Specifications for Private 304-263-870Q(not a toll-free number). 2000 Forms W-2 (Copy A). This require-

Printing of Substitute Forms W-2 The Telecommunication Device for thement applies unless:

and W-3 Deaf (TDD) number is 304-267-33@ot 1. The employer can establish that fil-
a toll-free number). The hours of opera- ing on magnetic media or electronically

26 CFR 601.602: Tax forms and instructions. (Alsdtion are Monday through Friday from 8:30will result in undue hardshigAND

f%rél'lsel‘:tilc’284‘i°§l'3?°§§gfofléfggé‘l 6291; A.M. to 4:30 P.M. Eastern Time. 2. The employer is granted a waiver of
3'1.6071(5)—'1, 31;0’81(5)_1' ;1_'609'1_1_)_ ' .05 This revenue procedure supersedése requirement by t_he IRS.
Rev. Proc. 99-24, 1999-21 I.R.B. 8, To request a waiver of the magnetic
dated May 24, 1999. (Reprinted as Publimedia or electronic filing requirement, for
Rev. Proc. 2000-23 cation 1141). the current tax year only, submit
Form 8508 Request for Waiver From Fil-
PART A. GENERAL SEC. 2. NATURE OF CHANGES ing Information Returns on Magnetic
.01 Eliminated the necessity of submitMedia,to:

SECTION 1. PURPOSE If by Postal Service:

ting a paper Form 6559, Transmitter Re-

.01 The purpose of this revenue procd2ort and Summary of Magnetic Media,  truck or air freight:
dure is to provide the general rules for fiifor filers of Form W-2 who use the
ing and to state the requirements of the IMMREF-1 format and submit data elec-
ternal Revenue Service (IRS) and th&onically or on diskette.

Social Security Administration (SSA) for 02 Edited the language on the back of 240 Murall Drive
reproducing paper substitutes fofcopies B, C, and D of Forms W-2.

Form W-2, Wage and Tax Statement, and -03 Edited the “Do not” Statement at Kearneysville, WV 25430.

Form W-3, Transmittal of Wage and Taxthe bottom of Copy Aof Forms W-2. Form 8508 may be obtained through elec-
Statements, for amounts paid during the -04 Added “OR FOLD" to the instruc- tronic options on the IRS Web Site at
2000 calendar year. The information retions at the top of Form W-3 to help theyww.irs.gov, or by calling 1-800-829-
ported on Forms W-2 and W-3 is require®SA in processing of forms. 3676. It is recommended that completed
to establish tax liability for employees -05 Edited the instructions on Formyequests for waivers (Form 8508) be sub-
and their eligibility for social security andW-3. mitted at least 45 days before but no later
medicare benefits. .06 On Form W-3, the “Signature,than the due date of the return (see
.02 Forms W-2 and W-3 have onlyTitle, Dateline”must be printed in non- Sec. 3.08, below). The requestor will re-
minor changes for ye®200Q Please see 'eflective black ink. See Part B, Sectiortejve an approval or denial letter from
“Nature of Changes” (Section 2, below)L-03. IRS/MCC but must allow a minimum of
and the exhibits at the end of this revenue -07 Made change to be in agreemeryo days for IRS/MCC to respond. If you
procedure for changes to Forms W-2 andith the Official Instructions package forhave any questions concerning
W-3. Forms W-2 and W-3 regarding Railroad=orm 8508, contact IRS/MCC at the ad-
.03 For the purpose of this revenu&etirement Tax Act. Boxes 3, 4, 5, and @ress or phone number shown above.
procedure, a substitute form is one that Rf Forms W-2must not be altered to in- Employers who do not comply with the
not printed by the IRS.A substitute clude railroad retirement wages and taxefagnetic media or electronic filing re-
Form W-2 or W-3 MUST conform to .08 Made change which will not allowquirements for Form W-2 and who are
the specifications in this revenue proce- €mployers EIN to be included in boxesot granted a waiver may be subject to
dure to be acceptable to the IRS.No € and fof Copy AForm(s) W-2. Employ- penalties. Since many state and local
IRS office is authorized to allow devia-€rs EIN must be included in box b ofgovernments accept Form W-2 data on
tions from this revenue procedure. PreCopy AForm(s) W-2. magnetic media or electronically, savings
parers should also refer to the separate In--09 Employers state I.D. numbefmay be obtained if magnetic media or
structions for Forms W-2 and W-3 forshould not be printed (Copy A of Formsglectronic data is used for filing with both
details on how to complete these formg/V-2) in the employer’s name, addresshe SSA and state or local governments.
See Part C, Sec. 4.01, for information o@nd zip code boxes and frespectively. |n many instances, the state or local gov-

IRS - Martinsburg Computing Center
Information Reporting Program
ATTN:Extension of Time Coordinator

obtaining the official IRS forms and in- This information goes in box 16. ernment is willing to accept the data for-
structions. See Part B, Sec. 2, for require- -10 Various editorial changes werenat specifications set out in the SSA's
ments for substitute forms furnished tgnade. pub. No. 42-007 (TIB-4), Magnetic

employees. EC. 3. GENERAL RULES EOR Media Reporting, and Magnetic Media
.04 IRS maintains its centralized cal ILII\.IG.PAPER FORMS W-2 Reporting and Electronic Filing
site at Martinsburg Computing Center (MMREF-1). Youmust contact each in-
(IRS/MCC) to answer questions related to .01 Employeramust use magnetic or dividual state or local taxing agency to re-
information returns (Forms W-2, W-3, electronic media for filing with the SSA if ceive approval and make arrangements tc
1099, etc.). The call site phone number ihey prepare and file 250 or more Yeafile electronically or on magnetic media.



EMPLOYERS WHO FILE either the IRS printed official form or alRS/MCC “ATTN: Extension of Time Coor-
FORM W-2 INFORMATION ON privately printed substitute paper formdinatiori’ at the address listed in Sec. 3.01,
MAGNETIC MEDIA (USING TIB-4 that exactly meets the specificationgbove. The extension request should b
INSTRUCTIONS) OR ELECTRONI-  shown in Parts B and C of this Revenuéled as early as possible, baust be post-
CALLY (USING MMREF-1 IN-  Procedure. marked (for paper or magnetic media) nc
STRUCTIONS) WITH THE SSA .06 Employers may design their owrlater than the due date of the forrRelfru-
MUST NOT SEND THE SAME DATA  statements to give to employees. This ajry 28, 200). Extensions for electronically
TO THE SSAON PAPER FORMS W-2. plies to employers who file with the SSAfiled Forms W-2must be post marked no
This would result in duplicate reportingon magnetic media, electronically, or orater thanApril 2, 2001. DO NOT SEND
and may subject the filer to unnecessanyaper. Employee statements designed IifORM 8809 TO THE SSA.
contacts by the IRS. employergnust comply with the require- NOTE: APPROVAL OF THE EXTEN-

.02 TIB-4,Magnetic Media Reporting ments shown in Parts B and C, below. SION IS NOT AUTOMATIC. Approval
(SSA Pub. No. 42-007, revisedct., NOTE: Copy A must not be filed on or denial is based on administrative crite-
1999 contains the specifications and propaper with the SSA when the same ria and guidelines. The requestor will re-
cedures for filing Form W-2 information Form W-2 information is filed electron- ceive an approval or denial letter from the
on magnetic media with the SSA. Speciically or on magnetic media. IRS andmust allow a minimum of 30
fications for both tape and diskette report- .07 Employers who terminate their days from the date of the request for the
ing for Forms W-2 are included in thebusiness must provide their employees IRS to respond. You do not have to wait
TIB-4. with Forms W-2 on or before the due for a response before filing your return.

