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Table of Contents  CHANGES oN w-2  
formS for 2011!!

Reprogramming required on 1042S, 1096, 

1098C, 1099A, 1099B, 1099C, 1099DIV, 1099R, 

941 FED, W-3, W-3C , W-411, W-9

ELECTroNIC fILING INformATIoN
w-2 formS - mUST BE fILED 
ELECTroNICALLY or oN PAPEr
Mag-Media filing will no longer be accepted by the Social Security 
Administration (SSA) as of February 28, 2006.

1099 formS mUST BE fILED  
ELECTroNICALLY or oN PAPEr AS of 12/1/10
The change in the electronic filing requirements generally affects information 
returns relating to interest and dividend payments (Forms 1099INT, DIV, 
OID, and PATR) and broker and barter exchange transactions (Form 1099B). 
You are required to file such information returns electronically only if you 
are required to file 250 or more returns.

oTHEr INformATIoN rETUrNS
If you are required to file 250 or more returns on Form 1098, 1099A, 
1099G, 1099MISC, 1099R, 1099S, 5498 or W-2G you are required to file 
electronically. For determining the number of returns you are required to 
file “count each type of form separately”, for example, if you must file 300 
Form 1098 and 100 1099MISC, you are not required to file Form 1099MISC 
electronically, but you must file Form 1098 electronically.

The due dates for Electronic Filing are the same as for Paper Document 
Reporting. For further information concerning Electronic Filing or information 
about a waiver contact: Internal Revenue Service.; Enterprise Computing 
Center-Martinsburg; Attn:Information Reporting Program; 230 Murall Drive; 
Kearneysville, WV. 25430; Telephone: (304) 263-8700.

The following returns may be filed electronically to the IRS:

1099A 1099B 1099C 1099CAP 1099DIV
1099G 1099K 1099INT 1099lTC 1099MISC 
1099OID 1099PATR 1099Q 1099R 1099SA 
1099S 1042S 1098 1098C 1098E 
1098T 3921 3922 5498 5498ESA 
5498SA W2G          
W-2 Forms are filed to the Social Security Administration

State w-2 and 1099r Part requirements
6-PART STATES Al, AR, AZ, CA, CO, CT, DC, DE, GA, HI, ID, IA, Il, IN, KS, KY, lA, MA, 
MD, ME, MI, MN, MO, MS, MT, NC, NE, ND, NJ, NM, NY, NYC, OH, OK, OR, PA, RI, SC, 
UT, VA, VT, WI, WV. (Add extra parts for city witholding tax.)

4-PART STATES  AK, Fl, NV, NH, SD, TN, TX, WA, WY.

 Employer Copies Employee Copies
 Federal State City File Federal State City File
W-2 Copy A Copy 1 Copy 1 Copy D Copy B Copy 2 Copy 2 Copy C

4-Part X   X X   X

6-Part X X  X X X  X

8-Part X X X X X X X X

State 1099 Part requirements
3-PART STATES
AK, CO, Fl, Il, KY, MD, ME, MI, NE, NH, NJ, NM, NV, OH, RI, SD, TN, TX, VT, WA, WV, WY.

4-PART STATES 
Al, AR, AZ, CA, CT, DE, DC, GA, HI, IA, ID, IN, KS, lA, MA, MN, MO, MS, MT, NC, ND, NY, 
NYC, OK, OR, PA, SC, UT, VA, WI.
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LASEr offICIAL formAT w-2 formS
Individual Packs

FORM # FORM #
50’s 500’s
LW2A LW2A500 LASER W-2 COPY A EMPLOYER’S FEDERAL
LW2D1 LW2D1500 LASER W-2 COPY 1 STATE/LOCAL, OR COPY D EMPLOYER’S

FORM # FORM #
50’s 500’s
LW2B LW2B500 LASER W-2 COPY B EMPLOYEE’S FEDERAL
LW2C2 LW2C2500 LASER W-2 COPY 2 STATE/LOCAL/CITY, OR COPY C 

EMPLOYEE’S RECORD

Employer Copy D 
State/City Copy1

Employer 
Copy D 
State/City 
Copy1

Employee
State/City Copy 2

Employee
Record 
Copy C

Employee
Federal 
Copy B

Federal 
Copy A

Individual Laser Packs

ordering Individual w-2 Lasers made Easy
Official Format W-2’s - each sheet of the W-2 contains information for two employees and is printed as a separate batch. All Copy A’s, Copy B’s, Copy C’s etc. are 

printed separately. The employee copies must be collated for envelope insertion. Our laser W-2’s are sold in packages of 50 - 8-1/2 x 11 sheets yielding 100 individual 

W-2 copies (Also available in bulk packs of 500). If for example, you want to order the equivalent of 100 6-part W-2’s, you would order as follows:
 IteM Qty OF PACkAges IteM Qty OF PACkAges
 LW2A 1 LW2B 1
 LW2C 1 LW22 1
 LW2D1 2

(Please note: prepackaged sets of the laser official format W-2’s are 

available on page 4).

Combined and Blank Format W-2’s (See pages 5, 6 and 7) - These 

preprinted combined and blank formats are designed to print all 

employee’s copies on one sheet. These combined and blank formats 

eliminate collating. Just fold and put in a matching window envelope. 

For example, the L4UP contains employee’s Copies B, C, 2, and 2 

preprinted on one 81/2 x 11 sheet. Our laser W-2 combined and blank 

formats are sold in packages of 50 sheets yielding 50 employee’s copies. 

Most formats are also available with employer’s copies, file Copy D and 

state Copy 1, combined. The combined and blank forms are ideal for 

electronic filing (if filing Copy A to the Social Security Administration, 

you must use the official format Federal Copy A which would utilize 

a different program from the combined and blank formats). (Note: 

blank formats may not work with our stock envelopes, please request 

samples for testing).

Available
 Self Seal Self
DWClS

Laser W-2 
Packaged Sets 
With & Without 

Envelopes Available 
See Page 4

SWCL 

DWCL 

Use 
Envelope 
DWCl or
SWCl
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Available 4, 6 or 8 copies

Easy ordering!
LAseR W-2 PACkAgeD sets AvAILABLe  
WIth & WIthOut enveLOPes

The prepackaged W-2 Sets include 4, 6 or 8 copies depending on your state 
and local requirements.

Each “Standard Set = 100 Employees” and contains 50 sheets of Copies A, B, 
C, D (and 1 and 2). The “Standard Set” is available without envelopes and 
is also available with 100 regular DWCL envelopes or with 100 Self-Seal 
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Each “Mini Set = 50 Employees” and contains 25 sheets of Copies A, B, C, D 
(and 1 and 2). The “Mini Set” is available with 50 regular DWCL envelopes 
or 50 Self-Seal DWCLS envelopes.

Each “Value Set = 20 Employees” and contains 10 sheets of Copies A, B, C, D 
(and 1 and 2). The “Value Set” is available with 20 Self-Seal DWCLS envelopes. 

Note: The W-2 copies are packaged individually (see page 3).
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LAseR stAnDARD sets
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95218 50 SHEETS EA LASER W-2 COPY A, B, C, D, 1, 1, 2, 2
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FORM #
95204es 10 SHEETS EA LASER W2 COPY A, B, C, D + 20 DWCLS
95206es 10 SHEETS EA LASER W2 COPY A, B, C, D, 1, 2 + 20 DWCLS
95208es 10 SHEETS EA LASER W2 COPY A, B, C, D, 1, 1, 2, 2 + 20 DWCLS
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c Employer’s name, address, and ZIP code

Department of the Treasury - Internal Revenue Service OMB No. 1545-0008

15       etatS  Employer ’s state I.D. number 16  State wages, tips, etc.

17  State income tax

 

18  Local wages, tips, etc.

19  Local income tax 20  Locality name

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Form

W-2
Wage and Tax
Statement

 C
o
d
e

 C
o
d
e

T h i r d - p a r t y    
s i c k  p a y

 

I

7 Social security tips 8 Allocated tips 9 Advance EIC payment

10 Dependent care benefits 11 Nonqualified plans

14 Other

12b 12c 12d

e Employee’s name, address, and ZIP code

 See instructions for box  12 12a        
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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

c Employer’s name, address, and ZIP code

Department of the Treasury - Internal Revenue Service  OMB No. 1545-0008

15       etatS  Employer ’s state I.D. number 16  State wages, tips, etc.

17  State income tax

Copy B To Be Filed with 
  Employee's FEDERAL Tax Return.

18  Local wages, tips, etc.

19  Local income tax 20  Locality name

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Form

W-2
Wage and Tax
Statement
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o
d
e
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o
d
e

T h i r d - p a r t y    
s i c k  p a y

F
O

R
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27

5

 Copy 2 To Be Filed with Employee's State,  

    

 City, or Local Income Tax Return. 
 Copy 2 To Be Filed with Employee's State,  
 City, or Local Income Tax Return. 

Copy C For EMPLOYEE'S RECORDS.
  (See Notice to Employee on back of Copy B).

This information is
 being furnished to 
the Internal 
Revenue Service.

This information is
 being furnished to the 

 Internal Revenue 
Service. If you are  

  required to file a tax 
  return, a negligence
   penalty  or other   

 sanction may be
    imposed on you if this 

 

 income is taxable and 
  you fail to report  it.   

I I

b Employer’s identification number (EIN)               Employee’s social security number b Employer’s identification number (EIN)                Employee’s social security number

b Employer’s identification number (EIN)               Employee’s social security numberb Employer’s identification number (EIN)               Employee’s social security number

Suff. Suff.

Suff.Suff.

a a

a a

2011 2011

2011 2011
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1 Wages, tips, other comp. 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

a Employee's soc. sec. no. 

c Employer’s name, address, and ZIP code

d Control number 

e Employee’s name, address, and ZIP code

7 Social security tips 8 Allocated tips 9

10 Dependent care benefits 11 Nonqualified plans

12a

12b

12c

12d

13 Stat. Emp.           Ret. plan         3rd-party sick pay   

14 Other

15 State   Emplr.’s state I.D. # 16 State wages, tips, etc. 17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement                                                      Dept. of the Treasury - IRS   

 

Copy 2 To Be Filed With Employee’s State,
City, or Local Income Tax Return

OMB No.
1545-0008

1 Wages, tips, other comp. 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

a Employee's soc. sec. no. 

c Employer’s name, address, and ZIP code

d Control number 

e Employee’s name, address, and ZIP code

7 Social security tips 8 Allocated tips 9

10  Dependent care benefits 11 Nonqualified plans

12a

12b

12c

12d

13 Stat. Emp.           Ret. plan         3rd-party sick pay   

14 Other

15 State   Emplr.’s state I.D. # 16 State wages, tips, etc. 17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement                                                      Dept. of the Treasury - IRS

Copy B To Be Filed With Employee’s
Federal Tax Return

OMB No.
1545-0008

1 Wages, tips, other comp. 2 Federal income tax withheld

3 Social security wages

5 Medicare wages and tips 6 Medicare tax withheld

a Employee's soc. sec. no. 

c Employer’s name, address, and ZIP code

d Control number 

e Employee’s name, address, and ZIP code

7 Social security tips 8 Allocated tips 9

10  Dependent care benefits 11 Nonqualified plans

12a

12b

12c

12d

13 Stat. Emp.           Ret. plan         3rd-party sick pay   

14 Other

15 State   Emplr.’s state I.D. # 16 State wages, tips, etc. 17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement                                                      Dept. of the Treasury - IRS 

   FORM L4UPA

Copy 2 To Be Filed With Employee’s State,
City, or Local Income Tax Return

OMB No.
1545-0008

1 Wages, tips, other comp. 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

a Employee's soc. sec. no. 

c Employer’s name, address, and ZIP code

d Control number 

e Employee’s name, address, and ZIP code

7 Social security tips 8 Allocated tips 9

10  Dependent care benefits 11 Nonqualified plans

12a

12b

12c

12d

13 Stat. Emp.           Ret. plan         3rd-party sick pay   

14 Other

15 State   Emplr.’s state I.D. # 16 State wages, tips, etc. 17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement                                                      Dept. of the Treasury - IRS

Copy C For EMPLOYEE'S RECORDS 
(See Notice to Employee on back of Copy B.)

OMB No.
1545-0008

_

 This information is being furnished to the Internal Revenue Service

••• This information is being furnished to the IRS. If you are required to file a tax return, a negligence 
penalty/other sanction may be imposed on you if this income is taxable and you fail to report it.

  

 

4 Social security tax withheld

_
 

b Employer ID number (EIN) b Employer ID number (EIN)

b Employer ID number (EIN)b Employer ID number (EIN)

2011 2011

20112011

Suff. Suff.

Suff.Suff.

FORM LW2B

1

Retirement
plan

Third-party 
sick pay

Statutory
employee

6

2

Employer’s name, address, and ZIP code

Allocated tips7 8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a11

Employer’s state ID number

43

Employer identification number (EIN)

Medicare wages and tips

Social security tips

13

5

Control number

Nonqualified plans

Medicare tax withheld

15

14

1716

Other

18State income taxState State wages, tips, etc. Locality name

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service

Form

Dependent care benefits

See instructions for box 12

b

c

d

e

W-2 Wage and Tax
Statement 2011

C
o
d
e

12b
C
o
d
e

12c
C
o
d
e

19Local wages, tips, etc. 20Local income tax

12d
C
o
d
e

Safe, accurate,
FAST! Use

Visit the IRS website
at www.irs.gov/efile.

Suff.

Employee’s social security numbera

OMB No. 1545-0008

Employee’s name, address, city, and ZIP code

FORM LW2C

1

Retirement
plan

Third-party 
sick pay

Statutory
employee

6

2

Employer’s name, address, and ZIP code

Allocated tips7 8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a11

Employer’s state ID number

43

Employer identification number (EIN)

Medicare wages and tips

Social security tips

13

5

Control number

Nonqualified plans

Medicare tax withheld

15

14

1716

Other

18State income taxState State wages, tips, etc. Locality name

Department of the Treasury—Internal Revenue Service

Form

Dependent care benefits

See instructions for box 12

b

c

d

e

W-2 Wage and Tax
Statement 2011

C
o
d
e

12b
C
o
d
e

12c
C
o
d
e

19Local wages, tips, etc. 20Local income tax

12d
C
o
d
e

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction
may be imposed on you if this income is taxable and you fail to report it.

Safe, accurate,
FAST! Use

Suff.

Employee’s social security numbera

OMB No. 1545-0008

Employee’s name, address, city, and ZIP code

Copy C — For EMPLOYEE’S RECORDS (see Notice to
Employee on back of Copy B.) 

 __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __   __  __    __  __    __  __    __  __    __  __    __  __    __ __     __ __     __ __     __ __ __  __   __   

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

  State

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
7  Social security tips 8  Allocated tips 9  Advance EIC payment

10  Dependent care benefits 11  Nonqualified plans

14  Other 

  Code
12a

12b 12c 12d

13

Statutory  employee

Retirement plan   

Third-party sick pay

Department of the Treasury - Internal Revenue Service

This information is being furnished to the Internal Revenue Service.  

OMB No. 1545-0008

  Code Code

a

Employer’s name, address, and ZIP codec

d

Employee’s name, address, and ZIP codee

15 Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Code See inst. for box 12

__

  State

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
7  Social security tips 8  Allocated tips 9  Advance EIC payment

10  Dependent care benefits 11  Nonqualified plans

14  Other 

  Code
12a

12b 12c 12d

13

Statutory  employee

Retirement plan   

Third-party sick pay

Department of the Treasury - Internal Revenue Service

-

OMB No.

-

 1545-0008

- - - - -

  Code Code

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

a

Employer’s name, address, and ZIP codec

d

Employee’s name, address, and ZIP codee

15 Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

 Code

__

OMB No . 1545-0008
This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or  other sanction may be imposed on you if this income is taxable and you fail to report it.

  

Code See inst. for box 12

  State

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
7  Social security tips 8  Allocated tips 9  Advance EIC payment

10  Dependent care benefits 11  Nonqualified plans

14  Other 

  Code
12a

12b 12c 12d

13

Statutory  employee

Retirement plan   

Third-party sick pay

Department of the Treasury - Internal Revenue Service

- - - - - - -

  Code Code

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

a

Employer’s name, address, and ZIP codec

d

Employee’s name, address, and ZIP codee

15 Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

b Employer identification number (EIN)

b Employer identification number (EIN)

b Employer identification number (EIN)

Suff.

Suff.

Suff.

Employee's soc. sec. no.

