OLLSOLUTIONS W-2 REPRINT REQUEST

Compensation Specialists+

6425 0ld Plank Road/Suite 111
High Point, NC 27265

[tel] 336-885-5056

[fax] 336-885-5080

Reprint Fee - $5.00

Company ID:

Company Name:

Street:

City, State, Zip:

Please issue a WAGE AND TAX STATEMENT (Form W-2) for the following employee, for the
tax year ending .

Employee Name:

SSN:

Street:

City, State, Zip:

The FORM W-2 is requested for the following reason:

[] Never Received
[] Misplaced or Destroyed

[ Incorrect Name or Social Security Number
[ Other (Explain)

| authorize the fee for this service.

- - PRS Use only:
Authorized Signature

Date Requested:

Date Reissued:

Processor:
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