.03 MMREF-1,Magnetic Media Elec- date of the final Form 941. Employers File your return as soon as it is ready. |
tronic Filing (SSA Pub. No. ICN, New must also file Forms W-2 and W-3 with you have received a response, positive G
June,1999 contains specifications andthe SSA by the last day of the month negative,do notsend a copy of the letter
procedures for filing Form W-2 informa- that follows the due date of the final or Form 8809 with your return.
tion electronically or on magnetic mediagForm 941. See Rev. Proc. 96-57,Form 8809 may be obtained on the IRS's
with the SSA. The MMREF-1 may be1996-2 C.B. 389, for information on Internet Web Site at www.irs.gov/, or by

used to file wage reports on magnetiautomatic extensions. using the IRS Fax Forms Program 703-
media or electronically. The MMREF-1 Note: Use of a reporting agent or 368-9694, or by calling 1-800-829-3676.
format will become mandatory for TY other third-party payroll service .09 When requesting extensions of time

2001 wage reports regardless of magnetarovider does not relieve an employer for more than 10 employers, the IRS en-
media, tape cartridge, diskette, or elemf the responsibility to ensure that courages filers to submit the request or

tronic. Forms W-2 are sent out and filed cor- tape, tape cartridge, 3 1/2 - inch diskette
.04 TIB-4 OR MMREF-1 may be ob- rectly and on time. or electronically. Transmitters request-
tained by writing to: .08 Forms W-2 for200Q filed on paper or ing an extension of time to file for more

magnetic media must be submitted to thinan 50 employers are required to file
SSAon or befor&ebruary 28, 2001 Em- the extension request on magnetic
ployers who file electronic Forms W-2 formedia or electronically. Transmitters
2000have untilApril 2, 2001. Copies B, C, who submit requests for multiple employ-
1, and 2 must be furnished to the employesss will receive one approval letter with an
by January 31, 2001 If employment ended attached list of employers covered undel
before December 31, 2000, the employetat approval. Publication 1228pecifi-
Employers may call their local SSA Em-may be furnished his/her copy any time afterations for Filing Forms 1098, 1099,
ployer Service Liaison Officers (ESLO) toemployment ends, but dater than Janu- 5498, and W-2G Magnetically or Elec-
obtain the TIB-4 or MMREF-1 (see list ofary 31, 2001. However, if the employee re-tronically, provides information on how to
Employer Service Liaison Officers’ tele-quests Form W-2, yomust furnish him or file requests for extensions of time on
phone numbers in the Appendix). The TIBher the completed copies within 30 days dhpe, tape cartridge/quarter inch cartridge
4 and MMREF-1 are also on the SSA Onthe request or within 30 days of the finaB 1/2 inch diskette, or electronically.
line Wage Reporting Service (OWRS) omwage payment, whichever is later. This reNOTE: To file a request for extensions
Internet Address: WWW.SSA.GOV/EM- quirement is met if the form is properly ad-of time magnetically or electronically
PLOYER-INFO . The number for thedressed, mailed, and postmarked on or beer multiple payers third party
OWRS is 410-966-845Mot a toll-free fore the due date. Failure to timely file withfilers/transmitters must have an IRS
number). Employers using magnetic orthe SSA or to timely provide the employeélransmitter Control Code (authoriza-
electronic media are cautioned to obtain theopies may subject the employer to penafion to file information returns).
most recent revision of the TIB-4/MMREF-ties. Employers needing additional time to
1 and supplementiue to possible changesfile Form W-2 information (paper, magneticSEC' 4. GENERAL RULES FOR
in the specifications and procedures. media, or electronic) with the SSA may reFILING FORM W-3
.05 Employers_not filing on magneticquest an extension of time to file by Sl_meit- .01 Employers submitting Form(s) W-2
media or electronicallynust file a paper ting Form 8809, Request for Extension OtCopyA) to the SSA on paperust submit
Copy A of Form W-2 with the SSA using Time to File Information Returns, to theith 3 Form W-3.

Social Security Administration
OCO, DES

Attn: Employer Reporting
Services Center

300 North Greene Street
Baltimore, MD 21290-0300.



.02 Form W-3Must be the same width ment. The Government Printing Office 10 Dirt: Average, each side,
(7 inches) as the Forms W-2(s) filed. (GPO) symbolmust be deleted (see not to exceed —

.03 Separate instructions for the Fornsec. 1.16, below). The specifications and Parts per million
W-3 are provided in the “Instructions forallowable tolerances for Copy A of substi- NOTE: Reclaimed fiber in any per-
Forms W-2 and W-3.” Form W-3 is a sin-tute Forms W-2 are provided later in thizentage is permitted, provided the re-
gle cut sheet including only essential filrevenue procedure. See Exhibit A foquirements of this standard are met.
ing information. Be sure to make a copy Form W-2 specifications. The specifica- .03 All printing for Copy A of
for your records of Form W-3. tions for Forms W-3 are provided in Ex-Forms W-2 and Form W-81ust be in

.04 The Form W-3 design remains unhibit B. Red OCR drop-out Flint Ink, except as
changed from 1999. Minor editorial .02 Paper used for substitute Forms Wspecified below.
changes were made to the instructions ir2, Copy A, and Form W-3 (cut sheets andhe followingmust be printed in non-re-
cluded on Form W-3. continuous pinfeed forms) that are to béective black ink:

.05 Form W-3 should be used only tdiled with the SSA must be white 100% 1. Identifying control number “22222"
transmit paper Forms W-2 (Copy A).bleached chemical wood,8-20 pound (Exhibit C) at the top of Form W-2.
Magnetic media or electronic filers do paper only, optical character recognition 2. Tax year at the bottom of the Form
not file Form W-3. Employers submit- (OCR) bond produced in accordance withV-2 (see Exhibit C).
ting magnetic media using the TIB-4 for-the specifications shown as follows: 3. ldentifying control number
matmust transmit Form(s) W-2 data with  Paper Requirements “33333” (Exhibit D) at the top of Form

Form 6559 Transmitter Report and Sum- 1 Aciditv: oH value. average W-3.
mary of Magnetic Media (and not Iesys. tphan ' ge, 45 4. Tax year at the bottom of Form W-
Form 6559-A,Continuation Sheet for 7~ 7 "ottt ' 3 (Exhibit D).

Form 6559 if necessary). These forms 2 Basis Weight17 x 22 inch 5. Form identification “W-3” at the

may be obtained by calling either your
SSA ESLO (see listing in Appendix) or
the IRS at 1-800-829-3676. Employers
submitting Form(s) W-2 data electroni-
cally using the MMREF-1 via OWRS,
Electronic Data Transfer (EDT), or
diskette need not submit a Form 6559.
However, employersnust complete a
PIN registration process that replaces the
sighature on Form 6559. If employers
submit the MMREF-1 file using OWRS,

EDT, or diskette, a Form 6559 will not be 4

required upon completion of the annual
PIN registration process. If employers
submit MMREF-1 file on magnetic tape,

or tape cartridge, a Form 6559 is required.
Please refer to the MMREF-1 (June,
1999) specifications for further informa-

tion.

PART B. REQUIREMENTS FOR
FILING PAPER SUBSTITUTES
WITH SOCIAL SECURITY
ADMINISTRATION (SSA)

SEC. 1. REQUIREMENTS FOR
SUBSTITUTE “PRIVATELY
PRINTED” FORMS SUBMITTED TO
THE SSA (FORM W-2, COPY A, AND
FORM W-3)

.01 Employers may file privately
printed substitute Forms W-2 and W-3
with the SSA. The substitute formust
be an exact replica of the IRS printed
form with respect to layout and contents
because it will be read by scanner equip-

500 cut sheets, pound, 18-20
Metric equivalent grams

per. sq. meter
Atolerance of +5 pct. is
allowed.

