95743-0001. DO NOT send the
form to this address.

Cat. No.

Department of the Treasury
Interna! Revenue Service

Changes To Note

Household Employers.—All household employers, even those
with only one household employee, must file Form W-3 with
their 1997 Forms W-2.

Boxes 13 and 14 Eliminated.—Entries are not needed for
Adjusted total soclal security wages and tips (formerly box 13)
and Adjusted total Medicare wages and tips (formeriy box 14).

Need Help?

For information about the Information Reporting Call Site,
Bulletin Board Services, substitute forms, and how to get forms
and publications, see page 1 of the 1997 Instructions for Form
w-2,

Where To File

Send the entire first page of this form with Copy A of Forms W-2
to:

Soclal Security Administration

Data Operations Center

Wilkes-Barre, PA 18769-0001

Note: /f you use “Certified Mail” to file, change the ZIP code to
“18769-0002.” Also see Shipping and Malling on page 2 for
additional information. If you use a carrier other than the U.S.
Postal Service to deliver this information, add *1150 E.
Mountain Dr.” to the address and change the ZIP code to
“18769."

10159Y




Exhibit E Form W-2(Copy B)

a Control number
OMB No. 1545-0008

b Employer’s identification number 1 Wages, tips, other compensation | 2 Federal income tax Withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social securlty tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Soclal security tips 8 Allocated tips
d Employee’s social security number 9 Advance EE payment 10 Dependent care benefits
o Employee’s name, address, and ZIP code 11 Nonqualified plans 12 Benefits included in box 1
13 See Instrs. for box 13 14 Other
P e e @ B o

16 Suats  Employer's state 1.D. No. 17 State wages, tips, eic. | 18 State income tax | 19 Locality name | 20 Local wages, tips, sic. | 21 Local income tax

........ USROS FOOSSRRRSRY NRRUUURION SSRUROSRUONY NSRS OO

Department of the Treasury—Internal Revenue Service

wage a“d Tax This information Is bein
g furmnished
E W'z Statement l q q to the internal Revenue Service.

Copy B To Be Flled With Employse’s FEDERAL Tax Return




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

§ Medicare wages and tips

6 Medicare tax withheld

16 State, Employer's State ID No.

17 State wages, tips, etc. [ 18 State income tax

19 Name of locality

S

20 Local wages, tips, etc.{21 Local income tax

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

16 State |Employer‘s State 1D No.

17 State wages, tips, etc.

18 State income tax

19 Name of locality

20 Local wages, tips, etc.

21 Local income tax

A

Vertical Format

Horizontal Format

NOTE: Exhibit F provides exam-
ples of employee copies of Form
W-2 only. Copy A, which is sent
to SSA, MUST conform to the
dimensions in Exhibits A.

The core data boxes are 1 through
6 and, if applicable, 16 through 21.
The core data must be similarly
positioned, exactly numbered, and
exactly titled as shown for each for-
mat. Other data may be placed in
unoccupied areas based upon the
employer’s needs. Form identifica-
tion may be placed before or after
the core data. However, the employ-
er's non-core elements may be
positioned only between the sec-
tions of core data.




APPENDIX: TELEPHONE NUMBERS FOR THE SOCIAL SECURITY ADMINISTRATIONS
REGIONAL MAGNETIC MEDIA COORDINATORS

Social Security personnel at these telephone numbers can help callers with questions about how to submit W-2's or
W-2c¢’s on magnetic media. These are not toli-free telephone numbers.

Refer to Internal Revenue Service (IRS) Publication 393, Federal Employment Tax Forms, for instructions on filing paper
W-2s/W-3s. Employers, payroll services, or an “agent” filing W-2s for employers may telephone the IRS Martinsburg
Computing Center at (304) 263-8700 with employment tax questions.

Calls from: Telephone

Alabama ........... (404) 331-2587 (Atlanta)
Alaska............. (206) 615-2125 (Seattle)
American Samoa.. ... (415) 744-4559 (San Francisco)
Arizona ............ (415) 744-4559 (San Francisco)
Arkansas........... (501) 324-5446 (Little Rock)
California........... (415) 744-4559 (San Francisco)
Colorado ........... (303) 844-2364 (Denver)
Connecticut......... (617) 565-2895 (Boston)
Delaware........... (215) 597-4632 (Philadelphia)
Dist. of Columbia. . ... (215) 597-4632 (Philadelphia)
Florida............. (404) 331-2587 (Atlanta)
Georgia............ (404) 331-2587 (Atlanta)

Guam ............. (415) 744-4559 (San Francisco)
Hawaii ............. (415) 744-4559 (San Francisco)
ldaho.............. (206) 615-2125 (Seattle)

fllinois ............. (812) 353-6717 x 2377 (Chicago)
Indiana ............ (812) 353-6717 x 2377 (Chicago)
lowa............... (816) 426-2095 (Kansas City)
Kansas ............ (816) 426-2095 (Kansas City)
Kentucky ........... (404) 331-2587 (Atlanta)
Louisiana. .......... (504) 389-0426 (Baton Rouge)
Maine ............. (617) 565-2895 (Boston)
Maryland ........... (215) 597-4632 (Philadelphia)
Massachusetts ...... (617) 565-2895 (Boston)
Michigan ........... (312) 353-6717 x 2377 (Chicago)
Minnesota .......... (312) 353-6717 x 2377 (Chicago)
Mississippi.......... (404) 331-2587 (Atlanta)
Missoufi............ (816) 426-2095 (Kansas City)
Montana ........... (303) 844-2364 (Denver)
Nebraska........... (816) 426-2095 (Kansas City)

Calls from:

Nevada ..........
New Hampshire. . ..
New Jersey .......
New Mexico.......

Oregon ..........
Pennsylvania. .. ...
PuertoRico .......
Rhode Island. .. ...
South Carolina . ...
South Dakota .....
Tennessee........
Texas-Central/South
Texas-Dallas County
Texas-North.......
Texas-Southeast . . .
Texas-West . ... ...

Virgin Islands. .. ...
Virginia ..........
Washington . ......
West Virginia. ... ..
Wisconsin . .......
Wyoming.........

For questions regarding State filing, contact the State Revenue Agency.

Telephone
.. (415) 744-4559 (San Francisco)
.. (617) 565-2895 (Boston)
.. (212) 264-5643 (New York)
.. (505) 262-6048 (Albuquerque)
.. (212) 264-5643 (New York)
.. (404) 331-2587 (Atlanta)
.. (303) 844-2364 (Denver)
.. (312) 353-6717 x 2377 (Chicago)
.. (405) 951-3007 (Oklahoma City)
.. (206) 615-2125 (Seattle)
.. (215) 597-4632 (Philadelphia)
.. (787) 766-5574 (San Juan)
.. (617) 565-2895 (Boston)
.. (404) 331-2587 (Atlanta)
.. (303) 844-2364 (Denver)
.. (404) 331-2587 (Atlanta)
.. {210) 229-6433 (San Antonio)
.. (214) 767-6777 (Dallas)
.. (817) 334-3123 (Fort Worth)
.. (713) 718-3015 (Houston)
.. (505) 262-6048 (Albugquerque)
.. (303) 844-2364 (Denver)
.. (617) 565-2895 (Boston)
.. (787) 766-5574 (San Juan)
.. (215) 597-4632 (Philadelphia)
.. (206) 615-2125 (Seattle)
.. (215) 597-4632 (Philadelphia)

.. (312) 353-6717 x 2377 (Chicago)

.. (303) 844-2364 (Denver)