Control number

Employee's soc. sec. no.

Control number

Employee's soc. sec. no.

Control number

Copy B To Be Filed With
Employee’s FEDERAL Tax Return  

Copy 2 To Be Filed With
State, City, or Local Tax Return

Employee’s  

Copy C For  Employee's Records  (See Notice on Back of Copy "B")

 

 

Form W-2 Wage and Tax Statement 2011

Form W-2 Wage and Tax Statement 2011

Form W-2 Wage and Tax Statement 2011

ALTErNATE LASEr CUT SHEET, 
w-2 ComBINED formATS

FORM # FORM #
50’s 500’s
L4uPW L4uPW500 W-STYLE ALTERNATE W-2 4-UP 

EMPLOYEE’S COPIES B, C, 2, 2
L4uPWR L4uPWR500 W-STYLE ALTERNATE 4UP EMPLOYER’S 

COPIES 1/D, 1/D, 1/D, 1/D
FORM # FORM #
50’s 500’s
L275 L275500 M-STYLE ALTERNATE W-2 4UP 

EMPLOYEE’S COPIES B, C, 2, 2
L276 L276500 M-STYLE ALTERNATE W-2 4UP 

EMPLOYER’S COPIES 1/D, 1/D, 1/D, 1/D

FORM nuMBeR L3uP 
2 perfs horizontally every 3-2/3” to divide 
the sheet into 3 equal forms: copy B, C and 
2, ideal for electronic filing.

FORM # FORM #
50’s 500’s
L3uP L3uP500 LASER W-2 3UP EMPLOYEE’S 

COPIES B, C & 2 COMBINED
L3uPR L3uPR500 LASER W-2 3UP EMPLOYER’S 

COPIES 1/D, 1/D, 1/D

FORM # FORM #
50’s 500’s
L4uPA L4uPA500 ALTERNATE STYLE LASER W-2 EMPLOYEE’S 

COPIES B, C, 2, 2 COMBINED
L4uPAR L4uPAR500 ALTERNATE STYLE LASER W-2 EMPLOYER’S 

COPIES 1/D, 1/D, 1/D, 1/D

FORM # FORM #
50’s 500’s
L4Dn L4Dn500 LASER W-2 4UP HORIzONTAL ALT 

N STYLE

THE B & C combination form has 
employee copies B & C on the same sheet.

FORM # FORM #
50’s 500’s
LW2BC LW2BC500 LASER W-2 EMPLOYEE’S COPIES 

B & C COMBINED

DW4MW

Use 
Envelope 
DW4MW

DW298

Use 
Envelope 
DW298

DW3

Use 
Envelope 
DW3

DW4S

Use 
Envelope 
DW4S

DW4DN 

 
Use 
Envelope 
DW4DN

SWCL 

DWCL 

Use 
Envelope 
DWCl or
SWCl

Available
 Self Seal Self
DW4MWS

Available
 Self Seal Self
DW4SS

Available
 Self Seal Self
DWClS



LA
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T

 SH
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S

ALL LASERS 50 SHEETS/PACK  –  wHErE NoTED: BULK PACKAGING 500 SHEETS/PACK 7

L4BL COPY
B & C BACKER

L4BL COPY
B & C BACKER

L4BL COPY
B & C BACKER

L4BL COPY
B & C BACKER

L87B COPY B & C BACKER

L87B COPY B & C BACKER

L87B COPY B & C BACKER

L87B COPY B & C BACKER

LW2BL COPY B & C BACKER

LW2BL COPY B & C BACKER

L3BL COPY B & C BACKER

L3BL COPY B & C BACKER

L3BL COPY B & C BACKER

LASEr w-2 BLANk AND ComBINED formS
Ideal For Electronic Filing

THESE COMBINED FORMATS ELIMINATE COLLATING! JUST FOLD AND PUT IN AN ENVELOPE

The 4-up blank set has the 
employees instructions printed 
on the back of all 4 quadrants. 
Also available without backer 
instructions. If printing the 
same format as the L4UP, use 
envelope DW4S. (samples 
available for testing)

Employer and Employee Blank 
Format with and without 

instructions.

FORM # FORM #
50’s 500’s
L4BL L4BL500 LASER W-2 4UP BLANk FACE WITH W-2 

BACkER INSTRUCTIONS
*L4BL24500 AvAILABLE ON 24# PAPER STOCk

L4BLnB L4BLnB500 LASER W-2 4UP BLANk FACE W/O 
INSTRUCTIONS

FORM # FORM #
50’s 500’s
L87B L87B500 LASER CUT SHEET BLANk 4UP HORIzONTAL 

WITH W-2 BACkER INSTRUCTIONS
*L87B24500 AvAILABLE ON 24# PAPER STOCk

L87BnB L87BnB500 LASER CUT SHEET BLANk 4UP HORIzONTAL 
WITHOUT INSTRUCTIONS

FORM # FORM #
50’s 500’s
L3BL L3BL500 LASER W-2 BLANk 3UP, WITH W-2 

BACkER INSTRUCTIONS

FORM # FORM #
50’s 500’s
Lu4 Lu4500 LASER UNIvERSAL W-2/1099 BLANk 

WITHOUT INSTRUCTIONS

FORM # FORM #
50’s 500’s 
LW2BL LW2BL500 LASER W-2 BLANk FACE, WITH W-2 

BACkER INSTRUCTIONS
LW2nB LW2nB500 LASER W-2 BLANk FACE, NO BACkER

DWU4 Use 
Envelope 
DWU4

NOTE:
Some programs printed  
on blank stock may not  
fit our stock envelopes.
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For Payer

State Copy

or Copy D

Employee contributions
/Designated Roth
contributions or
insurance premiums

CORRECTEDVOID
OMB No. 1545-0119Gross distribution1PAYER’S name, street address, city, state, and ZIP code Distributions From

Pensions, Annuities,
Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts, etc.

$
2a Taxable amount

$
Total
distribution

Taxable amount
not determined

2b

RECIPIENT’S identification
number

PAYER’S federal identification
number

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

$ $
Net unrealized
appreciation in
employer’s securities

65

$$
IRA/
SEP/

SIMPLE

Distribution
code(s)

7 8 Other

%

Your percentage of total
distribution

9a

%

State/Payer’s state no.11State tax withheld101st year of desig. Roth contrib.

$
13 Local tax withheld 14 Name of locality

$

Department of the Treasury — Internal Revenue ServiceForm 1099-R

12

15

State distribution

Local distribution

$

$

$

$

$$

$

Form 1099-R

9b Total employee contributions

$

Account number (see instructions)

11

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,
1098, 5498,
and W-2G.

RECIPIENT’S name, address, city, and ZIP code

For Payer

State Copy

or Copy D

Employee contributions
/Designated Roth
contributions or
insurance premiums

CORRECTEDVOID
OMB No. 1545-0119Gross distribution1PAYER’S name, street address, city, state, and ZIP code Distributions From

Pensions, Annuities,
Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts, etc.

$
2a Taxable amount

$
Total
distribution

Taxable amount
not determined

2b

RECIPIENT’S identification
number

PAYER’S federal identification
number

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

$ $
Net unrealized
appreciation in
employer’s securities

65

$$
IRA/
SEP/

SIMPLE

Distribution
code(s)

7 8 Other

%

Your percentage of total
distribution

9a

%

State/Payer’s state no.11State tax withheld101st year of desig. Roth contrib.

$
13 Local tax withheld 14 Name of locality

$

Department of the Treasury — Internal Revenue ServiceForm 1099-R

12

15

State distribution

Local distribution

$

$

$

$

$$

$

Form 1099-R

9b Total employee contributions

$

Account number (see instructions)

11

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,
1098, 5498,
and W-2G.

RECIPIENT’S name, address, city, and ZIP code

1211

Nonemployee compensation

CORRECTED (if checked)
OMB No. 1545-0115Rents1PAYER’S name, street address, city, state, ZIP code, and telephone no.

$
2 Royalties

$
Federal income tax withheldOther income3

RECIPIENT’S identification
number

PAYER’S Federal identification
number

5 Fishing boat proceeds 6 Medical and health care payments

$ $
Substitute payments in lieu of
dividends or interest

87

$$
9 10 Crop insurance proceeds

Gross proceeds paid to
an attorney

14Excess golden parachute
payments

13Account number (see instructions)

$
16 State tax withheld 17 State/Payer’s state no.

$
Department of the Treasury - Internal Revenue Service

18 State income

$

$
$ $

4

$ $

Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale

Form 1099-MISC

Form 1099-MISC

Miscellaneous
Income

Copy 2
To be filed

with
recipient’s

state income
tax return,

when
required.

$

11

Section 409A income15bSection 409A deferrals15a

$ $

RECIPIENT’S name, address, and ZIP code

1211

Nonemployee compensation

CORRECTED (if checked)
OMB No. 1545-0115Rents1PAYER’S name, street address, city, state, ZIP code, and telephone no.

$
2 Royalties

$
Federal income tax withheldOther income3

RECIPIENT’S identification
number

PAYER’S Federal identification
number

5 Fishing boat proceeds 6 Medical and health care payments

$ $
Substitute payments in lieu of
dividends or interest

87

$$
9 10 Crop insurance proceeds

Gross proceeds paid to
an attorney

14Excess golden parachute
payments

13Account number (see instructions)

$
16 State tax withheld 17 State/Payer’s state no.

$
Department of the Treasury - Internal Revenue Service

18 State income

$

$
$ $

4

$ $

Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale

Form 1099-MISC

Form 1099-MISC

Miscellaneous
Income

Copy 2
To be filed

with
recipient’s

state income
tax return,

when
required.

$

11

Section 409A income15bSection 409A deferrals15a

$ $

RECIPIENT’S name, address, and ZIP code

Copy C 
For Payer 

or State Copy 

1211

Nonemployee compensation

CORRECTEDVOID
OMB No. 1545-0115Rents1PAYER’S name, street address, city, state, ZIP code, and telephone no.

$
2 Royalties

$
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1099 MIsCeLLAneOus  3, 4 & 5 PART SETS

1 Standard Set = 100 Recipients 
1 Mini Set = 50 Recipients

LASEr “STANDArD SETS” 
50 SHEETS (100 rECIPIENTS)
FORM #
95913 50 SHEETS EA LASER 1099MISC COPY A, B, C
95914 50 SHEETS EA LASER 1099MISC COPY A, B, C, C
95915 50 SHEETS EA LASER 1099MISC COPY A, B, C, C, 2

LASEr “STANDArD SETS” w/ ENVELoPES 
50 SHEETS (100 rECIPIENTS)
FORM #
95913e 50 SHEETS EA LASER 1099MISC COPY A, B, C + 100 DWMR
95914e 50 SHEETS EA LASER 1099MISC COPY A, B, C, C + 100 DWMR
95915e 50 SHEETS EA LASER 1099MISC COPY A, B, C, C, 2 + 100 DWMR

LASEr “STANDArD SETS” 
w/ SELf-SEAL ENVELoPES 
50 SHEETS (100 EmPLoYEES/rECIPIENTS)
FORM #

95914es 50 SHEETS EA LASER 1099MISC A, B, C, C + 100 DWMRS

LASEr “mINI SETS” w/ ENVELoPES 
25 SHEETS (50 rECIPIENTS)
FORM #

95918e 25 SHEETS EA LASER 1099MISC COPY A, B, C, C + 50 DWMR

LASEr “mINI SETS” w/ SELf-SEAL ENVELoPES  
25 SHEETS (50 rECIPIENTS)
FORM #

95918es 25 SHEETS EA LASER 1099MISC COPY A, B, C, C + 50 DWMRS

NOTE:  1099 Misc. are packaged individually.  (See page 11)

1099R  4 & 6 PART SETS

1 Standard Set = 100 Recipients

LASEr “STANDArD SETS” 
50 SHEETS (100 rECIPIENTS)
FORM #

95944 50 SHEETS EA LASER 1099R COPY A, B, C, D
95946 50 SHEETS EA LASER 1099R COPY A, B, C, D, 1, 2
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50 SHEETS (100 rECIPIENTS)
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95946e 50 SHEETS EA LASER 1099R COPY A, B, C, D, 1, 2 + 100 DWMR

NOTE:  1099-R are packaged individually.  (See page 12)

The 1099 prepackaged sets are available for 1099 
Miscellaneous, 1099R, 1099 Interest and 1099 Dividend.

Each “Standard Set = 100 Recipients” The 1099 Misc. 
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ea. Copies A, B, C, D (1, 2). The “Standard Set” is 
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C, (C, 2). The “Mini Set” is available with regular 50 DWMR envelopes or with 50 Self-
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Each “Value Set = 20 Recipients” and contains 10 sheets of Copies A, B, C, C.  
The “Value Set” is available with 20 Self-Seal DWMRS envelopes. 

lASER VAlUE SETS  
w/ SELf SEAL ENVELoPES
10 SHEETS (20 rECIPIENTS)
FORM #
95903es 10 SHEETS EA LASER 1099MISC COPY A, B, C + 20 DWMRS 
95904es 10 SHEETS EA LASER 1099MISC  COPY A, B, C, C + 20 DWMRS 
95905es 10 SHEETS EA LASER 1099MISC COPY A, B, C, C, 2 + 20 DWMRS

NOTE: These sets are not collated.
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FORM #
95933e 50 SHEETS EA LASER 1099DIv COPY A, B, C+ 100 DWMR
95934e 50 SHEETS EA LASER 1099DIv COPY A, B, C, C+ 100 DWMR

NOTE:  1099 Dividend are packaged individually.  (See page 11)

lASER VAlUE SETS  
w/SELf SEAL ENVELoPES

10 SHEETS (30 rECIPIENTS)
FORM #

95907es 10 SHEETS EA LASER 1099INT COPY A, B, C + 30 DW19S
95908es 10 SHEETS EA LASER 1099INT COPY A, B, C, C + 30 DW19S

lASER VAlUE SETS  
w/ SELf SEAL ENVELoPES

10 SHEETS (20 rECIPIENTS)
FORM #
95910es 10 SHEETS EA LASER 1099DIv COPY A, B, C, C+ 20 DWMRS

Available
 Self Seal
 
Self

DW19S

Available
 Self Seal
 
Self

DWMRS

SW19

DW19

Use 
Envelope
DW19 or 
SW19

SWMR 

DWMR 

Use 
Envelope
DWMR or 
SWMR

VALUE
SETS

VALUE
SETS
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CORRECTEDVOID
RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Interest

Statement

1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)

$
ecnediser lapicnirp fo esahcrup no diap stnioP,eman S’REWORROB/S’REYAP 2

$
3

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,
1098, 5498,
and W-2G.

Refund of overpaid interest

$

OMB No. 1545-0901

Form 1098

4

11

Mortgage insurance premiums

$
5

address, city, and ZIP code

Copy C
For Recipient
or State Copy

CORRECTEDVOID
RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Interest

Statement

1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)

$
ecnediser lapicnirp fo esahcrup no diap stnioP,eman S’REWORROB/S’REYAP 2

$
3

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,
1098, 5498,
and W-2G.

Refund of overpaid interest

$

OMB No. 1545-0901

Form 1098

4

11

Mortgage insurance premiums

$
5

address, city, and ZIP code

Copy C
For Recipient
or State Copy

CORRECTEDVOID
RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Interest

Statement

1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)

$
ecnediser lapicnirp fo esahcrup no diap stnioP,eman S’REWORROB/S’REYAP 2

$
3

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,
1098, 5498,
and W-2G.

Refund of overpaid interest

$

OMB No. 1545-0901

Form 1098

4

11

Mortgage insurance premiums

$
5

address, city, and ZIP code

Copy C
For Recipient
or State Copy
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CORRECTED (if checked)
RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Interest

Statement

1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)*

$
ecnediser lapicnirp fo esahcrup no diap stnioP,eman S’REWORROB/S’REYAP 2

$

address, city, and ZIP code

3

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098

Copy B

(keep for your records)

* Caution: The amount shown
may not be fully deductible by you.
Limits based on the loan amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to
the extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

The information in boxes 1,
2, 3, and 4 is important tax

information and is being
furnished to the Internal

Revenue Service. If you are
required to file a return, a

negligence penalty or other
sanction may be imposed on

you if the IRS determines
that an underpayment of tax

results because you
overstated a deduction for

this mortgage interest or for
these points or because you
did not report this refund of

interest on your return.