Stiffness: Average, each
direction, not less than
Gurley milligrams —
Cross direction .. ..... 50
Machine direction . . . .. 80

Tearing Strength: Average,
each direction, not less
than — Grams

5 Opacity: Average, not less

than — Percent ......... 82

Reflectivity: Average not
less than — percent . . . . .. 68

Thickness:

Average. Inch 0.0038
Metric equivalent . ..mm 0.097
Atolerance of +0.0005 inch
(0.0127mm) is allowed.

Paper can not vary more

than 0.0004 inch (0.012mm)
from one edge to the other.

Porosity: Average, not less
than — seconds

Finish (smoothness):
Average, each side —
seconds.
(For information only), the
Sheffield equivalent

unit ... 170-d200
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bottom of Form W-3 (Exhibit D).
6. The Jurat and “Signature, Title,
Date” line at middle of Form W-3

(Exhibit B).
7. All instructions beginning with the
“Send this entire page...... " line to the

bottom of Form W-3 (Exhibit B).

All other printing on Forms W-2, Copy A,
and W-3must be inRed OCR drop-out
Flint Ink J-6983 (formerly Sinclair and
Valentine) or an exact match. This is the
same ink that is used for Copy A of the
Form 1099 series (see Pub. 1179), Rules
and Specifications for Private Printing of
Substitute Forms 1096, 1098, 1099, 5498,
and W-2G. The use of this ink is required
for 2000Forms W-3 and W-2 (Copy A.)

NOTE: Printing in any other Red OCR
drop-out Flint Inkmust be cleared by
contacting BancTec, Inc., Attn: Forms
Designer & Analysis, 2701 East
Grauwyler, Bldg #1, Mail-stop #69, Irv-
ing, TX 75061 (972-579-6088).

.04 Typemust be substantially identi-
cal in size and shape with corresponding
type on the official form. The form iden-
tifying numbermust be printed in non-re-
flective black ink using an OCR-A font;
10 characters per inch.

1. On Form W-3 and Copy A of
Forms W-2, all the perimeter rulesust
be 1-point (0.014 inch), while all other
rules must be one-half point (0.007 inch).

2. Vertical rulesmust be parallel to the
left edge of the form; horizontal rules par-
allel to the top edge.



.05 Two official Forms W-2 (Copy A) .09 The wordsFor Privacy Act and 3. Carbon-coated forms are mpatrmit-
or one official Form W-3 is contained onPaperwork Reduction Act Notice, see ted. Front and back chemically treatec
a single page that is 7 inches wide (exclwseparate instructions,” mustbe printed paper cannot be processed properly b
sive of any snap-stubs) by 11 inches deep red OCR drop-out Flint Ink on scanning equipment.
The form identifying control number for Forms W-2, Copy A (see Exhibit A for In general, the use of black ink for data
the official forms (7 inches wide) isformat and location). The Forms W-2 submitted on Forms W-2 and W-3 pro-
“22222" (5 digits) for Form W-2 and and W-3 instructions contain the Pri- vides better readability for processing by
“33333” (5 digits) for Form W-3. The top vacy Act Notification previously shown the scanning equipment. Colors other
margin for the2000Forms W-3 and W-2 on the Form W-3. than black are not easily read by the scan
Copy Ais .375 inch (3/8 inch). The right .10 The Office of Management andher may result in delays and errors in the
marginmust be .15 inch and the left mar-Budget (OMB) Numbemust be printed on processing of Forms W-2 and W-3. “Spot
gin .35 inch (plus or minus .0313 inch)eachply of Forms W-2 and on W-3 (seecarbons” are NOT permitted.
The margins areinchangedfrom 1999. Exhibits Aand B for format and location). .16 The GPO symbol must not be
Marginsmust be free of all printing.No .11 The instructions on the officialplaced on substitute Copy A of Forms W-
printing should appear anywhere near Form W-3,must be printed in their en- 2.
the Form ID control number (33333 or tirety on all substitute Forms W-3 (see .17 The Catalog Numbers, shown on
22222). For Forms W-2, Copy A, the Exhibit B). the 2000 Forms W-2 as “Cat. No.
combination width ofBox a, “Control Household employers filing Form- 101340, and Form W-3 as “Cat. No.
number,” and the box containing the forn2 for household employees should senti0159Y’, are used for IRS distribution
identifying number (22222nust always the forms to thesame addess listed in purposes and shouldot be printed on

be 2.0 inches. For Form W-3, the comthe instructions. substitute forms.
bined width of these boxarust always Note: Household employers, even .18 Form W-3, box 13 has been
be 2.2 inches. those with only one household em- opened to allow third-party payers of sick

NOTE: All form identifying num- ployee, must file a Form W-3 with pay to enter “Third-Party Sick Pay
bersmust be printed in non-reflective Form W-2. On Form W-3 mark the Recap”. This will help identify and expe-

black ink, using OCR-A font, printed 10“Hshld Emp.” box in Box b. dite processing of those forms.
characters per inch. .12 Privately printed continuous

.06 The depth of the individualsubstitute Form W-2, CopyA, must be SEC. 2. REQUIREMENTS FOR

scannable image on a pageist be the perforated at each 1" page depth. No SUBSTITUTE FORMS FURNISHED
same as that on the IRS printed formgerforations are allowed between the TO EMPLOYEES (COPIES B, C,
For Form W-2, the depth is 4.92 inchegndividual forms (5 1/2 inch FormsW- AND 2 OF FORMS W-2)

(see Exhibit A). The scannable imag@) on a single copy page of Cop#. .01 All employers (including those who
depth of the Form W-3 on a pagristbe Continuous pinfeed Copy A forms must

. o >t file on magnetic media or electronically)
4.47 inches (see Exhibit B). be separated at the page perforation st furnish employees with at least two

.07 The words “Do Not Cut, Fold, Sta-prior to submitting them to the SSA. copies of the Forms W-2 (three or more for
ple, or Separate Forms on This Pagelwo Copy A forms are contained on ON&mployees required to file a state, city, or
must be printed twice in Red OCR drop-page. The two copiesiust remain t0- |451 income tax return). The dimensions
out Flint Ink between the two Forms W-2gether on the page. Only the pages are {¢ ihese copies (Copies B, C, and 2), bu
on Copy Aonly (see Exhibit A)Perfora-  be separated (burst). Perforations are rga; Copy A, may be expanded from the di-
tions are required on all copies (except quired between all the other individual,,ansions of the official form to allow
Copy A) to enable the separation of in- copies on a page (Copies 1, B, C, 2, ark‘bace for conveying additional informa-
dividual forms. Continuous pinfeed D) included in the set. tion, including additional entries required
Copy A forms must be separated at the .13 The back of a substitute Forms W, Boxes 13 or 14, such as withholding
page perforation into individual 11" 2, Copy A, and Form W-3must be free ¢, pay for health insurance, union dues

deep pages before submission to theof all printing. bonds, or charity. The requirement that &

SSA. The pinfeed strips must also be .14 Spot carbons are NQ¥ermitted \.imum ofthree itemsare permitted in
removed. However, the two W-2 docu- for Copy A of Forms W-2. Interleaved goy 13 of Form W-2 appliesnly to the

ments contained on the 11" deep page carbon should be black amdust be of paperCopy A that is filed with the SSA.
must not be separated. good quality to assure legibility of infor- 5 long as sufficient space is provided on
.08 Box 13 Copy A, Form W-2, do notmation on all copies and to preclude,s g bstitute employee copies, as man
enter more than three codes in this biix. smudging. ‘
more than three itemsneed to be re- .15 Chemical transfer paper is permit
ported inbox 13 use a separate Forms Wied for Form W-2, Copy A, only if the fol-
2 to report the additional items (skkil- lowing standards are met:
tiple forms in the 2000 Instructions for 1. Only chemically backegaper is ac- g, for certain boxes, below). This may
Forms W-2 and W-3. Do not report the ceptable for Copy A. permit the employer to eliminate other
same Federal tax data to the SSA on more2. Chemically transferred images musti5iements or notices that would otherwis
than one Copy A, Form W-2. be black in color.

items as needed may be placed in Box 1
or Box 14. Also, on these copies (Copies
B, C, and 2), the size of these boxes ma
be adjusted. (However, see the minimun

be furnished to employees.



