W-2 REPRINT REQUEST

	TAX YEAR

    
	OFFICE (CITY, STATE)

     

	SOCIAL SECURITY NUMBER

     
	EMPLOYEE TYPE:

 TEMPORARY FORMCHECKBOX 

     FULL-TIME FORMCHECKBOX 

	REASON FOR REQUEST

      MOVED FORMCHECKBOX 
   MISPLACED FORMCHECKBOX 
       AUDIT FORMCHECKBOX 

MAIL LOST FORMCHECKBOX 
            TAXES FORMCHECKBOX 
     OTHER FORMCHECKBOX 


	EMPLOYEE’S FIRST NAME

     
	MIDDLE

 
	LAST NAME

     

	MAILING ADDRESS










APT NUMBER

     

	CITY

     
	STATE

  
	ZIP CODE

     

	DAYTIME TELEPHONE NUMBER

     
	ALTERNATE TELEPHONE NUMBER

     

	SIGNATURE

X
	DATE




	FOR CORPORATE USE ONLY

	DATE RECEIVED


	DATE PROCESSED


	INITIALS



	ACTION TAKEN:

	            MAILED FORMCHECKBOX 

INTER-OFFICE FORMCHECKBOX 


	 W-2C NEEDED FORMCHECKBOX 

       REJECTED FORMCHECKBOX 

	COMMENTS


You authorize ACT-1 Personnel Services (“ACT1”) to release a copy of Form W-2 to the mailing address indicated above.

NOTE: It takes approximately 10 to 15 business days to process your request. You must provide accurate, legible information or the W-2 Form WILL be rejected and you will be notified by phone!

Please leave your completed form at the nearest Act-1 office, or mail directly to:
W-2 REQUEST DEPARTMENT

ACT-1 PERSONNEL SERVICES

1999 W 190TH ST

TORRANCE CA  90504-6202

REVISED 01/06/06 – DIRECTOR OF OPERATIONS