Refund of overpaid interest

$

For Payer

OMB No. 1545-0901

Form 1098

4

11

Mortgage insurance premiums

5

$

CORRECTED (if checked)
RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Interest

Statement

1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)*

$
ecnediser lapicnirp fo esahcrup no diap stnioP,eman S’REWORROB/S’REYAP 2

$

address, city, and ZIP code

3

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098

Copy B

(keep for your records)

* Caution: The amount shown
may not be fully deductible by you.
Limits based on the loan amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to
the extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

The information in boxes 1,
2, 3, and 4 is important tax

information and is being
furnished to the Internal

Revenue Service. If you are
required to file a return, a

negligence penalty or other
sanction may be imposed on

you if the IRS determines
that an underpayment of tax

results because you
overstated a deduction for

this mortgage interest or for
these points or because you
did not report this refund of

interest on your return.

Refund of overpaid interest

$

For Payer

OMB No. 1545-0901

Form 1098

4

11

Mortgage insurance premiums

5

$

CORRECTED (if checked)
RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Interest

Statement

1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)*

$
ecnediser lapicnirp fo esahcrup no diap stnioP,eman S’REWORROB/S’REYAP 2

$

address, city, and ZIP code

3

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098

Copy B

(keep for your records)

* Caution: The amount shown
may not be fully deductible by you.
Limits based on the loan amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to
the extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

The information in boxes 1,
2, 3, and 4 is important tax

information and is being
furnished to the Internal

Revenue Service. If you are
required to file a return, a

negligence penalty or other
sanction may be imposed on

you if the IRS determines
that an underpayment of tax

results because you
overstated a deduction for

this mortgage interest or for
these points or because you
did not report this refund of

interest on your return.

Refund of overpaid interest

$

For Payer

OMB No. 1545-0901

Form 1098

4

11

Mortgage insurance premiums

5

$
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CORRECTEDVOID
FILER’S name, street address, city, state, ZIP code, and telephone number

Tuition
Statement

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No. (see instr.)

STUDENT’S name, address, city and ZIP code

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Check if you have changed your 
reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

Copy C
For Filer

For Privacy Act and
Paperwork

Reduction Act
Notice, see

the 2011 General
Instructions for

Forms 1099, 1098,
3921, 3922, 5498,

and W-2G.

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2010

8 Check if at least

half-time student

Check if a graduate

student

$

$

7

11

CORRECTEDVOID
FILER’S name, street address, city, state, ZIP code, and telephone number

Tuition
Statement

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No. (see instr.)

STUDENT’S name address, city and ZIP code

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Check if you have changed your 
reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2010

8 Check if at least

half-time student

Check if a graduate

student

$

$

7

11

CORRECTEDVOID
FILER’S name, street address, city, state, ZIP code, and telephone number

Tuition
Statement

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No. (see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Check if you have changed your 
reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2010

8 Check if at least

half-time student

Check if a graduate

student

$

$

7

11

or State Copy

Copy C
For Filer

For Privacy Act and
Paperwork

Reduction Act
Notice, see

the 2011 General
Instructions for

Forms 1099, 1098,
3921, 3922, 5498,

and W-2G.

or State Copy

Copy C
For Filer

For Privacy Act and
Paperwork

Reduction Act
Notice, see

the 2011 General
Instructions for

Forms 1099, 1098,
3921, 3922, 5498,

and W-2G.

or State Copy, address, city and ZIP code
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CORRECTED

Tuition
Statement

(keep for your records)

Copy B
For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No. (see instr.)

STUDENT’S name, address, city and ZIP code

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2010

8 Checked if at least

half-time student

Checked if a

graduate student $

11

CORRECTED

Tuition
Statement

(keep for your records)

Copy B
For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No. (see instr.)

STUDENT’S name, address, city and ZIP code

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2010

8 Checked if at least

half-time student

Checked if a

graduate student $

11

CORRECTED

Tuition
Statement

(keep for your records)

Copy B
For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No. (see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2010

8 Checked if at least

half-time student

Checked if a

graduate student $

11

, address, city and ZIP code
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CORRECTEDVOID
FILER’S name, street address, city, state, ZIP code, and telephone number

Tuition
Statement

3STUDENT’S social security numberFILER’S federal identification no.

Street address (including apt. no.)

2

City, state, and ZIP code

9Service Provider/Acct. No. (see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Do Not Cut or Separate Forms on This Page  —  Do Not Cut or Separate Forms on This Page

Check if you have changed your 
reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act and

Paperwork Reduction
Act Notice, see the

2011 General
Instructions for

Forms 1099, 1098,
3921, 3922, 5498,

and W-2G.

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2010

8 Check if at least

half-time student

Check if a graduate

student

$

$

11

41-1628061

  
 _

_
  

 _
_

 _
_

CORRECTEDVOID
FILER’S name, street address, city, state, ZIP code, and telephone number

Tuition
Statement

3STUDENT’S social security numberFILER’S federal identification no.

Street address (including apt. no.)

2

City, state, and ZIP code

9Service Provider/Acct. No. (see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Do Not Cut or Separate Forms on This Page  —  Do Not Cut or Separate Forms on This Page

Check if you have changed your 
reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act and

Paperwork Reduction
Act Notice, see the

2011 General
Instructions for

Forms 1099, 1098,
3921, 3922, 5498,

and W-2G.

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2010

8 Check if at least

half-time student

Check if a graduate

student

$

$

11

41-1628061

  
 _

_
  

 _
_

 _
_

CORRECTEDVOID
FILER’S name, street address, city, state, ZIP code, and telephone number

Tuition
Statement

3STUDENT’S social security numberFILER’S federal identification no.

Street address (including apt. no.)

2

City, state, and ZIP code

9Service Provider/Acct. No. (see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Do Not Cut or Separate Forms on This Page  —  Do Not Cut or Separate Forms on This Page

Check if you have changed your 
reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act and

Paperwork Reduction
Act Notice, see the

2011 General
Instructions for

Forms 1099, 1098,
3921, 3922, 5498,

and W-2G.

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2010

8 Check if at least

half-time student

Check if a graduate

student

$

$

11

41-1628061

CORRECTEDVOID
OMB No. 1545-0901RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Interest

Statement

1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)

$
ecnediser lapicnirp fo esahcrup no diap stnioPeman S’REWORROB/S’REYAP 2

File with Form 1096.$
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

Street address (including apt. no.) 3

City, state, and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Copy A

Mortgage insurance premiums

For
Internal Revenue

Service Center

$

Form 1098

4

11

Refund of overpaid interest

$
5

41-1628061

CORRECTEDVOID
OMB No. 1545-0901RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Interest

Statement

1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)

$
ecnediser lapicnirp fo esahcrup no diap stnioPeman S’REWORROB/S’REYAP 2

File with Form 1096.$
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

Street address (including apt. no.) 3

City, state, and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Copy A

Mortgage insurance premiums

For
Internal Revenue

Service Center

$

Form 1098

4

11

Refund of overpaid interest

$
5

41-1628061

CORRECTEDVOID
OMB No. 1545-0901RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Interest

Statement

1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)

$
ecnediser lapicnirp fo esahcrup no diap stnioPeman S’REWORROB/S’REYAP 2

File with Form 1096.$
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

Street address (including apt. no.) 3

City, state, and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098

Copy A

Mortgage insurance premiums

For
Internal Revenue

Service Center

$

Form 1098

4

11

Refund of overpaid interest

$
5

41-1628061
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For Privacy Act
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Reduction Act

Notice, see the
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Instructions for
Certain

Information
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SIMPLE contributions

OMB No. 1545-0747IRA contributions (other
than amounts in boxes
2-4, 8-10, 13a, and 14a)

1TRUSTEE’S or ISSUER’S name, street address, city, state, and ZIP code

$
2 Rollover contributions

$
Recharacterized contributionsRoth IRA conversion

amount
3

PARTICIPANT’S social security
number

TRUSTEE’S or ISSUER’S federal
identification no.

5 Fair market value of account 6 Life insurance cost included in
box 1

$ $
PARTICIPANT’S name, address, city, and ZIP code

SEP contributions8
7

$

9

Year13bPostponed contribution13a

$

14a Repayments

4

$ $

Form 5498
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Account number (see instructions)

IRA SEP SIMPLE Roth IRA

Check if RMD for 2012

RMD amount

Code

$

Roth IRA contributions10

12a RMD date 12b

$

13c

11

Code14b

$

$
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$
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$
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3
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TRUSTEE’S or ISSUER’S federal
identification no.
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PARTICIPANT’S name, address, city, and ZIP code

SEP contributions8
7

$

9

Year13bPostponed contribution13a

$

14a Repayments

4

$ $

Form 5498
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Account number (see instructions)

IRA SEP SIMPLE Roth IRA
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Revenue
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$
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$
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3
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$ $
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SEP contributions8
7

$
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$
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$
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$
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amount
3

PARTICIPANT’S social security
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TRUSTEE’S or ISSUER’S federal
identification no.

5 Fair market value of account 6 Life insurance cost included in
box 1

$ $
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SEP contributions8
7

$

9

Street address (including apt. no.)

Year13bPostponed contribution13aCity, state, and ZIP code

$
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$ $

Form 5498
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Internal Revenue
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Code14b
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$
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Acquisition or
Abandonment of

Secured Property

Balance of principal
outstanding

21 Date of lender’s acquisition or
knowledge of abandonment

BORROWER’S identification numberLENDER’S federal identification number

$
Fair market value of property3 4BORROWER’S name, address, city, and ZIP code

$
5

Description of property6

Account number (see instructions)

Form 1099-A Department of the Treasury - Internal Revenue Service

Copy C
For Lender

Form 1099-A

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain

Information
Returns.

11

Check here if the borrower was personally liable for
repayment of the debt �

 __

CORRECTEDVOID
OMB No. 1545-0877LENDER’S name, street address, city, state, ZIP code, and telephone no.

Acquisition or
Abandonment of

Secured Property

Balance of principal
outstanding

21 Date of lender’s acquisition or
knowledge of abandonment

BORROWER’S identification numberLENDER’S federal identification number

$
Fair market value of property3 4BORROWER’S name, address, city, and ZIP code

$
5

Description of property6

Account number (see instructions)

Form 1099-A Department of the Treasury - Internal Revenue Service

Copy C
For Lender

Form 1099-A

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain

Information
Returns.

11

Check here if the borrower was personally liable for
repayment of the debt �
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OMB No. 1545-0877LENDER’S name, street address, city, state, ZIP code, and telephone no.

Acquisition or
Abandonment of

Secured Property

Balance of principal
outstanding

21 Date of lender’s acquisition or
knowledge of abandonment

BORROWER’S identification numberLENDER’S federal identification number

$
Fair market value of property3 4BORROWER’S name, address, city, and ZIP code

$
5

Description of property6

Account number (see instructions)

Form 1099-A Department of the Treasury - Internal Revenue Service

Copy C
For Lender

Form 1099-A

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
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Instructions for
Certain

Information
Returns.
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Check here if the borrower was personally liable for
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Secured Property

Balance of principal
outstanding

21 Date of lender’s acquisition or
knowledge of abandonment

BORROWER’S identification numberLENDER’S federal identification number

$
Fair market value of property3 4BORROWER’S name, address, city, and ZIP code

$
5

Description of property6

Account number (see instructions)

Form 1099-A Department of the Treasury - Internal Revenue Service(keep for your records)

Copy B

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a
return, a negligence

penalty or other
sanction may be

imposed on you if
taxable income results

from this transaction
and the IRS determines

that it has not been
reported.

For Borrower

Form 1099-A

11

If checked, the borrower was personally liable for
repayment of the debt �

CORRECTED (if checked)
OMB No. 1545-0877LENDER’S name, street address, city, state, ZIP code, and telephone no.

Acquisition or
Abandonment of

Secured Property

Balance of principal
outstanding

21 Date of lender’s acquisition or
knowledge of abandonment

BORROWER’S identification numberLENDER’S federal identification number

$
Fair market value of property3 4BORROWER’S name, address, city, and ZIP code

$
5

Description of property6

Account number (see instructions)

Form 1099-A Department of the Treasury - Internal Revenue Service(keep for your records)

Copy B

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you
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penalty or other
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imposed on you if
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and the IRS determines

that it has not been
reported.

For Borrower

Form 1099-A

11

If checked, the borrower was personally liable for
repayment of the debt �

CORRECTED (if checked)
OMB No. 1545-0877LENDER’S name, street address, city, state, ZIP code, and telephone no.
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Abandonment of

Secured Property

Balance of principal
outstanding

21 Date of lender’s acquisition or
knowledge of abandonment

BORROWER’S identification numberLENDER’S federal identification number

$
Fair market value of property3 4BORROWER’S name, address, city, and ZIP code

$
5

Description of property6

Account number (see instructions)

Form 1099-A Department of the Treasury - Internal Revenue Service(keep for your records)

Copy B

This is important tax
information and is being
furnished to the Internal
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and the IRS determines

that it has not been
reported.

For Borrower

Form 1099-A
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If checked, the borrower was personally liable for
repayment of the debt �
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Copy C
For Payer

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain Information

Returns.

OMB No. 1545-0715PAYER’S name, street address, city, state, ZIP code, and telephone no. Date of sale or exchange1a Proceeds From
Broker and

Barter Exchange
TransactionsDate of acquisition1b

2 Reported
to IRS

Gross proceeds

$
Gross proceeds less commissions and option premiums

3

RECIPIENT’S name, address, city, and ZIP code

2nd TIN not.

Department of the Treasury - Internal Revenue ServiceForm 1099-B

�

Form 1099-B

CUSIP number

VOID CORRECTED

11

PAYER’S federal identification number RECIPIENT’S identification number Cost or other basis3 Federal income tax withheld4

$
Wash sale loss disallowed5 6

Type of gain or loss8

Short-term

Long-term

Check if loss not
allowed based on
amount in box 2

15

14 Bartering

$

$

Check if a noncovered
security

$

Stocks, bonds, etc.

10

$

Profit or (loss) realized in
2011 on closed contracts

11 Unrealized profit or (loss) on
open contracts—12/31/2010

12 Unrealized profit or (loss) on
open contracts—12/31/2011

13 Aggregate profit or (loss) on
contracts

$

$$

9 Description

Account number (see instructions)

7

or State Copy

Copy C
For Payer

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain Information

Returns.

OMB No. 1545-0715PAYER’S name, street address, city, state, ZIP code, and telephone no. Date of sale or exchange1a Proceeds From
Broker and

Barter Exchange
TransactionsDate of acquisition1b

2 Reported
to IRS

Gross proceeds

$
Gross proceeds less commissions and option premiums

3

RECIPIENT’S name, address, city, and ZIP code

2nd TIN not.

Department of the Treasury - Internal Revenue ServiceForm 1099-B

�

Form 1099-B

CUSIP number

VOID CORRECTED

11

PAYER’S federal identification number RECIPIENT’S identification number Cost or other basis3 Federal income tax withheld4

$
Wash sale loss disallowed5 6

Type of gain or loss8

Short-term

Long-term

Check if loss not
allowed based on
amount in box 2

15

14 Bartering

$

$

Check if a noncovered
security

$

Stocks, bonds, etc.

10

$

Profit or (loss) realized in
2011 on closed contracts

11 Unrealized profit or (loss) on
open contracts—12/31/2010

12 Unrealized profit or (loss) on
open contracts—12/31/2011

13 Aggregate profit or (loss) on
contracts

$

$$

9 Description

Account number (see instructions)

7

or State Copy
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Copy B
For Recipient

This is important tax
information and is

being furnished to the
Internal Revenue

Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and

the IRS determines that
it has not been

reported.

OMB No. 1545-0715PAYER’S name, street address, city, state, ZIP code, and telephone no. Date of sale or exchange1a Proceeds From
Broker and

Barter Exchange
TransactionsDate of acquisition1b

2 Reported
to IRS

Sales price

$
Sales price less commissions and option premiums

RECIPIENT’S name, address, city, and ZIP code 5

CUSIP number

Department of the Treasury - Internal Revenue ServiceForm 1099-B

�

CORRECTED (if checked)

Form 1099-B

6

11

PAYER’S federal identification number RECIPIENT’S identification number Cost or other basis3 Federal income tax withheld4

$

10

$

Profit or (loss) realized in
2011 on closed contracts

11 Unrealized profit or (loss) on
open contracts—12/31/2010

12 Unrealized profit or (loss) on
open contracts—12/31/2011

13 Aggregate profit or (loss) on
contracts

$

$$

Type of gain or loss8

Short-term

Long-term

If box checked, loss
based on amount in
box 2 is not allowed

15

14 Bartering

$

$

9 Description

If this box is checked, 
boxes 1b, 3, 5, and 8 
may be blank

$

Sales price of stocks,
bonds, etc.