1. TheMAXIMUM allowable dimen-  Box 1 - Wages, tips, other compensatiorgluded in the box for the employer’s name
sions for employee copies of Forms W-2 Box 2 - Federal income tax withheld, and address. If this is done, a separat:
are: Box 3 - Social security wages, box for the EIN is not required. The

(a) Depth should be no more than 6.5 Box 4 - Social security tax withheld, “Control number” box (box “a” on the
inches; Box 5 - Medicare wages and tips, and IRS printed form) is not required.

(b) Width should be no more than 8.5 Box 6 - Medicare tax withheld. 5. The Tax Yeaf2000) mustbe clearly
inches. NOTE: Railroad employees may not berinted (in non-reflective black ink) on

2. TheMINIMUM allowable dimen- subject to social security coverage but ar@l copies of substitute Forms W-2. 1t is
sions for employee copies of Forms W-Zubject to Railroad Retirement Tax Acrecommended (but not required) that this
are: (RRTA) Tier 1 and Tier 2 coverage. Railinformation be located to the right of the

(a) 2.67 inches deep by 5.0 inchesbad employers covered by RRTA Tier Form title on the lower left of the Form W-
wide. and Tier 2must report taxes withheld in 2. The use of 24 pt. OCR-A font is rec-

(b) Horizontal or vertical format is per-box 14 of Form(s) W-2 and mark checkommended but not required.
mitted. box “CT-1" within box b of Form W-3. 6. If applicable, box 7, “Social security
NOTE: These maximum and minimumThe “core” boxesnust be printed in the tips”, must be shown separately from
size specifications are for the 2000 onlgxact order shown on the IRS printedSocial security wages.” A separate box
and may change in future years. Théorm (see the Exhibits at the end of thiss not required unless social security tips
maximum width of 8.5 inches is for em-revenue procedure). Boxes 1 anth@st are to be reported. Boxes 1 and 2 on
ployee copies of Form W-2 only. Thebe next to each other, with boxes 3 and @opy B are required to be outlined in bold
width of the paper Copy A, submitted tdbelow on the next line, and boxes 5 and Bpoint rule (see Exhibit E) or highlighted
the SSA, is specified in Part B, sectioron the line below Boxes 3 and 4. in some manner to distinguish these
1.05 above. 2. The block of core data (boxes boxes.

.02 The paper for all copieaust be through 6)must be placed in the upper 7. If box 9 for “Advance EIC” pay-
white. The substitute Copy B (or itsright of the form. Substitute employeement (Advance Earned Income Credit) is
equal), which employees are instructed toopies of Form(s) W-2 that are printedoresent, the borust be outlined in bold
attach to their Federal income tax returrnysing a vertical format with dimensions2-point rule or highlighted in some man-
must be at least 12 pound paper (bassnaller than the IRS printed form mayner to distinguish this box. However, if
17 x 22-500), while the other copies furhave the core data entirely on the top afo amounts are paid for “Advance EIC”,
nished the employee must be at leasttBe form (see Exhibit F)In no instance this box is not required and may be omit-
pound paper (basis 17 x 22-500). will boxes or other information be permit-ted by printers. Do not use box 9 for any
.03 Interleaved carbon and chemicated to the right of the core data. Standarither purpose than reporting Advance
transfer paper for employee copi@sist margins or a small amount of other blanEIC payments.
meet the following standards: space may appear to the top or right of 8. If box 8 “Allocated tips” are being

1 All copiesmust be CLEARLY this data. reported for an employee (or class of em-
LEGIBLE; The form title, number, or copy (Copy B,ployees that are being provided Forms W-

2 All copiesmust have the capa- C, or 2) may be at the top of the form2), it is recommended (but not required)
bility to be photocopied, and Also, a reversed or blocked-out area tthat this box also be outlined in bold 2-

3 Fadingmust not be of such a de- accommodate a postal permit number groint rule or highlighted on Copy B.
gree as to preclude legibility and the abilether postal considerations is permitted alowever, if allocated tips are not being
ity to photocopy. the upper right of the form. reported, this box may be omitted by

.04 The following requirements govern 3. Boxes 1 through 6 eachust be a printers.
the private printing of employee copies ominimum of 1 3/8 inches wide and 1/4 9. Employers who are required to

Forms W-2. All substitutesust be a inch deep. withhold and report state income tax in-
form, that contains boxes, box numbers, 4. Other required boxes: formation are required to include the fol-
and box titles that, when applicable, match - Employer identification number (EIN), lowing boxes on substitute Forms W-2:
the IRS printed formThe employee copy - Employer’'s name, address, and ZIP Box 16 -State and Employer’s state
of Forms W-2 (Copy C) must contain the code, I.D. no.

note “This information is being fur- - Employee’s social security number, and Box 17 - State wages, tips, etc.

nished to the Internal Revenue Service. - Employee’s name, address, and ZIP Box 18 - State income tax.

If you are required to file a tax return, a code. 10. Employers who are required to

negligence penalty or other sanction may These items are required to be present avithhold and report local income tax in-
be imposed on you if this income is tax- the form andnust be in boxes similar to formation are required to include the fol-
able and you fail to report it.” The place- those on the IRS printed form. Howeverowing boxes on substitute Forms W-2:
ment, numbering, and size of certain boxakey may be placed in any location, other Box 19 - Locality name
(the “core” information) is specified as fol-than the top or upper right. The lettering Box 20 - Local wages, tips, etc.
lows: system used on the IRS printed form (“a” Box 21 - Local income tax.

1. The items and box numbers thathrough “f") need not be used The em-  11. If state or local tax information is
constitute the core data are: ployer identification number may be in-required, this information is also consid-



ered “core data.” The state and local in- 16. Employer contributions to an em- 2. If the substitute forms are not labled
formationmust be placed at the bottom ofployee’s Medical Savings Accountsas to the disposition of the copies, ther
the form. See the exhibits at the end dMSA), mustbe reported in box 13, Formwritten notificationmust be provided to
this revenue procedure. W-2, using cod®. each employee as specified below:

12. Other boxes on the IRS printed form 17. An employee elective contribution (&) The first copy of the form (Copy
(boxes 7 through 15) need not appear do a salary reduction SIMPLE retiremenB) is filed with the employee’s Federal
substitute Forms W-2 provided to employaccountmust be included in box 13, tax return.
eesunlessan employer has that item of in-Form W-2, using cod8. However, if the (b) The second copy of the form
formation to report to an employee. For examount is contributed to a SIMPLE retire{Copy C) is for the employee’s records.
ample, if an employee did not have sociahent that is part of a section 401(k) (c) If applicable, the third copy
security tips (box 7), Allocated tips (box 8),arrangement, that amountust be re- (Copy 2) of the form is filed with the em-
or Advance EIC payment (box 9), the fornmported in box 13, Form W-2, using codeployee’s state, city, or local income tax re-
could be printed without those boxesD. turn.