Account number (see instructions)

7

Wash sale loss disallowed

Copy B
For Recipient

This is important tax
information and is

being furnished to the
Internal Revenue

Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and

the IRS determines that
it has not been

reported.

OMB No. 1545-0715PAYER’S name, street address, city, state, ZIP code, and telephone no. Date of sale or exchange1a Proceeds From
Broker and

Barter Exchange
TransactionsDate of acquisition1b

2 Reported
to IRS

Sales price

$
Sales price less commissions and option premiums

RECIPIENT’S name, address, city, and ZIP code 5

CUSIP number

Department of the Treasury - Internal Revenue ServiceForm 1099-B
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CORRECTED (if checked)

Form 1099-B
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PAYER’S federal identification number RECIPIENT’S identification number Cost or other basis3 Federal income tax withheld4

$

10

$

Profit or (loss) realized in
2011 on closed contracts

11 Unrealized profit or (loss) on
open contracts—12/31/2010

12 Unrealized profit or (loss) on
open contracts—12/31/2011

13 Aggregate profit or (loss) on
contracts

$

$$

Type of gain or loss8

Short-term

Long-term

If box checked, loss
based on amount in
box 2 is not allowed

15

14 Bartering

$

$

9 Description

If this box is checked, 
boxes 1b, 3, 5, and 8 
may be blank

$

Sales price of stocks,
bonds, etc.

Account number (see instructions)

7

Wash sale loss disallowed

(keep for your records)
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OMB No. 1545-0715PAYER’S name, street address, city, state, ZIP code, and telephone no. Date of sale or exchange1a Proceeds From
Broker and

Barter Exchange
TransactionsDate of acquisition1b

Stocks, bonds, etc.2 Reported
to IRS

Gross proceeds

$
Gross proceeds less commissions and option premiums

PAYER’S federal identification number RECIPIENT’S identification number Cost or other basis3 Federal income tax withheld4

$
RECIPIENT’S name Wash sale loss disallowed5

Street address (including apt. no.)

City, state, and ZIP code

2nd TIN not.

CUSIP number

Department of the Treasury - Internal Revenue ServiceForm 1099-B

�

VOID CORRECTED

Form 1099-B

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Copy A
For

Internal Revenue
Service Center

File with Form 1096.

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain Information

Returns.
10

$

Profit or (loss) realized in
2011 on closed contracts

11 Unrealized profit or (loss) on
open contracts—12/31/2010

12 Unrealized profit or (loss) on
open contracts—12/31/2011

13 Aggregate profit or (loss) on
contracts

$

$$

6

9 Description

11

Type of gain or loss8

Short-term

Long-term

Check if loss not
allowed based on
amount in box 2

15

14 Bartering

$

$

Check if a noncovered
security

$

Account number (see instructions)

5

7

41-0852411

OMB No. 1545-0715PAYER’S name, street address, city, state, ZIP code, and telephone no. Date of sale or exchange1a Proceeds From
Broker and

Barter Exchange
TransactionsDate of acquisition1b

Stocks, bonds, etc.2 Reported
to IRS

Gross proceeds

$
Gross proceeds less commissions and option premiums

PAYER’S federal identification number RECIPIENT’S identification number Cost or other basis3 Federal income tax withheld4

$
RECIPIENT’S name Wash sale loss disallowed5

Street address (including apt. no.)

City, state, and ZIP code

2nd TIN not.

CUSIP number

Department of the Treasury - Internal Revenue ServiceForm 1099-B

�

VOID CORRECTED

Form 1099-B

Copy A
For

Internal Revenue
Service Center

File with Form 1096.

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain Information

Returns.
10

$

Profit or (loss) realized in
2011 on closed contracts

11 Unrealized profit or (loss) on
open contracts—12/31/2010

12 Unrealized profit or (loss) on
open contracts—12/31/2011

13 Aggregate profit or (loss) on
contracts

$

$$

6

9 Description

11

Type of gain or loss8

Short-term

Long-term

Check if loss not
allowed based on
amount in box 2

15

14 Bartering

$

$

Check if a noncovered
security

$
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CORRECTEDVOID
OMB No. 1545-0877LENDER’S name, street address, city, state, ZIP code, and telephone no.

Acquisition or
Abandonment of

Secured Property

Balance of principal
outstanding

21 Date of lender’s acquisition or
knowledge of abandonment

BORROWER’S identification numberLENDER’S federal identification number

$
Fair market value of property3 4BORROWER’S name

$
5 Check here if the borrower was personally liable for

repayment of the debt �

Street address (including apt. no.)

City, state, and ZIP code Description of property6

Account number (see instructions)

Form 1099-A Department of the Treasury - Internal Revenue Service

Copy A

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain

Information
Returns.

File with Form 1096.

For
Internal Revenue

Service Center

Form 1099-A

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

11

41-0852411

CORRECTEDVOID
OMB No. 1545-0877LENDER’S name, street address, city, state, ZIP code, and telephone no.

Acquisition or
Abandonment of

Secured Property

Balance of principal
outstanding

21 Date of lender’s acquisition or
knowledge of abandonment

BORROWER’S identification numberLENDER’S federal identification number

$
Fair market value of property3 4BORROWER’S name

$
5 Check here if the borrower was personally liable for

repayment of the debt �

Street address (including apt. no.)

City, state, and ZIP code Description of property6

Account number (see instructions)

Form 1099-A Department of the Treasury - Internal Revenue Service

Copy A

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain

Information
Returns.

File with Form 1096.

For
Internal Revenue

Service Center

Form 1099-A

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

11

41-0852411

CORRECTEDVOID
OMB No. 1545-0877LENDER’S name, street address, city, state, ZIP code, and telephone no.

Acquisition or
Abandonment of

Secured Property

Balance of principal
outstanding

21 Date of lender’s acquisition or
knowledge of abandonment

BORROWER’S identification numberLENDER’S federal identification number

$
Fair market value of property3 4BORROWER’S name

$
5 Check here if the borrower was personally liable for

repayment of the debt �

Street address (including apt. no.)

City, state, and ZIP code Description of property6

Account number (see instructions)

Form 1099-A Department of the Treasury - Internal Revenue Service

Copy A

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain

Information
Returns.

File with Form 1096.

For
Internal Revenue

Service Center

Form 1099-A

11

LASEr 1099 formS
A Complete line of preprinted and blank laser 1099’s and 1098’s and 5498’s 
are available. All are packaged in 50 sheets/pack and some are available in 
bulk 500’s and prepackaged sets. All lasers are IRS approved and printed on 
20# laser bond with heat resistant inks.

Available 1099’s, 1098’s and 5498’s:

1099A 1099B 1099C 1099CAP 1099Div 
1099G 1099Int 1099K 1099lTC 1099Misc 
1099OID 1099Patr 1099Q 1099R 1099SA 
1099S 1098 1098C 1098E 1098T 
3921 3922 5498 5498ESA 5498SA
Remember Always Order By Packages

How to Order:

When ordering Laser 1099 forms you must order by the package of 50 
sheets. There are 3 forms per sheet (150 forms per package). If you require 
150 4-part 1099’s, you would order 1 package of the Federal Copy A and 
Recipient copy Copy B and two packs of payer copies - which is used for 
Copy C and State Copy.

Note:  Laser 1099MISC, 1099DIV, 1099B, 1099R, 5498, & 1099K's have  
2 forms per sheet (100 forms per package), please note state directory on back 
cover for copy requirements.

FORM 1098t  
For Reporting Tuition Payments.
FORM # FORM #
50’s 500’s
L18tA L18tA500 LASER 1098 T FEDERAL COPY A
L18tB L18tB500 LASER 1098 T STUDENT COPY B
L18tC L18tC500 LASER 1098 T STATE COPY C

FORM 1098 For Reporting a Mortgage Interest.
FORM # FORM #
50’s 500’s
L18A L18A500 LASER 1098 FEDERAL COPY A
L18B L18B500 LASER 1098 PAYER/STATE COPY B
L18C L18C500 LASER 1098 RECIPIENT/STATE COPY C

FORM 5498  
For Reporting IRA Contribution Information.
FORM # FORM #
50’s 500’s
L58A L58A500 LASER 5498 FEDERAL COPY A
L58B L58B500 LASER 5498 PARTICIPANT COPY B
L58C L58C500 LASER 5498 TRUSTEE/ISSUER COPY C

FORM 1099A “ACQuIsItIOn”  
Acquisition or Abandonment of Secured Property.
FORM #
LAA LASER 1099 A FEDERAL COPY A
LAB LASER 1099 A BORROWER COPY B
LAC LASER 1099 A LENDER/STATE COPY C

FORM 1099B “BROkeR” stAteMent  
For Proceeds from Broker or Barter Exchange Transactions.
FORM #
LBA LASER 1099 B FEDERAL COPY A
LBB LASER 1099 B RECIPIENT COPY B
LBC LASER 1099 B PAYER/STATE COPY C

l18TA l18TB l18TC

l18A

l58A

lAA lBAlAB lBBlAC lBC

l58Cl58B

l18B l18C

Available
 Self Seal
 
Self

DW19S

Available
 Self Seal
 
Self

DWMRS

Available
 Self Seal
 
Self

DWMRS

Available
 Self Seal
 
Self

DW19S

Available
 Self Seal
 
Self

DW19S

SW19 

DW19 

Use 
Envelope
DW19 or 
SW19

SWMR 

DWMR 

Use 
Envelope
DWMR or 
SWMR

SW19 

DW19 

Use 
Envelope
DW19 or 
SW19

SW19 

DW19 

Use 
Envelope
DW19 or 
SW19

SWMR 

DWMR 

Use 
Envelope
DWMR or 
SWMR
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or State Copy
For Payer
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Payer’s RTN (optional) 2110-5451 .oN BMO.on enohpelet dna ,edoc PIZ ,etats ,ytic ,sserdda teerts ,eman S’REYAP

Interest Income

PAYER’S federal identification number RECIPIENT’S identification number

2nd TIN not.Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-INT

Form 1099-INT

For Privacy Act
and Paperwork
Reduction Act

Notice, see the

Interest on U.S. Savings Bonds and Treas. obligations3

$
Federal income tax withheld Investment expenses54

$$
Foreign tax paid6

$
Tax-exempt interest8

7

Early withdrawal penalty2

$

Interest income1

$
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10 Tax-exempt bond CUSIP no. (see instructions)
$

Copy C

or State Copy
For Payer

VOID CORRECTED
Payer’s RTN (optional) 2110-5451 .oN BMO.on enohpelet dna ,edoc PIZ ,etats ,ytic ,sserdda teerts ,eman S’REYAP

Interest Income

PAYER’S federal identification number RECIPIENT’S identification number

2nd TIN not.Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-INT

Form 1099-INT

For Privacy Act
and Paperwork
Reduction Act

Notice, see the

Interest on U.S. Savings Bonds and Treas. obligations3

$
Federal income tax withheld Investment expenses54

$$
Foreign tax paid6

$
Tax-exempt interest8

7

Early withdrawal penalty2

$

Interest income1

$

RECIPIENT’S name, address, city and ZIP code

$
10 Tax-exempt bond CUSIP no. (see instructions)
$

Copy C

or State Copy
For Payer

VOID CORRECTED
Payer’s RTN (optional) 2110-5451 .oN BMO.on enohpelet dna ,edoc PIZ ,etats ,ytic ,sserdda teerts ,eman S’REYAP

Interest Income

PAYER’S federal identification number RECIPIENT’S identification number

2nd TIN not.Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-INT

Form 1099-INT

For Privacy Act
and Paperwork
Reduction Act

Notice, see the

Interest on U.S. Savings Bonds and Treas. obligations3

$
Federal income tax withheld Investment expenses54

$$
Foreign tax paid6

$
9Tax-exempt interest8

Early withdrawal penalty2

$

Interest income1

$

RECIPIENT’S name, address, city and ZIP code

$
10 Tax-exempt bond CUSIP no. (see instructions)
$
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2011 General
Instructions for

Certain Information
Returns.

2011 General
Instrutions for

Certain Information
Returns.

2011 General
Instructions for

Certain Information
Returns.

9 Specified private activity bond interest

9 Specified private activity bond interest

Specified private activity bond interest

Foreign country or U.S. possession

Foreign country or U.S. possession

Foreign country or U.S. possession

11

11

11

••

 __

(keep for your records)

CORRECTED (if checked)
Payer’s RTN (optional) 2110-5451 .oN BMO.on enohpelet dna ,edoc PIZ ,etats ,ytic ,sserdda teerts ,eman S’REYAP

Interest Income

PAYER’S federal identification number RECIPIENT’S identification number

RECIPIENT’S name, address, city and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-INT

Copy B
For Recipient

This is important tax
information and is

being furnished to the
Internal Revenue

Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and

the IRS determines that
it has not been

reported.

Form 1099-INT
Interest on U.S. Savings Bonds and Treas. obligations3

$
Federal income tax withheld Investment expenses54

$$
Foreign tax paid6

$
Tax-exempt interest8

7

Early withdrawal penalty2

$

Interest income1
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$
10 Tax-exempt bond CUSIP no. (see instructions)

$

(keep for your records)

CORRECTED (if checked)
Payer’s RTN (optional) 2110-5451 .oN BMO.on enohpelet dna ,edoc PIZ ,etats ,ytic ,sserdda teerts ,eman S’REYAP

Interest Income

PAYER’S federal identification number RECIPIENT’S identification number

RECIPIENT’S name, address, city and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-INT

Copy B
For Recipient

This is important tax
information and is

being furnished to the
Internal Revenue

Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and

the IRS determines that
it has not been

reported.

Form 1099-INT
Interest on U.S. Savings Bonds and Treas. obligations3

$
Federal income tax withheld Investment expenses54

$$
Foreign tax paid6

$
9Tax-exempt interest8

7

Early withdrawal penalty2

$

Interest income1

$

$
10 Tax-exempt bond CUSIP no. (see instructions)

$

(keep for your records)

CORRECTED (if checked)
Payer’s RTN (optional) 2110-5451 .oN BMO.on enohpelet dna ,edoc PIZ ,etats ,ytic ,sserdda teerts ,eman S’REYAP

Interest Income

PAYER’S federal identification number RECIPIENT’S identification number

RECIPIENT’S name, address, city and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-INT

Copy B
For Recipient

This is important tax
information and is

being furnished to the
Internal Revenue

Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and

the IRS determines that
it has not been

reported.

Form 1099-INT
Interest on U.S. Savings Bonds and Treas. obligations3

$
Federal income tax withheld Investment expenses54

$$
Foreign tax paid6

$
Tax-exempt interest8

7

Early withdrawal penalty2

$

Interest income1

$

$
10 Tax-exempt bond CUSIP no. (see instructions)

$

LIB 5121

9 Specified private activity bond interest

Specified private activity bond interest

9 Specified private activity bond interest

Foreign country or U.S. possession

Foreign country or U.S. possession

Foreign country or U.S. possession

11

11

11

1211

Nonemployee compensation

CORRECTED (if checked)
OMB No. 1545-0115Rents1PAYER’S name, street address, city, state, ZIP code, and telephone no.

$
2 Royalties

$
Federal income tax withheldOther income3

RECIPIENT’S identification
number

PAYER’S Federal identification
number

5 Fishing boat proceeds 6 Medical and health care payments

$ $
Substitute payments in lieu of
dividends or interest

87

$$
9 10 Crop insurance proceeds

Gross proceeds paid to
an attorney

14Excess golden parachute
payments

13Account number (see instructions)

$
16 State tax withheld 17 State/Payer’s state no.

$
Department of the Treasury - Internal Revenue Service

18 State income

$

$
$ $

4

$ $

Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale

Form 1099-MISC

Form 1099-MISC

Miscellaneous
Income

Copy 2
To be filed

with
recipient’s

state income
tax return,

when
required.

$

11

Section 409A income15bSection 409A deferrals15a

$ $

RECIPIENT’S name, address, and ZIP code

1211

Nonemployee compensation

CORRECTED (if checked)
OMB No. 1545-0115Rents1PAYER’S name, street address, city, state, ZIP code, and telephone no.

$
2 Royalties

$
Federal income tax withheldOther income3

RECIPIENT’S identification
number

PAYER’S Federal identification
number

5 Fishing boat proceeds 6 Medical and health care payments

$ $
Substitute payments in lieu of
dividends or interest

87

$$
9 10 Crop insurance proceeds

Gross proceeds paid to
an attorney

14Excess golden parachute
payments

13Account number (see instructions)

$
16 State tax withheld 17 State/Payer’s state no.

$
Department of the Treasury - Internal Revenue Service

18 State income

$

$
$ $

4

$ $

Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale

Form 1099-MISC

Form 1099-MISC

Miscellaneous
Income

Copy 2
To be filed

with
recipient’s

state income
tax return,

when
required.

$

11

Section 409A income15bSection 409A deferrals15a

$ $

RECIPIENT’S name, address, and ZIP code
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Nondividend distributions

Unrecap. Sec. 1250 gain

CORRECTEDVOID
OMB No. 1545-0110Total ordinary dividends1aPAYER’S name, street address, city, state, ZIP code, and telephone no.

1b Qualified dividends

Total capital gain distr.2a

RECIPIENT’S identification
number

PAYER’S federal identification
number

2b

Form 1099-DIV

Dividends and
Distributions

Department of the Treasury - Internal Revenue ServiceForm 1099-DIV

$

$

$

$ $

$

$ $

2nd TIN not.

3

5 Investment expenses

98

4 Federal income tax withheld

Collectibles (28%) gainSection 1202 gain d2c2

6 Foreign tax paid

$ $
RECIPIENT’S name, address, city and ZIP code

or State Copy

Account number (see instructions)

$ $
Noncash liquidation distributionsCash liquidation distributions

Copy C

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain

Information
Returns.

For Payer

Nondividend distributions

Unrecap. Sec. 1250 gain

CORRECTEDVOID
OMB No. 1545-0110Total ordinary dividends1aPAYER’S name, street address, city, state, ZIP code, and telephone no.

1b Qualified dividends

Total capital gain distr.2a

RECIPIENT’S identification
number

PAYER’S federal identification
number

2b

Form 1099-DIV

Dividends and
Distributions

Form 1099-DIV

$

$

$

$ $

$

$ $

2nd TIN not.

3

5 Investment expenses

98

4 Federal income tax withheld

Collectibles (28%) gainSection 1202 gain d2c2

6 Foreign tax paid

$ $
RECIPIENT’S name, address, city and ZIP code

or State Copy

Account number (see instructions)

$ $
Noncash liquidation distributionsCash liquidation distributions

Copy C

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain

Information
Returns.

For Payer

Department of the Treasury - Internal Revenue ServiceLDC 5132
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7 Foreign country or U.S. possession
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CORRECTEDVOID

DEBTOR’S identification numberCREDITOR’S federal identification number

DEBTOR’S name, address, city, and ZIP code

Account number (see instructions)

Form 1099-C Department of the Treasury - Internal Revenue Service

6 7Check for bankruptcy Fair market value of property

$

For Creditor

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain Information

Returns.

Copy C4 Debt description

5

OMB No. 1545-1424CREDITOR’S name, street address, city, state, ZIP code, and telephone no.

Cancellation
of Debt

Amount of debt canceled2

1 Date canceled

$ Form 1099-C

11
Interest if included in box 23

$

Check here if the debtor was personally liable for
repayment of the debt �

CORRECTEDVOID

DEBTOR’S identification numberCREDITOR’S federal identification number

DEBTOR’S name, address, city, and ZIP code

Account number (see instructions)

Form 1099-C Department of the Treasury - Internal Revenue Service

6 7Check for bankruptcy Fair market value of property

$

For Creditor

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain Information

Returns.

Copy C4 Debt description

5

OMB No. 1545-1424CREDITOR’S name, street address, city, state, ZIP code, and telephone no.

Cancellation
of Debt

Amount of debt canceled2

1 Date canceled

$ Form 1099-C

11
Interest if included in box 23

$

Check here if the debtor was personally liable for
repayment of the debt �

CORRECTEDVOID

DEBTOR’S identification numberCREDITOR’S federal identification number

DEBTOR’S name, address, city, and ZIP code

Account number (see instructions)

Form 1099-C Department of the Treasury - Internal Revenue Service

6 7Check for bankruptcy Fair market value of property

$

For Creditor

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Certain Information

Returns.

Copy C4 Debt description

5

OMB No. 1545-1424CREDITOR’S name, street address, city, state, ZIP code, and telephone no.

Cancellation
of Debt

Amount of debt canceled2

1 Date canceled

$ Form 1099-C

11
Interest if included in box 23

$

Check here if the debtor was personally liable for
repayment of the debt �
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CORRECTED (if checked)

DEBTOR’S identification numberCREDITOR’S federal identification number

DEBTOR’S name, address, city, and ZIP c�ode

Account number (see instructions)

Form 1099-C Department of the Treasury - Internal Revenue Service

Copy B
For Debtor

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a
return, a negligence

penalty or other
sanction may be

imposed on you if
taxable income results

from this transaction
and the IRS determines

that it has not been
reported.

(keep for your records)

6 7Bankruptcy (if checked) Fair market value of property

$

4 Debt description

5

OMB No. 1545-1424CREDITOR’S name, street address, city, state, ZIP code, and telephone no.

Cancellation
of Debt

Amount of debt canceled2

1 Date canceled

$ Form 1099-C

11
Interest if included in box 23

$

If checked, the debtor was personally liable for
repayment of the debt �

 __

 __

CORRECTED (if checked)

DEBTOR’S identification numberCREDITOR’S federal identification number

DEBTOR’S name, address, city, and ZIP c�ode

Account number (see instructions)

Form 1099-C Department of the Treasury - Internal Revenue Service

Copy B
For Debtor

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a
return, a negligence

penalty or other
sanction may be

imposed on you if
taxable income results

from this transaction
and the IRS determines

that it has not been
reported.

(keep for your records)

6 7Bankruptcy (if checked) Fair market value of property

$

4 Debt description

5

OMB No. 1545-1424CREDITOR’S name, street address, city, state, ZIP code, and telephone no.

Cancellation
of Debt

Amount of debt canceled2

1 Date canceled

$ Form 1099-C

11
Interest if included in box 23

$

If checked, the debtor was personally liable for
repayment of the debt �

CORRECTED (if checked)

DEBTOR’S identification numberCREDITOR’S federal identification number

DEBTOR’S name, address, city, and ZIP c�ode

Account number (see instructions)

Form 1099-C Department of the Treasury - Internal Revenue Service

Copy B
For Debtor

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a
return, a negligence

penalty or other
sanction may be

imposed on you if
taxable income results

from this transaction
and the IRS determines

that it has not been
reported.

(keep for your records)

6 7Bankruptcy (if checked) Fair market value of property

$

4 Debt description

5

OMB No. 1545-1424CREDITOR’S name, street address, city, state, ZIP code, and telephone no.

Cancellation
of Debt

Amount of debt canceled2

1 Date canceled

$ Form 1099-C

11
Interest if included in box 23

$

If checked, the debtor was personally liable for
repayment of the debt �
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* This may not be the correct figure to report on your
income tax return. See instructions on the back.

For Recipient

Form 1099-OID

Original issue discount on U.S. Treasury obligations*

5

Investment expenses

6

Description

7

$

$

11

CORRECTED (if checked)
OMB No. 1545-0117PAYER’S name, street address, city, state, ZIP code, and telephone no. Original issue discount

for 2008*
1

Original Issue
DiscountOther periodic interest2

RECIPIENT’S identification numberPAYER’S federal identification number Federal income tax withheld4Early withdrawal penalty3

RECIPIENT’S name, address, city, and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-OID

$

$

$ $
Copy B

This is important tax
information and is

being furnished to the
Internal Revenue

Service. If you are
required to file a

return, a negligence
penalty or other

sanction may be
imposed on you if this
income is taxable and

the IRS determines
that it has not been

reported.

(keep for your records)

* This may not be the correct figure to report on your
income tax return. See instructions on the back.

For Recipient

Form 1099-OID

Original issue discount on U.S. Treasury obligations*

5

Investment expenses

6

Description

7

$

$

11

 __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __   __  __    __  __    __  __    __  __    __  __    __  __    __ __     __ __     __ __     __ ____  __   __   

 __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __   __  __    __  __    __  __    __  __    __  __    __  __    __ __     __ __     __ __     __ ____  __   __   

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
  __

 __    __
 __    __

 __    __
 __    __

 __    __
 __    __

 __
    __

 __
    __

 __
    __

 __
__

 __    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

 __
 __

 __    __

  

CORRECTEDVOID
OMB No. 1545-0117PAYER’S name, street address, city, state, ZIP code, and telephone no. Original issue discount

for 2007
1

Original Issue
DiscountOther periodic interest2

RECIPIENT’S identification numberPAYER’S federal identification number Federal income tax withheld4Early withdrawal penalty3

Original issue discount on U.S. Treasury obligations6

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

2nd TIN not.Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-OID

$

$

$$

Form 1099-OID

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Investment expenses7

Description5

$

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

11

41-1628061

CORRECTEDVOID
OMB No. 1545-0117PAYER’S name, street address, city, state, ZIP code, and telephone no. Original issue discount

for 2008
1

Original Issue
DiscountOther periodic interest2

RECIPIENT’S identification numberPAYER’S federal identification number Federal income tax withheld4Early withdrawal penalty3

Original issue discount on U.S. Treasury obligations6

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

2nd TIN not.Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-OID

$

$

$$

Form 1099-OID

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Investment expenses7

Description5

$

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

11

41-1628061

CORRECTEDVOID
OMB No. 1545-0117PAYER’S name, street address, city, state, ZIP code, and telephone no. Original issue discount

for 2008
1

Original Issue
DiscountOther periodic interest2

RECIPIENT’S identification numberPAYER’S federal identification number Federal income tax withheld4Early withdrawal penalty3

Original issue discount on U.S. Treasury obligations6

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

2nd TIN not.Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-OID

$

$

$$

Form 1099-OID

Investment expenses7

Description5

$

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

11

41-1628061
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This information is
being furnished to

the Internal
Revenue Service.

Employee contributions
/Designated Roth
contributions or
insurance premiums

CORRECTED (if checked)
OMB No. 1545-0119Gross distribution1PAYER’S name, street address, city, state, and ZIP code Distributions From

Pensions, Annuities,
Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts, etc.

$
2a Taxable amount

$
Total
distribution

Taxable amount
not determined

2b Copy B

RECIPIENT’S identification
number

PAYER’S federal identification
number

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

Report this
income on your

federal tax
return. If this
form shows

federal income
tax withheld in

box 4, attach
this copy to
your return.

$ $
Net unrealized
appreciation in
employer’s securities

65

$$
IRA/
SEP/

SIMPLE

Distribution
code(s)

7 8 Other

%

Your percentage of total
distribution

9a

%

State/Payer’s state no.11State tax withheld101st year of desig. Roth contrib.

$
13 Local tax withheld 14 Name of locality

$

Department of the Treasury — Internal Revenue ServiceForm 1099-R

12

15

State distribution

Local distribution

$

$

$

$

$$

$

Form 1099-R

9b Total employee contributions

$

Account number (see instructions)

11

This information is
being furnished to

the Internal
Revenue Service.

Employee contributions
/Designated Roth
contributions or
insurance premiums

CORRECTED (if checked)
OMB No. 1545-0119Gross distribution1PAYER’S name, street address, city, state, and ZIP code Distributions From

Pensions, Annuities,
Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts, etc.

$
2a Taxable amount

$
Total
distribution

Taxable amount
not determined

2b Copy B

RECIPIENT’S identification
number

PAYER’S federal identification
number

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

Report this
income on your

federal tax
return. If this
form shows

federal income
tax withheld in

box 4, attach
this copy to
your return.

$ $
Net unrealized
appreciation in
employer’s securities

65

$$
IRA/
SEP/

SIMPLE

Distribution
code(s)

7 8 Other

%

Your percentage of total
distribution

9a

%

State/Payer’s state no.11State tax withheld101st year of desig. Roth contrib.

$
13 Local tax withheld 14 Name of locality

$

Department of the Treasury — Internal Revenue ServiceForm 1099-R

12

15

State distribution

Local distribution

$

$

$

$

$$

$

Form 1099-R

9b Total employee contributions

$

Account number (see instructions)

11

  

    
    

  

Form 1099-R CORRECTED (if checked) OMB No. 1545-0119
1b Gross distribution 2a Taxable amount

2b Taxable amount Total
2b not determined distribution

PAYER’S name, street address, city, state, and ZIP code

PAYER’S Federal identification number RECIPIENT’S identification number

3 Capital gain (included 4 Federal income tax withheld 5
3 in box 2a) 5

6 Net unrealized appreciation 7 Distribution code 8 Other %
6 in employer’s securities

9a Your percentage of total distribution 9b Total employee contributions

RECIPIENT’S name and street address (incl. apt. no.), city, state and ZIP code

10 State tax withheld

11 State/Payer’s state no. 12 State distribution

13 Local tax withheld 14 Name of locality 15 Local distribution

File this copy with your state, city, or
local income tax return, when required.

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts,etc.

Department of the Treasury
Internal Revenue Service

Form 1099-R CORRECTED (if checked) OMB No. 1545-0119
1b Gross distribution 2a Taxable amount

2b Taxable amount Total
2b not determined distribution

PAYER’S name, street address, city, state, and ZIP code

PAYER’S Federal identification number RECIPIENT’S identification number

3 Capital gain (included 4 Federal income tax withheld 5
3 in box 2a) 5

6 Net unrealized appreciation 7 Distribution code 8 Other %
6 in employer’s securities

9a Your percentage of total distribution 9b Total employee contributions

RECIPIENT’S name and street address (incl. apt. no.), city, state and ZIP code

10 State tax withheld

11 State/Payer’s state no. 12 State distribution

13 Local tax withheld 14 Name of locality 15 Local distribution

Copy C For Recipient’s Records

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts,etc.

Department of the Treasury
Internal Revenue Service

Form 1099-R CORRECTED (if checked) OMB No. 1545-0119
1b Gross distribution 2a Taxable amount

2b Taxable amount Total
2b not determined distribution

PAYER’S name, street address, city, state, and ZIP code

PAYER’S Federal identification number RECIPIENT’S identification number

3 Capital gain (included 4 Federal income tax withheld 5
3 in box 2a) 5

6 Net unrealized appreciation 7 Distribution code 8 Other %
6 in employer’s securities

9a Your percentage of total distribution 9b Total employee contributions

RECIPIENT’S name and street address (incl. apt. no.), city, state and ZIP code

10 State tax withheld

11 State/Payer’s state no. 12 State distribution

13 Local tax withheld 14 Name of locality 15 Local distribution

File this copy with your state, city, or
local income tax return, when required.

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts,etc.

Department of the Treasury
Internal Revenue Service

Form 1099-R CORRECTED (if checked) OMB No. 1545-0119
1b Gross distribution 2a Taxable amount

2b Taxable amount Total
2b not determined distribution

PAYER’S name, street address, city, state, and ZIP code

PAYER’S Federal identification number RECIPIENT’S identification number

3 Capital gain (included 4 Federal income tax withheld 5
3 in box 2a) 5

6 Net unrealized appreciation 7 Distribution code 8 Other %
6 in employer’s securities

9a Your percentage of total distribution 9b Total employee contributions

RECIPIENT’S name and street address (incl. apt. no.), city, state and ZIP code

10 State tax withheld

11 State/Payer’s state no. 12 State distribution

13 Local tax withheld 14 Name of locality 15 Local distribution

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts,etc.

Department of the Treasury
Internal Revenue ServiceCopy B

If this form shows Federal income
tax withheld in Box 4, attach this
copy to your Federal tax return.
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Account number (see instruc.)

Account number (see instruc.)

Account number (see instruc.)

Account number (see instruc.)

1st year of desig. Roth contrib.

1st year of desig. Roth contrib.

1st year of desig. Roth contrib.

1st year of desig. Roth contrib.

20112011

2011 2011

Employee contributions/Designated Employee contributions/Designated

Employee contributions/Designated Employee contributions/Designated

 __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __     __ __   __  __    __  __    __  __    __  __    __  __    __  __    __ __     __ __     __ __     __ __ __  __   __   
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

    __
 __

  __
 __    __

 __    __
 __    __

 __    __
 __    __

 __    __
 __

    __
 __

    __
 __

    __
 __

__
 __    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
    __

 __
 __

 __
 __    __

  

VOID CORRECTED
PAYER’S name, street address, city, state, ZIP code, and telephone no. OMB No. 1545-0118Patronage dividends1

$ Taxable
Distributions

Received From
Cooperatives

Nonpatronage distributions2

$
Per-unit retain allocations3

$
PAYER’S federal identification number RECIPIENT’S identification number Federal income tax withheld4

$
Redemption of nonqualified
notices and retain allocations

5RECIPIENT’S name

$
Investment credit7Street address (including apt. no.)