However, if the employer provided 18. Amounts paid or expenses incurred 3. If the substitute forms are labeled
amounts for (box 10) dependent care benen behalf of an employee for qualifiedthe formsmust contain the applicable de-
fits those amounts would be required to badoption expensesiust be reported in scription:

reported separately and shown in a box l&ox 13, Form W-2, using code “Copy B, To Be Filed With Em-
beled “Dependent care benefits” as on the 19. Employers may use box 14 for anployee’s FEDERAL Tax Return,and
IRS printed form and the exhibits in thisother information they wish to give their*Copy C, for EMPLOYEES RECORDS.”
revenue procedure. employee. Each item must be labeledt is recommended (but not required) that

13. Employers may provide multipleExamples are union dues, health insuthis be located on the lower left of Form
entries in box 13, but each entnustuse ance premiums deducted, nontaxable iW-2. “Copy 2 To Be Filed with Em-
the same code as assigned by the IRS foome, voluntary after-tax contributionsployee’s State, City, or Local Income Tax
that type of item. (See the “Referencer educational assistance payments. Return”.

Guide for Box 13 Codes” in the 2000 In- 20. If you are reporting prior year pay- 4. Instructions similar to those con-
structions for Forms W-2 and W-3.) Foments contributions under USERRA (se¢ained on the back of Copies B and C of
example, employers reporting elective detem 13 above), you may report box 14he official Form W-2must be provided

ferrals to a section 401(k) plamust enter makeup amounts for non elective emto each employee. Employers may mod:
in box 13 “D” and not “A”, even though it ployer contributions, voluntary after-taxify or delete certain information in these
is the first or only item to go in this box.contributions, required employee contriinstructions (such as modification for em-
Use the codes shown with the dollabutions, and employer matching contribuployees of railroads to cover Railroad Re-
amount. Employers may enter more tions. Report such amounts separately ferement Tier 1 and Tier 2 compensation
than three codes in box 13 of Copies 1, each year. and taxes). Employers are allowed tc
2, B, C, and D of Forms W-2.Do not re- 21. If the employer has employeeslelete instructions that do not apply to the
port in box 13 any items that are not listeavho are subject to any of the five cateemployee. For example, if none of the
asCodes A-T in the 2000 Instructions gories/check boxes within box 15, the enemployees have dependent care benefi
for Forms W-2. tire box 15 (ballot box) is required to be(box 10), the employer may delete the in-

14. For codes D,E,F,G,H, and S, if anyeported with the proper check mark desstructions for that item. Also, if an em-
elective deferrals, salary reductionignation. For example, if an employemloyer will only be reporting amounts for
amounts, or non-elective contributions tgrovides a pension plan, box ffust be a 401(k) plan in box 13, those instructions
a section 457(b) plan during the year areeported and check marked for pensiomay be modified to cover only Code D
make-up amounts under thiniformed plan designation. and its instructions.

Services Employment and Reemploy- .05 Substitute forms for employees 5. You must notify employees who
ment Rights Act of 1994 (USERRAYor (Copies B, C, and 2 of Forms W-Bust have no income tax withheld that they
a prior year, you must enter the prior yeaslso meet the following requirements:  may be able to claim a tax refund becaus
contributions separately. Youust enter 1. All copies of Form W-2nust clearly of the earned income credit (EIC). You
the code, the year, and the amount. Fshow the form number, the form title, andvill meet this notification requirement if
example, elective deferrals undethe tax year prominently displayed togetheyou issue the official IRS Form W-2 with
USERRA to a section 401(k) plan are rein one area of the form. The title of Fornthe EIC notice on the back of the copy
ported in box 13 as follows: D 1999W-2 is “Wage and Tax Statement.” It iS(Copy B), or a substitute Form W-2 with
2250.00, D 1998 1250.00. The 2000 correcommended (but not required) that thithe same statement. You may also mee
tribution does not require a year designae located on the bottom left of Form W-2the requirement by providing a substitute
tion; enter it as D 7000.00. The reference to the Department of thEorm W-2 without the EIC notice amb-

15. If you are a military employer andTreasury - Internal Revenue Servioeist tice 797 Possible Federal Tax Refund
provide your employee with basic housbe on all copies of Form W-2 provided toDue to the Earned Income Credit (EIC),
ing, subsistence allowances, and comb#te employee. It is recommended (but nar your own statement that contains the
zone compensation, report the amount irequired) that this be located on the bottorsame wording. You also may change the
box 13, Form W-2, using codg. right of Form W-2. font on Copy C (back page only) so that



the EIC notification and W-2 instructionsAny questions pertaining to Copy A, .01 Except as provided below, if mag-
may fit entirely on the back of Copy C.Form W-2, and Form W-3 should be fornetic or electronic mediais not used for
For more information about notificationwarded to: filing with the SSA, the substitute copies
requirementssee Notice 101%formerly of Forms W-2 assembly should be
Pub. 1325), Have You Told Your Employ- arranged in the same order as the IRS
ees About the Earned Income Credit ATTN: Program Analyst Office, prlnted Forms W-2. (_ZopyA should be
(EIC)?. Room 449 first, followed sequentially by perforated
NOTE: Printers are cautioned that the : . sets (Copies 1, B, C, 2, and D). The sub-
1150 E. Mountain Drive . .
rules set forth here (Part B., Sec. 2) apply Wilkes-Barre. PA 18702-7997 stitute form to be filed by the employer
to employee copies (Copies B, C, and 2) ’ with the SSA must carry the designation
only. Paper filers who send Copy A ofNOTE: You should allow at leag80days “CopyA.”

Social Security Administration
Data Operations Center

Form W-2 to the SSanust follow the re- for the IRS or the SSA to respond. NOTE: Magnetic media/electronic filers
quirements in Parts B, Sec. 1 and Sec. 3,.02 Forms W-2 and W-3 are subject t@o not submit paper Copy A ofForms W-2
for those paper submissions. annual review and possible change. Enor Form W-3 to SSA. TIB-4 specifica-

ployers are cautioned against overstockingpns (and MMREF-1 specifications (if
supplies of privately printed substitutes. not filed electronically)) require a
FILING "PAPER SUBSTITUTES" .03 Copies of the current year’s IR§Form 6559 transmittal for magnetic
FOR FORMS W-2 AND W-3 printed Forms W-2 and W-3, and the inimedia filers of Forms W-2. MMREF-1
.01 Paper substitutes that confoF@- structions for these forms may be obtainespecifications do not require Form 6559 if
TALLY to the specifications contained inusing IRS'S Web Site www.irs.gov, or fromfiled electronically and the PIN registra-
this revenue procedure may be privatel{°St IRS offices, or by calling 1-800-829ion process is completed annually.
printedwithout the priorapproval of the 676. The IRS provides only cut-sheet sets 1. Privately printed substitute forms
IRS. Please_do not mail yourpaper of Forms W-2 and W-3. are not required to contain a copy to be re-
Forms W-2 or W-3 tax year submis- .04 Substitute Forms W-2 and W-3tained by employers (Copy D). However,
sions to the IRS address below. The ad-filed with the SSA should contain onlyemployersmust be prepared to verify or
dress below is for correspondence or data that is required according to the Induplicate this information if it is re-
questions relating to specifications in structions for Forms W-2 and W-3 andjuested by the IRS or the SSA. Paper fil-
this publication. Penalties may be as- this revenue procedure. ers that do not keep Copy D should be
sessed for not complying with the form .05 Substitute Forms W-2, Copy A,able to generate a Facsimile of Copy Ain
specifications set forth in this publica- and W-3 are machine imaged and scannedse of loss.
tion. SUBSTITUTE FORMS THAT DO PY the SSA; therefore, these formmust 2. Except as provided in the arrange-
NOT CONFORM TOTALLY TO THESE Meet the same specifications as Forms Whent of the official assemblies, additional
SPECIFICATIONS ARE NOT ACCEPT- 2 and W-3 produced by the IRS. The vereopies that may be prepared by employ-
ABLE. This applies to both paper substitical and horizontal spacing for all Federaérsshall not be placed ahead of the copy
tutes that are filed with the SSA and thosB@yment and data boxes on Form W-2FOR EMPLOYEE'S RECORDS,” on
that are given to employee§orms sub- must be in gompliange with the specifica-Form W-2 (C(_)py C)._ _
mitted to SSA (W-3, W-2 Copy A), that 1ONS contained herein. _ 3. Instructions 5|m|Ia_r to those con-
do not conform totally to the specifica- .06 The ballot boxes in box 15 oftained on the back d@opies B and Cof
tions, may be returned. Forms_cannot Forms W-2, Copy A must be point-1 inchthe official form must be provided to
be submitted to the IRS or the SSA for POXxes (See Exhibit A); and the “Void” boxeach employee. These instructions may
specific approval. However, if you are Must be point-14 inch. The spacing on eadte printed on the back of the substitute
uncertain of any specification set fortpside of the “Void” box must be point-8 inchCopies B and C or may be provided to
herein and want that specification clari{See Exhibit A). The Form W-3 box bemployees on a separate statement. D
fied, you may submit a letter citing theMust be point-11 inch ballot boxes (see Exnot print these instructions on the back of
specification in question, your interpreta-h'b't B). Please insure you adhere to the dEopy 1 or 2 that is to be filed with the em-
tion of that specification, and an exampl&ensions provided in the exhibits. ployee’s state or local income tax return.
of how the form would appear if produced\lOTE: If a box is marked, more than 50 .02 All privately printed Forms W-2
using your understanding of the specificapercent of the applicable ballot bmust (Copy A) and W-3nust have the tax year,

SEC. 3. GENERAL RULES FOR

tion. Any questions pertaining to Copie?e covered by an “X". form number, and form title printed on the
B, C, and 2 of Forms W-2 should be sent -07 Copy Aof Forms W-2 and Form W-3bottom face of each form using identical
to: must have the form producer’s EIN enteredype to that of the official formatThe tax
to the left of “Department of Treasury.” year must be printed in non-reflective
Internal Revenue Service black ink using 24-point OCR-A font on
ATTN: Substitute Form W-2 PART C. ADDITIONAL (Copy A), of Forms W-2, and Form W-3.
Coordinator INSTRUCTIONS The form titles for Forms W-2 (Copy A)
OP:C:A:CP:R Room C6-421 SEC. 1. INSTRUCTIONS FOR and W-3 respectively, e.g., “Wage and
5000 Ellin Rd. FORMS PRINTERS Tax Statements” and “Transmittal of

Lanham, MD 20706 Wage and Tax Statements” must be



printed in Red OCR drop-out Flint Ink.  and capable of being photocopied (by thprinted in boxee, f, and g.

The form identifying control number for ~ employee). When Forms W-2 or W-3 are

Forms W-2 and Form W-3, must be typed, black inkmust be used with no script SEC. 3. OFFICE OF MANAGEMENT

printed in non-reflective black ink, using type, inverted font, italics or dual case aIphﬁ‘ND BUDGET (OMB)

OCR-A font printed 10 characters per characters used. REQUIREMENTS FOR SUBSTITUTE

inch. The word “Form” on the W-2 and .03 The Employer Identification Num- FORMS

W-3 must be printed in Red OCR drop- ber (EIN) must be entered in box b of

out Flint Ink. Form W-2. The EIN alsmust be entered
.03 The substitute Form W-2, Copy Bjn box e of Form W-3. Note: The EIN

which employees attach to their Federantered on Form W-3 inbox e must be

income tax returnmust be printed on at the same EIN entered on Forms W-2in po+ the form (or its instructions) state

Iea_st 12-pound paper (ba3|s_ 17 x 22-50@ox b, and on Forms 941, 943, CT-1, why the IRS is needs the information,

while the other copies furnished to emSchedule H (Form 1040), or any other o it will be used and whether it must be

.01 The Paperwork Reduction Act re-
quires: (1) OMB approval of IRS tax
forms, (2) that each form (all copies)
show the OMB approval number, and (3)

ployee’s should be at least 9-pound papéorms filed with the IRS. furnished. The official IRS form or in-
(basis 17 x 22-500). _ .04 The employer’s name, and addresg; ctions will contain this information.
.04 Employee copies of Forms W-2may bepreprinted. .02 As it applies to substitute IRS

(Copies B, C, etc.), including those that .05 Generally, an agent that has an aRs5rms, this means:
are printed on a single sheet of papeproved Form(s) 2678, Employer Appoint- 1 Al substitute forms (all copies)
MUST be produced so as to be easily seprent of Agent, should enter its name as, st show the OMB number as it appears
arated by the employee. Perforations béhe employer irbox c of Form W-2, and 4 the official IRS printed form (see Ex-
tween the individual copies that ardile one Form W-2. However, if the agent,ipits A and B).
printed on a single sheet of paper satisfig (a)acting as an agent for two or more 5 The OMB numbemust be in one of
this requirement. The use of scissors ismployers, or is an employer and is acting,o following formats:
not considered easily separated forms. as an agent for another employer, and 5B No. 1545-0008 (preferred),
.05 The Form W-2, Copy A, and(b)pays social security wages in excess of or
Form W-3 that are filed with the SSAthe wage base to an individual, special re- OMB # 1545-0008
must have no printing on the reverse sideporting for payments to that individual is 3 vou must inform the users of your
.06 Instructions similar to those proneeded. The agent should file separatg,,stitute forms of the reasons for IRS ust
vided as part of the official formmustbe Forms W-2 reflecting the wages paid by, collection requirements as stated in th
provided as part of any substituteeach employer.Box ¢ of Forms W-2
Forms W-2 or W-3. should include the name of the agen

instructions for the official IRS form. If
t for ( : I ) p d’you provide your users or customers with
agent for (name of employer), and alme official IRS instructions, page 1 of each
SEC. 2. INSTRUCTIONS FOR dress of agent. Each Form W-2 shoulghy myst retain either the FI;agerwork Re-
EMPLOYERS reflect the EIN of the agent in box b. | ; ; P ;
-C 9 - Mduction Act Notice, or a reference to it as
.01 Only originals of Copy A (Form W-2) &ddition, the employer’s EIN should bey,q |rs does on the official forms.

and Form W-3 may be filed with the SSAShown inbox hof FormW-3.
CARBON COPIES AND PHOTO- .06 The preparation and filing instruc-Sec. 4. FORMS and PUBLICATIONS

tions for Forms W-2 and W-3 are included
COPIESARE NOT ACCEPTABLE. ;
02 Employers should type o - achind) the 2000 Instructions for Forms W-2 .01 Electronic access to IRS tax forms,

print entries on forms whenever possible2"d W-3. _ _ _ insttrl?cti?/n?,l, &Ubtlri]cratioﬂih arf1d”0\',[\2r(1er.tax
and provide good quality data entries by -07 To avoid confusion and question§ata is availa © Larough e 1otowing:
using a high quality type face, inserting dat2y employees, employers are encouraged WWW - http://www.irs.gov

o Fax Forms: (703) 368-9694
; ; to delete the following items from the em-
in the middle of blocks that are well sepa* g Note: Forms W-2 and W-3 ob-

rated from other printing and guidelines, anl0Y&€ copies of Forms W-2 that are pro- o
taking any otherpmeas?Jres tr?at will guararided to employees: tained as specified above cannot be

; e filed with the SSA nor can they be used
; 1 Form identifying number (e.g.,
tee clear, sharp image$JSE at least 10- 22222) ying (.9 to meet personal tax obligations. Tax
point font. (SSA prefers 12-point Courier ,

font.)Omit dolar signs but include deci 2 The word “Void” and associated box’forms obtained in this manner are for
mal points for all cents. The employer

and informational purposes only.
mustprovide a machine scannable Form 3 Any other captions or box numbers 02 Alist ofthe Social Security Admin-
W-2, Copy A. The employer must refrain that would not be of any informa-!Stra“O”S ESL.O Coordinators is included
from printing any data in the top margin tional use to employees (unless otfil the Appendix.

of the forms. UNLESS ABSOLUTELY erwise required). Sec. 5 EFFECT ON OTHER REVENUE
NECESSARY, DO NOT PRINT ANY-  -09 Employers should use the IR pocEDURES

THING IN THE CONTROL NUMBER preprinted supplied label they received
BOX ON THE FORMS W-2 OR W-3. with Pub. 393 or 2184 when filing .01 Rev. Proc. 99-24, 1999-21, datec

The employer must also provide payegorm W-3 with the SSA. The labelMay 24, 1999 (Reprinted as Publication

copies (Copies B, C, and 2) that are Iegibl%hOUId be placed inside the bracket$141, Revised 89), is superseded.