$
8City, state, and ZIP code

$
2nd TIN not.Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-PATR

Form 1099-PATR

9 Patron’s AMT adjustment

$
Work opportunity credit

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

Domestic production activities
deduction

6

$

10

$
Other credits and deductions

11

41-1628061

VOID CORRECTED
PAYER’S name, street address, city, state, ZIP code, and telephone no. OMB No. 1545-0118Patronage dividends1

$ Taxable
Distributions

Received From
Cooperatives

Nonpatronage distributions2

$
Per-unit retain allocations3

$
PAYER’S federal identification number RECIPIENT’S identification number Federal income tax withheld4

$
Redemption of nonqualified
notices and retain allocations

5RECIPIENT’S name

$
Investment credit7Street address (including apt. no.)

$
8City, state, and ZIP code

$
2nd TIN not.Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-PATR

Form 1099-PATR

9 Patron’s AMT adjustment

$
Work opportunity credit

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

Domestic production activities
deduction

6

$

10

$
Other credits and deductions

11

41-1628061

VOID CORRECTED
PAYER’S name, street address, city, state, ZIP code, and telephone no. OMB No. 1545-0118Patronage dividends1

$ Taxable
Distributions

Received From
Cooperatives

Nonpatronage distributions2

$
Per-unit retain allocations3

$
PAYER’S federal identification number RECIPIENT’S identification number Federal income tax withheld4

$
Redemption of nonqualified
notices and retain allocations

5RECIPIENT’S name

$
Investment credit7Street address (including apt. no.)

$
8City, state, and ZIP code

$
2nd TIN not.Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-PATR

Form 1099-PATR

9 Patron’s AMT adjustment

$
Work opportunity credit

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

Domestic production activities
deduction

6

$

10

$
Other credits and deductions

11

41-1628061
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9797

9797

9797

Employee contributions
/Designated Roth
contributions or
insurance premiums

CORRECTEDVOID
OMB No. 1545-0119Gross distribution1PAYER’S name, street address, city, state, and ZIP code Distributions From

Pensions, Annuities,
Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts, etc.

$
2a Taxable amount

$
Total
distribution

Taxable amount
not determined

2b Copy A

RECIPIENT’S identification
number

PAYER’S federal identification
number

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

For
Internal Revenue

Service Center

$ $
RECIPIENT’S name Net unrealized

appreciation in
employer’s securities

65
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,
1098, 5498,
and W-2G.

$$
IRA/
SEP/

SIMPLE

Distribution
code(s)

7Street address (including apt. no.) 8 Other

%

Your percentage of total
distribution

9aCity, state, and ZIP code

%

State/Payer’s state no.11State tax withheld101st year of desig. Roth contrib.

$
13 Local tax withheld 14 Name of locality

$

Department of the Treasury — Internal Revenue ServiceForm 1099-R

File with Form 1096.

12

15

State distribution

Local distribution

$

$

$

$

$$

$

Form 1099-R

9b Total employee contributions

$

Account number (see instructions)

11

41-1628061

Employee contributions
/Designated Roth
contributions or
insurance premiums

CORRECTEDVOID
OMB No. 1545-0119Gross distribution1PAYER’S name, street address, city, state, and ZIP code Distributions From

Pensions, Annuities,
Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts, etc.

$
2a Taxable amount

$
Total
distribution

Taxable amount
not determined

2b Copy A

RECIPIENT’S identification
number

PAYER’S federal identification
number

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

For
Internal Revenue

Service Center

$ $
RECIPIENT’S name Net unrealized

appreciation in
employer’s securities

65
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,
1098, 5498,
and W-2G.

$$
IRA/
SEP/

SIMPLE

Distribution
code(s)

7Street address (including apt. no.) 8 Other

%

Your percentage of total
distribution

9aCity, state, and ZIP code

%

State/Payer’s state no.11State tax withheld101st year of desig. Roth contrib.

$
13 Local tax withheld 14 Name of locality

$

Department of the Treasury — Internal Revenue ServiceForm 1099-R

File with Form 1096.

12

15

State distribution

Local distribution

$

$

$

$

$$

$

Form 1099-R

9b Total employee contributions

$

Account number (see instructions)

11

41-1628061
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LASEr 1099 formS
FORM 1099 “OID” For Original Issue Discounts.
FORM #
LOA LASER OID FEDERAL COPY A
LOB LASER OID RECIPIENT COPY B
LOC LASER OID PAYER/STATE COPY C

FORM 1099R For Reporting Distributions from  
Pensions, Annuities, Profit Sharing Plans or IRA’s. 
FORM # FORM #
50’s 500’s
LRA LRA500 LASER1099 R FEDERAL COPY A
LRB LRB500 LASER1099 R RECIPIENT FEDERAL COPY B
LRC LRC500 LASER1099 R RECIPIENT RECORDS COPY C
LR2 LR2500 LASER1099 R COPY 2 FOR RECIPIENT STATE/LOCAL COPY
LRD1 LRD1500 LASER1099 R COPY D FOR PAYER RECORDS OR COPY 1 FOR STATE/LOCAL COPY

FORM 1099s For Reporting a Real Estate Transaction.
FORM #
LsA LASER FEDERAL COPY A
LsB LASER TRANSFEROR COPY B
LsC LASER FILER/STATE COPY C

FORM 1099 “PAtR” For Income of Patrons of Cooperatives.
FORM #
LPA LASER 1099 PATR FEDERAL COPY A
LPB LASER 1099 PATR RECIPIENT COPY B
LPC LASER 1099 PATR PAYER/STATE COPY C

FORM 1099R Combined Formats for Reporting Distributions  
from Pensions, Annuities, Profit Sharing Plans or IRA’s.
FORM # FORM #
50’s 500’s
LR4 LR4500 1099 R CONDENSED 4UP RECIPIENTS COPIES
LR4R LR4R500 1099 R CONDENSED 4UP PAYERS COPIES
LR3 LR3500 1099 R CONDENSED 3UP RECIPIENTS COPIES
LR3R LR3R500 1099 R CONDENSED 3UP PAYERS COPIES

FORM 1098 “C”
Charitable contributions of  
motor vehicles.
FORM #
L18CA LASER 1098C FEDERAL COPY A
L18CB LASER 1098C RECIPIENT COPY B
L18CC LASER 1098C PAYER/STATE COPY C
L18CD LASER 1098C PAYER/STATE COPY D

FORM 1098 “e” 
Student Loan Interest Statement.
FORM #
L18eA LASER 1098E FEDERAL COPY A
L18eB LASER 1098E RECIPIENT COPY B
L18eC LASER 1098E PAYER/STATE COPY C

FORM 5498 “esA” 
Coverdell ESA Contribution Information  
Contributions (including rollover contributions) to a 
Coverdell ESA.
FORM #
L58esAA LASER 5498 ESA FEDERAL COPY A
L58esAB LASER 5498 ESA BENEFICIARY COPY B
L58esAC LASER 5498 ESA TRUSTEE COPY C

FORM 1099 “CAP” 
Changes in Corporate Control and 
Capital Structure
Information about cash, stock or other property 
from an acquisition of control or substantial change 
in capital structure of a corporation.
FORM #
LCAPA LASER 1099 CAP FEDERAL COPY A
LCAPB LASER 1099 CAP SHAREHOLDER COPY B
LCAPC LASER 1099 CAP CORPORATION / BROkER COPY C

FORM 1099 “k” 
Merchant Card & Third Party Network Payments 

FORM #
LkA LASER 1099H FEDERAL COPY A
LkB LASER 1099H RECIPIENT COPY B
LkC LASER 1099H PAYER/STATE COPY C

FORM 1099 “LtC”
Long-Term Care and Accelerated Death Benefits.
FORM #
LLtCA LASER 1099LTC FEDERAL COPY A
LLtCB LASER 1099LTC RECIPIENT COPY B
LLtCC LASER 1099LTC PAYER/STATE COPY C

FORM 1099 “Q”
Payment from Qualified Tuition Program Payments.
FORM #
LQA LASER 1099Q FEDERAL COPY A
LQB LASER 1099Q RECIPIENT COPY B
LQC LASER 1099Q PAYER/STATE COPY C

FORM 1099 “sA”
Distributions from an HSA, Archer MSA, or 
Medicare+Choice MSA
FORM #
LsAA LASER 1099SA FEDERAL COPY A
LsAB LASER 1099SA RECIPIENT COPY B
LsAC LASER 1099SA PAYER/STATE COPY C

FORM 5498 “sA”
HSA, Archer MSA, or Medicare+Choice Information
FORM #
L58sAA LASER 5498SA FEDERAL COPY A
L58sAB LASER 5498SA RECIPIENT COPY B
L58sAC LASER 5498SA PAYER/STATE COPY C

lOA lOB lOC
lPA

lSA lSB lSC

lR4 lR4R lR3RlR3

lRBlRA lRC lR2 lRD1

lPB lPC

SW19 

DW19 

Use  
Envelope
DW19 or 
SW19

SW19 

DW19 

Use  
Envelope
DW19 or 
SW19

SW19 

DW19 

Use  
Envelope
DW19 or 
SW19

SW19 

DW19 

Use  
Envelope
DW19 or 
SW19

SWMR

DWMR

Use 
Envelope
DWMR or 
SWMR

DW4MW

Use 
Envelope 
DW4MW

Available
 Self Seal
 
Self

DW19S

Available
 Self Seal
 
Self

DW19S

Available
 Self Seal
 
Self

DW19S

Available
 Self Seal
 
Self

DW19S

Available
 Self Seal
 
Self

DWMRS
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PRINTED 
ON 24#
STOCK

LR4BL 
COPY C 
BACKER

LR4BL 
COPY B 
BACKER

PRINTED 
ON 24#
STOCK

LMBL COPY B BACKER

OR

LRBLBC COPY B BACKER

LMBL COPY B BACKER

OR

LRBLBC COPY C BACKER
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R

M
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SB
   

  D
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$ TOTALS 

CALENDAR
YEAR

PAYER’S name, street address, city, state, Zip code, and telephone no.

RECIPIENT’S name, address,  and Zip code

7

3 2  Early withdrawal penalty

Foreign tax paid

Interest on U.S. Savings
Bonds and Treas. obligations

Foreign country or U.S.
Possession6

Federal income tax withheld4

Tax-Exempt Interest

Investment Expenses

PAYER’S Federal identification number

RECIPIENT’S identification number

CORRECTED

5

8

Tax-exempt bond CUSIP no. 

For Privacy Act and Paperwork Reduction Act Notice, see the current year General Instructions for
Forms 1099, 1098, 5498, and W-2G

Account Number

2nd TIN not.

1  Interest income not included in box 3

OMB No. 1545-0112

Statement for
Recipients of

Copy B For
Recipient’s Payor

Form 1099-INT

Form 1099-INT Department of the Treasury - Internal Revenue Service

Interest
Income

LJB

Specified private activity Bond Interest9

10
see instructions( )

$ TOTALS 

CALENDAR
YEAR

PAYER’S name, street address, city, state, Zip code, and telephone no.

RECIPIENT’S name, address,  and Zip code

7

3 2  Early withdrawal penalty

Foreign tax paid

Interest on U.S. Savings
Bonds and Treas. obligations

Foreign country or U.S.
Possession6

Federal income tax withheld4

Tax-Exempt Interest

Investment Expenses

PAYER’S Federal identification number

RECIPIENT’S identification number

CORRECTED

5

8

Tax-exempt bond CUSIP no. 

For Privacy Act and Paperwork Reduction Act Notice, see the current year General Instructions for
Forms 1099, 1098, 5498, and W-2G

Account Number

2nd TIN not.

1  Interest income not included in box 3

OMB No. 1545-0112

Statement for
Recipients of

Copy B For
Recipient’s Payor

Form 1099-INT

Form 1099-INT Department of the Treasury - Internal Revenue Service

Interest
Income

LJB

Specified private activity Bond Interest9

10
see instructions( )

$ TOTALS 

CALENDAR
YEAR

PAYER’S name, street address, city, state, Zip code, and telephone no.

RECIPIENT’S name, address,  and Zip code

7

3 2  Early withdrawal penalty

Foreign tax paid

Interest on U.S. Savings
Bonds and Treas. obligations

Foreign country or U.S.
Possession6

Federal income tax withheld4

Tax-Exempt Interest

Investment Expenses

PAYER’S Federal identification number

RECIPIENT’S identification number

CORRECTED

5

8

Tax-exempt bond CUSIP no. 

For Privacy Act and Paperwork Reduction Act Notice, see the current year General Instructions for
Forms 1099, 1098, 5498, and W-2G

Account Number

2nd TIN not.

1  Interest income not included in box 3

OMB No. 1545-0112

Statement for
Recipients of

Copy B For
Recipient’s Payor

Form 1099-INT

Form 1099-INT Department of the Treasury - Internal Revenue Service

Interest
Income

LJB

Specified private activity Bond Interest9

10
see instructions( )

LASEr 1099 BLANk formS

FORM 1099 “h” 
Health Coverage Tax Credit

FORM #
LhA LASER 1099H FEDERAL COPY A
LhB LASER 1099H RECIPIENT COPY B
LhC LASER 1099H PAYER/STATE COPY C
Lh1 LASER 1099H PAYER/STATE ???

FORM 1099 “IsO”
Exercise of an Incentive Stock Option
FORM #
3921A LASER 1099? FEDERAL COPY A
3921B LASER 1099? RECIPIENT COPY B
3921C LASER 1099? PAYER/STATE COPY C
3921D LASER 1099? PAYER/STATE COPY D

FORM 1099 “tsO”
Transfer of Stock Acquired Through an Employee 
Stock Purchase Plan
FORM #
3922A LASER 1099? FEDERAL COPY A
3922B LASER 1099? RECIPIENT COPY B
3922C LASER 1099? PAYER/STATE COPY C
3922D LASER 1099? PAYER/STATE COPY D

1099 Int

5 1/2" 1099 MIsC. AnD 1099R BLAnk
FORM # FORM # 
50’s 500’s
LMRnB LMRnB500 LASER 1099 MISC, 1099R, 1099 DIv, 1099B BLANk 

WITHOUT BACkER INSTRUCTIONS
LMBL LMBL500 LASER 1099 MISC BLANk WITH INSTRUCTIONS
LRBLBC LRBLBC500 LASER 1099R BLANk WITH COPY B, C INSTRUCTIONS

1099R 4-uP BLAnk
FORM # FORM #
50’s 500’s
LR4BL LR4BL500 LASER 1099R BLANk 4 UP WITH INSTRUCTIONS

3 2/3" 1099, 1098, 
5498 BLAnk
FORM # FORM #
50’s 500’s
L9BL L9BL500 LASER BLANk  

1099 NO BACkER

1099 4-uP BLAnk
FORM # FORM #
50’s 500’s
Lu4 Lu4500 LASER UNIvERSAL W-2/1099  

BLANk WITHOUT INSTRUCTIONS

3 2/3" 1099, 1098, 5498 
BLAnk nO stuB
FORM # FORM #
50’s 500’s
L9BLh L9BLh500 LASER BLANk 1099 NO  

BACkER 2 HORIzONTAL  
PERFS NO vERTICAL PERF.

LASEr mULTIPLE ACCoUNT formS

FORM #
500’s
LJB500 LASER 1099 INTEREST “J” 

MULTIPLE ACCOUNT

FORM # PRInteD On 24# stOCk 
500’s
LJh1500 1099 BLANk A, B, C, S, 1098E, 1098 
LJh2500 1099 BLANk Q, R, INT, 5498, 5498ESA 
LJh3500 1099 BLANk MISC ,OID, DIv, 5498SA, 1099SA

Available
 Self Seal
 
Self

DWJHS

DWU4 Use  
Envelope
DWU4

DWJW

Use Envelope
DWJW DWJH

Use Envelope
DWJH

NOTE:
Some programs printed  
on blank stock may not  
fit our stock envelopes.

NOTE:
Some programs printed  
on blank stock may not  
fit our stock envelopes.

Not Available at Press Time
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FORM LW3

 

2 10 1W-3

33333

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 Publication 15 (Circular E),
Employer’s Tax Guide, for a list of IRS-approved private delivery services.