Exhibit

A
Form
wW-2

A A
375"
a Control number 4 Void »
EEEE ? E For Official Use Only 42" R

<4+ 12" ——p|t— 8" 1> OMB-No:1545-0008 . -

b Employer identification number / T 1 Wagss, tips, other conppensation | 2 Fefleral income tax withheld

.08" .14" _.08"
¢ Employer's name, address, and ZIP|code 3 Social security waggs 4 Sotial security tax withheld
5 Medicare wages and tips 6 Madicare tax withheld
< 3.35" —»| ¢ 1.6" > | < 1.55" >
7 Social security tips 8 Allgcated tips

d Employee’s social security number 9 Advance EIC paymgnt 10 Dependent care benefits

e Employee’s name (first, middle initia, last) 11 Nonqualified plans 12 Bepefits included in box 1
----------------------------- L I 13 See instrs. for box 13 14 Other

4.92"
4.54"
< 6.5" >
15"
\ 15 Stanlstory Deceased Plension Lpgal Deferred "
employee zw b plan " §p. " compensation
t Employee’s address and ZIP code h E!—$—>EQ—5—> 4—5—> 5 H< 5" »
16 State Employer's state I.D. no. 17 State wages, tips, etc. 18 State incgﬂe tax |19 lﬁality narpe Local wages Aiff, etc. | 21 }Ral income tax
A A " 1" 1"

£ w 2 Wage and Tax E D D D Departmint of the Treasury—internal Revenue Service
E - Statement For Privacy Act and Paperwork Reduction
Copy A For Social Security Admifistration—Send this entire Act Notice, see separate instructions.
page with Form W-3 to the Social Jecurity Administration; Cat. No. 10134D 1"
photocopies are not acceptable. V¥

Do NOT Cut, Fold, or Staple Forms on This Page — Do NOT Cut, Fold

, or Staple Forms on This Page

a Control number Void | For Official Use Only »
O | oms No. 1545-0008

b Employer identification number 1 Wages, tips, other corppensation | 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security waggs 4 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 paymgnt 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

e e | me @ me

f Employee’s address and ZIP code a a

16 State Employer’s state L.D. no. 17 State wages, tips, etc.

18 State income tax

...... L

19 Locality narpe

20 Local wages, tips, etc.

21 Local income tax

Wage and Tax

|
§ W' Statement E D D U

Copy A For Social Security Administration—Send this entire
page with Form W-3 to the Social Security Administration;
photocopies are not acceptable.

Cat. No. 10134D

Department of the Treasury—Internal Revenue Service

For Privacy Act and Paperwork Reduction

Act Notice, see separate instructions.




Exhibit

B
Form
W-3

A

A
D"
b

. 1 375"
DO NOT STAPLE OR FOLD

a Control number For Official Use Only »
33333 Y ¢

< 1.3" »|4— 9" —»| «OMB N 1545-0008 .4.30" »

b 1t 841 11 ”M:Inary1 1" 943 R 1 Wages, tips, other compensation | 2 Federal income tax withheld

Kind Ly » ) PR
g‘;yer Hshid." 3 "Lﬁ"::':fp 3 Social security wages 4 Social security tax withheld

DL W AN

¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips 6 Medicare tax withheld
< 64" > | ¢ 1.7" >

e Employer identification number 7 Social security tips 8 Allocated tips
< 3.34" > < 16" —»|4— 1.56" ——»

f Employer's name R 9 Advance EIC payments 10 Dependent care benefits
< 6.5 >
-------------------------------------------------------- 11 Nonqualified plans 12 Deferred compensation

13
14

g Employer's address and ZIP code

h  Other EIN used this year 15 Income tax withheld by third-party payer

i Employer's state 1D, 1o, // / //// / /

Contact person Telephone number Fax number E-mail address

{

Under penalties of perjury, | declare that | have examined this retumn and accompanying documents, and, to the best of my knowledge and belief,
they are true, correct, and complete.

Signature » Title » Date »
rom W=3 Transmittal of Wage and Tax Statements E 000  oopmmenetine rres
Send this entire page with the entire Copy A page of Forms W-2 to the Social Security Admir Photocopies are NOT

Do not send any remittance (cash, checks, money orders, etc.) with FORMS W-2 and W-3.

An ltem To Note Where To File
Separate instructions. See the separate 2000 Send this entire page with the entire Copy A
Instructions for Forms W-2 and W-3 for page of Form(s) W-2 to:
information on completing this form. Social Security Administration

Data Operations Center
Purpose of Form Wilkes-Barre, PA 18769-0001
Use this form to transmit Copy A of Form(s) Note: /f you use “Certified Mail” to file, change the
W-2, Wage and Tax Statement. Make a copy of ZIP code to “18769-0002.” If you use an IRS
Form W-3, and keep it with Copy D (For Employer) approved private delivery service, add “ATTN: W-2
of Form(s) W-2 for your records. Use Form W-3 for Process, 1150 E. Mountain Dr.” to the address and
the correct year. File Form W-3 even if only one change the ZIP code to “18702-7997.” See
Form W-2 is being filed. If you are filing Form(s) Circular E, Employer’s Tax Guide (Pub. 15), for a
W-2 on magnetic media or electronically, do not list of IRS approved private delivery services.
file Form W-3.

When To File

File Form W-3 with Copy A of Form(s) W-2 by
February 28, 2001.

For Privacy Act and Paperwork Reduction Act Notice, see the 2000 Instructions for Forms W-2 and W-3.

Cat. No. 10159Y

N
.15



Exhibit
C
Form
W-2
Box
Layout

a Control number

g2

Void

]

OMB No. 1545-0008

For Official Use Only »

b Employer identification number

Wages, tips, other compensation

Federal income tax withheld

f Employee's address and ZIP code

~

employee 5"
E <—>

¢ Employer’s name, address, and ZIP code 3 Social security wages 4 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, iast) 11 Nonqualified plans 12 Benefits included in box 1
------------------------------------------------------ 13 See instrs. for box 13 14 Other
15"
5 Statutory Deceased Pension Legal

vep 5 compensahon

16 State Employer's state I.D. no.

...... Lo

17 State wages, tips, etc.

18 State incge tax

a
19 Iﬁamy name E Local waaesﬁs etc.

21 ﬁai income tax

Wage and Tax
Statement

I
: W-

2000

Copy A For Social Security Administration—Send this entire
page with Form W-3 to the Social Security Administration;

photocopies are not acceptable.

Department of the Treasury—Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

Cat. No. 101340

Do NOT Cut, Fold, or Staple Forms on This Page — Do NOT Cut, Fold, or Staple Forms on This Page




Exhibit
D

Form
W-3

DO NOT STAPLE OR FOLD

For Official Use Only

a Control number
33333 OMB No. 1545-0008

>

b 941 Military 943
Kind D
of T Hshid. Medicare
Payer E‘ govt. emp.

iui

1 Wages, tips, other compensation | 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips 6 Medicare tax withheld
e Employer identification number 7 Social security tips 8 Allocated tips
f Employer's name 9 Advance EIC payments 10 Dependent care benefits

11 Nonqualified plans 12 Deferred compensation

g Employer’s address and ZIP code

h Other EIN used this year

i Empioyer’s state 1.D. no.

Telephone number

{

Contact person

]

15 Income tax withheld by third-party payer

Fax number E-mait address

Under penalties of perjury, | declare that | have examined this retumn and accompanying documents, and, to the best of my knowledge and behei,

they are true, correct, and complete.

Signature »

Title » Date »

rom W=3 Transmittal of Wage and Tax Statements 2000

Send this entire page with the entire Copy A page of Forms W-2 to the Social Security Administration. Photocopi

Department of the Treasury
Intemal Revenue Service

are NOT

Do not send any remittance (cash, checks, money orders, etc.) with FORMS W-2 and W-3.

An Item To Note

Separate instructions. See the separate 2000
Instructions for Forms W-2 and W-3 for
information on compileting this form.

Purpose of Form

Use this form to transmit Copy A of Form(s)
W-2, Wage and Tax Statement. Make a copy of
Form W-3, and keep it with Copy D (For Employer)
of Form(s) W-2 for your records. Use Form W-3 for
the correct year. File Form W-3 even if only one
Form W-2 is being filed. If you are filing Form(s)
W-2 on magnetic media or electronically, do not
file Form W-3.

When To File

File Form W-3 with Copy A of Form(s) W-2 by
February 28, 2001.

Where To File

Send this entire page with the entire Copy A
page of Form(s) 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.” If you use an IRS
approved private delivery service, add “ATTN: W-2
Process, 1150 E. Mountain Dr.” to the address and
change the ZIP code to “18702-7997.” See
Circular E, Employer’s Tax Guide (Pub. 15), for a
list of IRS approved private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the 2000 Instructions for Forms W-2 and W-3.

Cat. No. 10159Y




Exh ib it a Control number
OMB No. 1545-0008
A
E b Employer identification number 1 Wages, tips, other compensation | 2 Federal income tax withheld
Fo r ¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheid
W-2
B 7 Social security tips 8 Aliocated tips
( py ) d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee's name, address, and ZIP code 11 Nonqualified plans 12 Benefits included in box 1
13 See instrs. for box 13 14 Other
15 Statutory Deceased Pension Legal rred
employée lan rep. compensation
g
16 State Employer's state I.D. no. 17 State wages, tips, etc. | 18 State income tax | 19 Locality name | 20 Local wages, tips, etc. | 21 Local income tax
...... SN USRS VUSRS SRR SO DR

§ w Wage and Tax E D D D Department of the Treasury—Interai Revenue Service
-|m
e Statement This information is being furnished

Copy B To Be Filed With Employee’s FEDERAL Tax Return  to the Intemal Revenue Service.




Exhibit
F
Form
W-2
Alternative
Employee
Copies

1 Wages, tips, other compensation

2 Federal income tax withheid

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

16 State

Employer's state L.D. no.

...... | S

17 State wages, tips, etc.

18 State income tax | 19 Locality name | 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 I.D. no.

17 State wages, tips, etc.

18 State income tax

19 Locality name

20 Local wages, tips, etc.

21 Local income tax

A

Vertical Format

Horizontal Format

Note: Exhibit F provides examples
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 format. Other data may be
placed in unoccupied areas based
upon the employer’s needs. Form
identification may be placed
before or after the core data.
However, the employer’s non-core
elements may be positioned only
between the sections of core data.




Social Security’s Employer Service Liaison Officers

(formerly Regional Magnetic Media Coordinators)

Social Security’s employer service liaison officers and staff can help you understand wage
reporting requirements, procedures, and reporting methods. Contact the liaison officer in your
geographic area at the phone number listed below.

Calls from:
Alabama
Alaska

American Samoa.

Arizona .
Arkansas
California
Colorado
Connecticut
Delaware
Dist. of Columbia
N. Florida .
S. Florida .
Georgia .
Guam
Hawaii
Idaho
lllinois
Indiana .
lowa .
Kansas .
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota .
Mississippi .
Missouri
Montana

Nebraska

(706)

Telephone:
(334) 233-7013

(206) 615-2125
(510) 970-8247
(510) 970-8247
(501) 324-5466
(510) 970-8247
(303) 844-2364
(617) 565-2895
(215) 597-4632
(215) 597-4632
(850) 942-8975
(305) 672-4517
827-7327 x201
(510) 970-8247
(510) 970-8247
(206) 615-2125
(312) 575-4244
(312) 575-4244
(816) 936-5649
(816) 936-5649
(502) 875-8315
(504) 389-0426
(617) 565-2895
(215) 597-4632
(617) 565-2895
(312) 575-4244
(312) 575-4244
(601) 693-4859
(816) 936-5649
(800) 314-1964
(816) 936-5649

(Montgomery)*
(Seattle)

(San Francisco)
(San Francisco)
(Little Rock)**
(San Francisco)
(Denver)
(Boston)
(Phitadelphia)
(Philadelphia)
(Tallahassee)*
(Miami Beach)*
(Waycross)*
(San Francisco)
(San Francisco)
(Seattle)
(Chicago)
(Chicago)
(Kansas City)
(Kansas City)
(Frankfort)*
(Baton Rouge)**
(Boston)
(Philadelphia)
(Boston)
(Chicago)
(Chicago)
(Meridian)*
(Kansas City)
(Denver)*™

(Kansas City)

Calls from:

Nevada .

New Hampshire .

New Jersey
New Mexico
New York

North Carolina . (919) 7

North Dakota .
Ohio .
Oklahoma .
Oregon .
Pennsylvania .
Puerto Rico
Rhode Island .
South Carolina
South Dakota .

Tennessee .

Texas-Central/South

Telephone:
(510) 970-8247

(617) 565-2895
(212) 264-5643
(505) 346-2848
(212) 264-5643
90-2877 x3007
(800) 314-1964
(312) 575-4244
(405) 273-1041
(206) 615-2125
(215) 597-4632
(787) 766-5574
(617) 565-2895

(864) 582-1091 x260

(800) 314-1964
(615) 907-9501

. (210) 472-4690 x3107

Texas-Dallas County . (214) 346-2355 x3051

Texas-North

Texas-Southeast .

Texas-West
Utah .
Vermont.
Virgin Islands .
Virginia .
Washington
West Virginia .
Wisconsin

Wyoming

(817) 978-3123
(713) 718-3015
(505) 346-2848
(800) 314-1964
(617) 565-2895
(787) 766-5574
(215) 597-4632
(206) 615-2125
(215) 597-4632
(312) 575-4244
(800) 314-1964

*Or, (404) 562-1315 (Atlanta)
**Or, (303) 844-2364 (Denver)

(San Francisco)
(Boston)

(New York)
(Albuguerque)™™
(New York)
(Raleigh)*
(Denven*
(Chicago)
(Bartlesville)
(Seattle)
(Philadelphia)
(San Juan)
(Boston)
(Spartanburg)*
(Denver)*
(Murfreesboro)*
(San Antonio)**
(Dallas)**

(Fort Worth)**
(Houston)**
(Albuquerque)**
(Denver)™
(Boston)

(San Juan)
(Philadelphia)
(Seattle)
(Philadelphia)
(Chicago}
(Denver)**