Send this entire page with the entire Copy A page of Form(s) W-2
to:

Where To File Paper Forms

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

For Privacy Act and Paperwork Reduction Act Notice, see the back of Copy D of Form W-2.

When To File

Purpose of Form
A Form W-3 Transmittal is completed only when paper Copy A of
Form(s) W-2, Wage and Tax Statement, are being filed. Do not file
Form W-3 alone. Do not file Form W-3 for Form(s) W-2 that were
submitted electronically to the Social Security Administration (see
below). All paper forms must comply with IRS standards and be
machine readable. Photocopies and hand-printed forms are not
acceptable. Use a Form W-3 even if only one paper Form W-2 is
being filed. Make sure both the Form W-3 and Form(s) W-2 show
the correct tax year and Employer Identification Number (EIN). Make
a copy of this form and keep it with Copy D (For Employer) of
Form(s) W-2 for your records.

Mail any paper Forms W-2 under cover of this Form W-3
Transmittal by March 1, 2010. Electronic fill-in forms or uploads are
filed through SSA’s Business Services Online (BSO) Internet site
and will be on time if submitted by March 31, 2010.

Reminder

Separate instructions. See the 2009 Instructions for Forms W-2
and W-3 for information on completing this form.

Electronic Filing
The Social Security Administration strongly suggests employers
report Form W-3 and W-2 Copy A electronically instead of on
paper. SSA provides two e-file options:

Free online, fill-in Forms W-2 for employers who file 20 or fewer
Form(s) W-2.

Upload a file for employers who use payroll/tax software to print
Form(s) W-2, if the vendor software creates a file that can be
uploaded to SSA.

For more information, go to www.socialsecurity.gov/employer and
select “First Time Filers” or “Returning Filers” under “BEFORE YOU
FILE.”

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration.

41-1628061

  
 _

_

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

DateTitleSignature

Department of the Treasury
Internal Revenue Service

Total number of Forms W-2

943Military941b

Kind
of
Payer

Medicare
govt. emp.

Hshld.
emp.CT-1

dc Establishment number

1

6

2

Allocated tips7

Advance EIC payments

8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

1211

Employer’s state ID number

43

Medicare wages and tips

Social security tips

13

14

5

Employer identification number (EIN)

Employer’s name

Nonqualified plans

Medicare tax withheld

15

Employer’s address and ZIP code

Dependent care benefits

Deferred compensation

e

f

g

Other EIN used this yearh

Income tax withheld by payer of third-party sick pay

For Official Use OnlyTelephone number

Fax numberEmail address

( )

( )

Control numbera For Official Use Only

OMB No. 1545-0008

Transmittal of Wage and Tax StatementsForm

Contact person

For third-party sick pay use only

Third-party
sick pay

16 State wages, tips, etc.

18 Local wages, tips, etc.

17

19

State income tax

Local income tax

State

944

DO NOT STAPLE

•

•

•

••

  
 _

___

6969

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

DateTitleSignature

Return this entire page to the Internal Revenue Service. Photocopies are not acceptable.

Instructions
Reminder. The only acceptable method of filing information returns
with Enterprise Computing Center—Martinsburg (ECC—MTB) is
electronically through the FIRE system. See Pub. 1220,
Specifications for Filing Forms 1098, 1099, 3921, 3922, 5498, and
W-2G Electronically.

Preaddressed Form 1096. If you received a preaddressed Form
1096 from the IRS with Package 1096, use it to transmit paper
Forms 1099, 1098, 3921, 3922, 5498, and W-2G to the Internal
Revenue Service. If any of the preprinted information is incorrect,
make corrections on the form.

If you are not using a preaddressed form, enter the filer’s name,
address (including room, suite, or other unit number), and TIN in the
spaces provided on the form.

For more information and the Privacy Act and Paperwork Reduction Act Notice,
see the 2009 General Instructions for Forms 1099, 1098, 3921, 3922, 5498, and
W-2G.

Form 1096 (2009)

Alabama, Arizona, Arkansas, Connecticut, Delaware,
Florida, Georgia, Kentucky, Louisiana, Maine,
Massachusetts, Mississippi, New Hampshire,
New Jersey, New Mexico, New York, North Carolina,
Ohio, Pennsylvania, Rhode Island, Texas, Vermont,
Virginia, West Virginia

Department of the Treasury
Internal Revenue Service Center

Austin, TX 73301

Where To File

Use the following
three-line address

If your principal business,
office or agency, or legal

residence in the case of an
individual, is located in

Send all information returns filed on paper with Form 1096 to the
following:

Purpose of form. Use this form to transmit paper Forms 1099,
1098, 3921, 3922, 5498, and W-2G to the Internal Revenue Service.
Do not use Form 1096 to transmit electronically. For electronic
submissions, see Pub. 1220, Specifications for Filing Forms 1098,
1099, 3921, 3922, 5498, and W-2G Electronically.

When to file. File Form 1096 as follows.

● With Forms 1099, 1098, 3921, 3922, or W-2G, file by
March 1, 2010.

● With Forms 5498, 5498-ESA, or 5498-SA, file by June 1, 2011.

Caution: If you are required to file 250 or more information returns of
any one type, you must file electronically. If you are required to file
electronically but fail to do so, and you do not have an approved
waiver, you may be subject to a penalty. For more information, see
part F in the 2009 General Instructions for Forms 1099, 1098, 3921,
3922, 5498, and W-2G.

Who must file. The name, address, and TIN of the filer on this form
must be the same as those you enter in the upper left area of Forms
1099, 1098, 3921, 3922, 5498, or W-2G. A filer is any person or
entity who files any of the forms shown in line 6 above.

41-1628061
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Do Not Staple

OMB No. 1545-0108

Annual Summary and Transmittal of
U.S. Information Returns

Form 1096
Department of the Treasury
Internal Revenue Service

FILER’S name

Street address (including room or suite number)

City, state, and ZIP code

For Official Use OnlyTelephone number

( )

Total number of
forms

31 Employer identification number 5 Total amount reported with this Form 10964 Federal income tax withheld2 Social security number

$$
Enter an “X” in only one box below to indicate the type of form being filed. If this is your final return, enter an “X” here

1098-T
83

1098-E
84

1099-OID
96

1099-SA
94

1099-MISC
95

1099-LTC
93

1099-H
71

1099-G
86

1099-DIV
91

1099-B
79

1099-A
80

1098
81

W-2G
32

1099-C
85

5498-ESA
72

5498
28

1099-S
75

1099-R
98

1099-PATR
97

Name of person to contact

( )
rebmun xaFsserdda liamE

1099-Q
31

5498-SA
27

1099-INT
92

1099-CAP
73

1098-C
78

6 7

11

3921
25

3922
26

  
 _

_

  
 _

_

 __  __  __

44444

•
  

 _
_

  
 _

_

 __  __  __

41-1628061
LW2CA

Retirement
plan

Third-party
sick pay

Statutory
employee

Employee’s first name and initial

13

Copy A—For Social Security Administration
Department of the Treasury
Internal Revenue ServiceForm W-2c Corrected Wage and Tax Statement

OMB No. 1545-0008

For Official Use Only

1

6

2

Allocated tips7 8

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages 43

Medicare wages and tips

Social security tips

5 Medicare tax withheld

Employer’s name, address, and ZIP codea Tax year/Form correctedc

Employee’s previously reported nameg

Retirement
plan

Third-party
sick pay

Statutory
employee

Previously reported Correct information Previously reported Correct information

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

(Rev. 2-2010)

Complete boxes f and/or g only if incorrect on form previously filed

1

7

Wages, tips, other compensation

Social security wages3

Medicare wages and tips

Social security tips

5 6

2

Allocated tips8

Federal income tax withheld

Social security tax withheld4

Medicare tax withheld

13

Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).

Employee’s previously reported SSNf

Dependent care benefits9 10Advance EIC payment 9 Advance EIC payment Dependent care benefits10

See instructions for box 1211 12aNonqualified plans 11 Nonqualified plans See instructions for box 1212a
C
o
d
e

C
o
d
e

12c 12c
C
o
d
e

C
o
d
e

12b 12b
C
o
d
e

C
o
d
e

12d 12d
C
o
d
e

C
o
d
e

15

State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16

State income tax17 17State income tax 17 State income tax State income tax17

Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18

Local income tax19 19Local income tax 19 Local income tax Local income tax19

Locality name20 20Locality name 20 Locality name Locality name20

State 15 State 15 State 15 State

State Correction Information

Locality Correction Information

14 Other (see instructions) 14 Other (see instructions)

Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number

h Last name

Employee’s address and ZIP codei

DO NOT CUT, FOLD, OR STAPLE THIS FORM

Previously reported Correct information Previously reported Correct information

Suff.

Previously reported Correct information Previously reported Correct information

Employer’s Federal EINb

e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)

Employee’s correct SSNd

/ W-2

••

  
 _

_

 __  __  __

41-1628061 LW3C

Department of the Treasury
Internal Revenue ServiceTransmittal of Corrected Wage and Tax StatementsW-3cForm

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

Purpose of Form
If you use the U.S. Postal Service, send Forms W-2c and W-3c to the
following address:

Where To File

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

Use this form to transmit Copy A of Form(s) W-2c, Corrected Wage
and Tax Statement (Rev. 2-2009). Make a copy of Form W-3c and
keep it with Copy D (For Employer) of Forms W-2c for your records.
File Form W-3c even if only one Form W-2c is being filed or if those
Forms W-2c are being filed only to correct an employee’s name and
social security number (SSN), or the employer identification number
(EIN). See the separate Instructions for Forms W-2c and W-3c for
information on completing this form.

File this form and Copy A of Form(s) W-2c with the Social Security
Administration as soon as possible after you discover an error on
Forms W-2, W-2AS, W-2GU, W-2CM, W-2VI, or W-2c. Provide Copies
B, C, and 2 of Form W-2c to your employees as soon as possible.

(Rev. 2-2009)

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

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

When To File

55555

Under penalties of perjury, I declare that I have examined this return, including accompanying documents, and, to the best of my knowledge and belief, it is true,
correct, and complete.

DateTitleSignature

Number of Forms W-2c

b

ed Employer’s Federal EIN

1

6

2

Allocated tips7

Advance EIC payments

8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a-d11

43

Medicare wages and tips

Social security tips

5

Complete boxes h, i, or j only if
incorrect on last form filed.

Employer’s name, address, and ZIP code

Nonqualified plans

Medicare tax withheld

Dependent care benefits

(Coded items)

For Official Use OnlyTelephone number

Fax number

( )

( )

For Official Use Only

OMB No. 1545-0008

16 State wages, tips, etc.

18 Local wages, tips, etc.

17

19

State income tax

Local income tax

943Military941/941-SSc

Kind
of
Payer

Medicare
govt. emp.

Hshld.
emp.CT-1

Third-party
sick pay

h Employer’s incorrect Federal EIN

Total of corrected amounts as
shown on enclosed Forms W-2c.

Total of amounts previously reported
as shown on enclosed Forms W-2c.

Total of amounts previously reported
as shown on enclosed Forms W-2c.

Total of corrected amounts as
shown on enclosed Forms W-2c.

f Establishment number g Employer’s state ID number

i Incorrect establishment number

Contact person

Email address

Explain decreases here:

Has an adjustment been made on an employment tax return filed with the Internal Revenue Service?
If “Yes,” give date the return was filed 

Yes No

944/944-SS

j Employer’s incorrect state ID number

1

7

Advance EIC payments9

Wages, tips, other compensation

Social security wages

11

3

Medicare wages and tips

Social security tips

5

Nonqualified plans

16 State wages, tips, etc.

18 Local wages, tips, etc.

6

2

Allocated tips8

10

Federal income tax withheld

Social security tax withheld

12a-d

4

Medicare tax withheld

Dependent care benefits

(Coded items)

17

19

State income tax

Local income tax

14 Inc. tax W/H by 3rd party sick pay payer 14 Inc. tax W/H by 3rd party sick pay payer

DO NOT CUT, FOLD, OR STAPLE
Tax year/Form correcteda

/ W- Give for m to the 
r equester . Do not 
send to the IRS. 

Form W-9 Request for T axpayer 
Identification Number and Cer tification (Rev. June 2009)

Department of the Treasury
Internal Revenue Service

Name

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

P
ri

n
t 

o
r 

ty
p

e 
S

ee
 S

p
ec
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ic
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st
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n
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 p
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2.

T axpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part I instructions on 
page 3.  For other entities, it is your employer identification number (EIN). If you do not have a number,
see How to get a TIN  on page 3.

Social security number 

––
or 

Requester’s name and address (optional)

Employer identification number Note:  If the account is in more than one name, see the chart on page 4 for guidelines on whose number 
to enter. –

Certification 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 

I am not subject to backup withholding because: (a)  I am exempt from backup withholding, or (b)  I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c)  the IRS has
notified me that I am no longer subject to backup withholding, and 

2. 

Certification instructions.  You must cross out item 2  above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item  2  does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individua l retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, b ut you must
provide your correct TIN. (See the instructions on page 4.)

Sign 
Her e 

Signature of 
U.S. person Date 

Purpose of For m 

Form W-9 

Par t I 

Par t II 

Business name, if different from above

Check appropriate box:

Under penalties of perjury, I certify that:

U.S. person.  Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1.  Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2.  Certify that you are not subject to backup withholding,
or

3.  Claim exemption from backup withholding if you ar e a
U.S. exempt payee.

For eign person.  If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515,  Withholding of Tax on
Nonresident Aliens and Foreign Entities).

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, r eal
estate transactions, mortgage inte rest you paid, acquisition
or abandonment of secur ed property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other

Exempt from backup
withholding

Note:  If a r equester gives you a for m other than For m W -9 
to r equest your TIN, you should use the r equesterí s for m. 
However , this for m must meet the acceptable specifications 
descr ibed in  Pub. 1167,  General Rules and Specifications for 
Substitute T ax For ms and Schedules. 

Nonr esident alien who becomes a r esident alien. 
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for ce rtain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purpose s.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax tr eaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifie s the following five
items:

1.  The treaty country. Generally, this must be the same
treaty under which you claimed exemption fr om tax as a
nonresident alien.

2.  The treaty article addressing the income.
3.  The article number (or location) in the tax treaty that

contains the saving clause and its exceptions.
4.  The type and amount of income that qualifie s for the

exemption from tax.
5.  Sufficient facts to justify the exemption fr om tax under

the terms of the treaty article.

  
 _

_

  
 _
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Form   1042-S
Department of the Treasury 
Internal Revenue Service

Foreign Person’s U.S. Source Income 
Subject to Withholding 2011

AMENDED PRO-RATA BASIS REPORTING

OMB No. 1545-0096

Copy A for  
Internal Revenue Service

1 Income 
code

2 Gross income 3 Withholding 
allowances

4 Net income 5 Tax rate
.

6 Exemption code

7  Federal tax withheld

8 Withholding by other agents

9  Total withholding credit
10    Amount repaid to recipient

11 Withholding agent’s EIN 

EIN QI-EIN
12a  WITHHOLDING AGENT’S name

12b  Address (number and street)

12c  Additional address line (room or suite no.)

12d  City or town, province or state, country, ZIP or foreign postal code

13a  RECIPIENT’S name 13b  Recipient code

13c  Address (number and street)

13d  Additional address line (room or suite no.)

13e  City or town, province or state, country, ZIP or foreign postal code

14 Recipient’s U.S. TIN, if any 

SSN or ITIN EIN QI-EIN
15    Recipient’s foreign tax identifying number, if any 16  Country code

17    NQI’s/FLOW-THROUGH ENTITY’S name 18  Country code

19a  NQI’s/Entity’s address (number and street)

19b  Additional address line (room or suite no.)

19c  City or town, province or state, country, ZIP or foreign postal code

20    NQI’s/Entity’s U.S. TIN, if any 

21    PAYER’S name and TIN (if different from withholding agent’s)

22    Recipient account number (optional)

23    State income tax withheld 24  Payer’s state tax no. 25  Name of state

For Privacy Act and Paperwork Reduction Act Notice, see page 17 of the separate instructions. Form 1042-S (2011)

Form   1042-S
Department of the Treasury 
Internal Revenue Service

Foreign Person’s U.S. Source Income 
Subject to Withholding 2011

AMENDED PRO-RATA BASIS REPORTING

OMB No. 1545-0096

Copy A for  
Internal Revenue Service

1 Income 
code

2 Gross income 3 Withholding 
allowances

4 Net income 5 Tax rate
.

6 Exemption code

7  Federal tax withheld

8 Withholding by other agents

9  Total withholding credit
10    Amount repaid to recipient

11 Withholding agent’s EIN 

EIN QI-EIN
12a  WITHHOLDING AGENT’S name

12b  Address (number and street)

12c  Additional address line (room or suite no.)

12d  City or town, province or state, country, ZIP or foreign postal code

13a  RECIPIENT’S name 13b  Recipient code

13c  Address (number and street)

13d  Additional address line (room or suite no.)

13e  City or town, province or state, country, ZIP or foreign postal code

14 Recipient’s U.S. TIN, if any 

SSN or ITIN EIN QI-EIN
15    Recipient’s foreign tax identifying number, if any 16  Country code

17    NQI’s/FLOW-THROUGH ENTITY’S name 18  Country code

19a  NQI’s/Entity’s address (number and street)

19b  Additional address line (room or suite no.)

19c  City or town, province or state, country, ZIP or foreign postal code

20    NQI’s/Entity’s U.S. TIN, if any 

21    PAYER’S name and TIN (if different from withholding agent’s)

22    Recipient account number (optional)

23    State income tax withheld 24  Payer’s state tax no. 25  Name of state

For Privacy Act and Paperwork Reduction Act Notice, see page 17 of the separate instructions. L42A 5320 Form 1042-S (2011)

 __  __

LASEr mISCELLANEoUS formS 

LAseR W-3 LAseR 1096 LAseR 1042s & 1042t

LAseR W-2C

LAseR W-3C LAseR W-9

LAseR W-2g 
COPIes B, C & 2

FORM # FORM #
50’s 500’s
LW3 LW3500 LASER W-3 TRANSMITTAL

FORM # FORM #
50’s 500’s
L1096 L1096500 LASER 1096 TRANSMITTAL

FORM #
L42A 1042S FEDERAL IRS COPY A
L42B 1042S RECIPIENT COPY B
L42C 1042S RECIPIENT COPY C
L42D 1042S RECIPIENT COPY D
L42e 1042S WITHHOLDING AGENT COPY E
L42t 1042T TRANSMITTAL

FORM # OPen DAte heADIng
LW2CA FEDERAL COPY A
LW2CB EMPLOYEE COPY B
LW2CC2 EMPLOYEE COPY C, COPY 2
LW2CD1 EMPLOYER / STATE COPY 1/D
95219e W-2C 6 PART LASER 

WITH ENvELOPE DWW2C

FORM #
LW3C LASER TRANSMITTAL FOR W-2C

FORM #
LW2g11 LASER W-2 G
LW2g12 LASER W-2 G

FORM #
LW9 LASER FOR W-9

SW42

Use  
Envelope
SW42

DWW2G 

Use  
Envelope
DWW2G

DWW2C

Use  
Envelope
DWW2C
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CONTACT PLANT ABOUT COmPLETE LINE of PrESSUrE SEAL STOCK FORmS

PRESSURE SEAL FORmS SOLd IN LoTS of 500 ONLY
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FIRST-CLASS MAIL
IMPORTANT FAX DOCUMENT ENCLOSED

PrESSUrE SEAL w-2 formS
The Pressure Seal W-2 forms are available as an 11" V-fold and 14" EZ-fold (Eccentric “Z” fold) with printed and blank formats. These are approved and 
patented formats with the most secure glue patterns available. Note the listing below for our complete offering. Please contact plant for samples of the 
Pressure Seal product to test with your laser and sealing equipment.

Please be sure to ask 
about our complete line 
of stock Pressure Seal 
products including checks, 

multi-purpose forms, and blank 
multi-purpose forms. Please 
contact us for a Pressure Seal 
Stock Form catalog.

Ps1288 (tx814/WhB)
Cut sheet 8 1/2 x 14 — Blank front with instructions

Ps1286 (tx814/Wh) Cut sheet 8 1/2 x 14
Printed front with instructions

PsC290 Continuous 9 1/2 x 14

Ps1289 (tx814/W4B)
Cut sheet 8 1/2 x 14 — Blank front with instructions

Ps1287 (tx814/W4) Cut sheet 8 1/2 x 14
Printed front with instructions

PsC291 Continuous 9 1/2 x 14

*L1285500 
Cut sheet laser 8 1/2 x 11
Non-Pressure Seal laser 
employer copies for PS1286

W-2 14 InCh
Cut sheet COntInuOus
FORM # FORM # DesCRIPtIOn
Ps1288 (tx814/WhB) n/A BLANk W-2 4-UP HORIz. W/INSTRUCTIONS Ez-FOLD SIMPLEX
Ps1286 (tx814/Wh) PsC290 PRINTED W-2 4-UP HORIz. COPIES B, C, 2, 2 Ez-FOLD SIMPLEX 
Ps1289 (tx814/W4B) n/A BLANk W-2 4-CORNER W/INSTRUCTIONS Ez-FOLD SIMPLEX
Ps1287 (tx814/W4) PsC291 PRINTED W-2 4-CORNER COPIES B, C, 2, 2 Ez-FOLD SIMPLEX

Change to W-2 
Pressure seal Formats

Same Program as 2010
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CONTACT PLANT ABOUT COmPLETE LINE of PrESSUrE SEAL STOCK FORmS

PRESSURE SEAL FORmS SOLd IN LoTS of 500 ONLY
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PrESSUrE SEAL w-2 formS
The most complete line of Pressure Seal 1099, 1098 and 5498 forms available. All formats are available as cut sheet lasers and the most popular 1099’s. The 
1099 INT, 1099 MISC, 1099 DIV, 1098 and 5498 are also available as continuous lasers. Note the listing below for our complete offering. Please contact plant 
for samples of the Pressure Seal product to test with your laser and sealing equipment.

Ps283 (tv811/W4B) 
Cut sheet 8 1/2 x 11 — Blank front with instructions

Ps1279 
Cut sheet 8 1/2 x 14 — Blank front with instructions

LW2Ps
Cut sheet 8 1/2 x 14

Ps285 (tv811/W4) 
Cut sheet 8 1/2 x 11
Printed front with instructions

Ps1280Z  Cut sheet 8 1/2 x 14
Printed front with instructions

W-2 14 InCh
Cut sheet
FORM # DesCRIPtIOn
LW287Ps PRINTED W-2 4-UP HORIz. COPIES B, C, 2, 2, Ez-FOLD SIMPLEX
LW2Ps PRINTED W-2 4-CORNER COPIES B, C, 2, 2 
Ps1279 BLANk W-2 4-CORNER W/INSTRUCTIONS Ez-FOLD DUPLEX
Ps1280Z PRINTED W-2 4-CORNER COPIES B, C, 2, 2 Ez-FOLD DUPLEX

LW287Ps 
Cut sheet 8 1/2 x 14

W-2 11 InCh
Cut sheet
FORM # DesCRIPtIOn
Ps285 (tv811/W4) PRINTED W-2 4-CORNER COPIES B, C, 2  

2 v-FOLD DUPLEX
Ps283 (tv811/W4B) BLANk W-2 4-CORNER W/INSTRUCTIONS 

v-FOLD DUPLEX

Change to W-2 
Pressure seal Formats

Same Program as 2010

Format for
Special

Software
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PrESSUrE SEAL 1099 mISC & 1099r formS
A complete line of 1099 MISC and 1099R forms are available as an 11" V-fold and 14" EZ-fold (Eccentric “Z”-fold) with printed and blank formats. In 
addition, Pressure Seal 1099 MISC and 1042S format is available. Note the listings below for our complete offering. Please contact plant for samples of the 
Pressure Seal product to test with your laser and sealing equipment.

1099 MIsCeLLAneOus

Ps1159 
Cut sheet 8 1/2 x 11 — Blank front with instructions

Ps80650
BLAnk unIveRsAL

1099 11 InCh
Cut sheet
FORM # DesCRIPtIOn
Ps353 (tZ811MIsC) PRINTED 1099 MISCELLANEOUS COPIES  

B, 2 z-FOLD SIMPLEX
PsBMIsC BLANk 1099 MISC z-FOLD WITH BACkER 

INSTRUCTIONS
Ps284 (tv811/1099R) PRINTED 1099R 4-CORNER COPIES B, C,  

2, 2 v-FOLD DUPLEX
Ps1159 BLANk 1099R 4-CORNER W/INSTRUCTIONS 

v-FOLD DUPLEX

1099 MIsC 1099R 14 InCh
Cut sheet
FORM # DesCRIPtIOn
Ps1304 PRINTED 1099R 3-UP HORIz. COPIES B, C, 2 Ez-FOLD SIMPLEX
Ps814RB BLANk 1099R 4-UP CORNER Ez-FOLD DUPLEX
Ps1240 PRINTED 1099R 4-UP CORNER Ez-FOLD DUPLEX
Ps814MB BLANk 1099 MISC z-FOLD LEGAL WITH BACkER INSTRUCTIONS
PsB80650 BLANk UNIvERSAL

PsB80650 
Cut sheet 8 1/2 x 14 
Blank front no backers for both
W-2 and 1099 Forms

14" 1099 MIsC BLAnk 
WIth BACkeR 

Ps814RB
14" 1099R 4-corner blank with backer

Ps1240  Cut sheet 8 1/2 x 14

Ps814MB  Blank 8 1/2 x 14 1099 
MISC with backer instructions

Ps1304  
Cut sheet 8 1/2 x 14

Ps353 (tZ811MIsC)  Cut sheet 8 1/2 x 11

PsC453  Continuous 9 1/2 x 11

PsBMIsC  Blank 8 1/2 x 11 1099 MISC with 
backer instructions

Ps284 (tv811/1099R) 
Cut sheet 8 1/2 x 11
Printed front with instructions
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CORRECTED

Tuition
Statement

(keep for your records)

Copy B
For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No.
(see instr.)

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2008

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

11

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2010

8 Checked if at least

half-time student

Checked if a

graduate student $

STUDENT’S name, address, and ZIP code

 _
_

 __

CORRECTED

Tuition
Statement

(keep for your records)

Copy B
For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No.
(see instr.)

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2008

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

11

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2010

8 Checked if at least

half-time student

Checked if a

graduate student $

STUDENT’S name, address, and ZIP code

CORRECTED

Tuition
Statement

(keep for your records)

Copy B
For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No.
(see instr.)

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2008

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

11

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2010

8 Checked if at least

half-time student

Checked if a

graduate student $

STUDENT’S name, address, and ZIP code

OMB No. 1545-0096Foreign Person’s U.S. Source Income
Subject to Withholding

Form 1042-S
Copy A for

Internal Revenue Service
Department of the Treasury
Internal Revenue Service

For Privacy Act and Paperwork Reduction Act Notice, see page 15 of the separate instructions.

U.S. Federal tax
withheld

Exemption
code

Net incomeWithholding
allowances

Tax rateIncome
code

Amount repaid to
recipient

WITHHOLDING AGENT’S name

Recipient’s U.S. TIN, if any

RECIPIENT’S name

Withholding agent’s EIN

NONQUALIFIED INTERMEDIARY’S (NQI’s)/
FLOW-THROUGH ENTITY’S name

9

16

State income tax withheld

Recipient’s country of residence for tax purposes

19a

Payer’s state tax no.

1

12

2

Form 1042-S (2006)

20

Name of state

21

AMENDED
Gross income 3 4 8765

24

10a

22

13a

Country code

23

NQI’s/Flow-through entity’s address (number and street)

14

Country code

15

18

PAYER’S name and TIN (if different from withholding agent’s)

EIN QI-EIN SSN or ITIN EIN QI-EIN

Recipient’s account number (optional)11

PRO-RATA BASIS REPORTING

17

NQI’s/Flow-through entity’s TIN, if any

Recipient code

Address (number and street)10b

Additional address line (room or suite no.)10c

City or town, province or state, and country10d ZIP code or foreign postal code10e

Address (number and street)13b

Additional address line (room or suite no.)13c

ZIP code or foreign postal code13e

19b Additional address line (room or suite no.)

19c City or town, province or state, and country 19d ZIP code or foreign postal code

City or town, province or state, and country13d

2011

2011

2011

Check here
if nominee

OMB No. 1545-0096Foreign Person’s U.S. Source Income
Subject to Withholding

Form 1042-S
Copy A for

Internal Revenue Service
Department of the Treasury
Internal Revenue Service

For Privacy Act and Paperwork Reduction Act Notice, see page 15 of the separate instructions.

U.S. Federal tax
withheld

Exemption
code

Net incomeWithholding
allowances

Tax rateIncome
code

Amount repaid to
recipient

WITHHOLDING AGENT’S name

Recipient’s U.S. TIN, if any

RECIPIENT’S name

Withholding agent’s EIN

NONQUALIFIED INTERMEDIARY’S (NQI’s)/
FLOW-THROUGH ENTITY’S name

9

16

State income tax withheld

Recipient’s country of residence for tax purposes

19a

Payer’s state tax no.

1

12

2

Form 1042-S (2006)

20

Name of state

21

AMENDED
Gross income 3 4 8765

24

10a

22

13a

Country code

23

NQI’s/Flow-through entity’s address (number and street)

14

Country code

15

18

PAYER’S name and TIN (if different from withholding agent’s)

EIN QI-EIN SSN or ITIN EIN QI-EIN

Recipient’s account number (optional)11

PRO-RATA BASIS REPORTING

17

NQI’s/Flow-through entity’s TIN, if any

Recipient code

Address (number and street)10b

Additional address line (room or suite no.)10c

City or town, province or state, and country10d ZIP code or foreign postal code10e

Address (number and street)13b

Additional address line (room or suite no.)13c

ZIP code or foreign postal code13e

19b Additional address line (room or suite no.)

19c City or town, province or state, and country 19d ZIP code or foreign postal code

City or town, province or state, and country13d

Check here
if nominee

OMB No. 1545-0096Foreign Person’s U.S. Source Income
Subject to Withholding

Form 1042-S
Copy A for

Internal Revenue Service
Department of the Treasury
Internal Revenue Service

For Privacy Act and Paperwork Reduction Act Notice, see page 15 of the separate instructions.

U.S. Federal tax
withheld

Exemption
code

Net incomeWithholding
allowances

Tax rateIncome
code

Amount repaid to
recipient

WITHHOLDING AGENT’S name

Recipient’s U.S. TIN, if any

RECIPIENT’S name

Withholding agent’s EIN

NONQUALIFIED INTERMEDIARY’S (NQI’s)/
FLOW-THROUGH ENTITY’S name

9

16

State income tax withheld

Recipient’s country of residence for tax purposes

19a

Payer’s state tax no.

1

12

2

Form 1042-S (2006)

20

Name of state

21

AMENDED
Gross income 3 4 8765

24

10a

22

13a

Country code

23

NQI’s/Flow-through entity’s address (number and street)

14

Country code

15

18

PAYER’S name and TIN (if different from withholding agent’s)

EIN QI-EIN SSN or ITIN EIN QI-EIN

Recipient’s account number (optional)11

PRO-RATA BASIS REPORTING

17

NQI’s/Flow-through entity’s TIN, if any

Recipient code

Address (number and street)10b

Additional address line (room or suite no.)10c

City or town, province or state, and country10d ZIP code or foreign postal code10e

Address (number and street)13b

Additional address line (room or suite no.)13c

ZIP code or foreign postal code13e

19b Additional address line (room or suite no.)

19c City or town, province or state, and country 19d ZIP code or foreign postal code

City or town, province or state, and country13d

Check here
if nominee

PAYER’S name, street address, city, state, ZIP code, and telephone no.

PAYER’S Federal identification number

RECIPIENT’S name, street address (including apt. no.) city, state, and ZIP code

Account number (optional)

1a Total ordinary dividends

2c Section 1202 gain

CORRECTED (if checked)

11            
FORM 1099-DIV

Form 1099-DIV (keep for your records) Department of the Treasury - Internal Revenue Service

Copy B
For Recipient

OMB No. 1545-0110

FIRST-CLASS MAIL
Important Tax Return
Document Enclosed

PANEL "B"

PANEL "A"

F
O

R
M

 3
52

 1
09

9-
D

IV

2a Total capital gain distr.

$

$

$

RECIPIENT’S identification number

Dividends and
Distributions

This is important tax
information and is

being furnished to the
Internal Revenue

Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and

the IRS determines that
it has not been

reported.

$

$

$

$

2b Unrecap. Sec. 1250 gain

3 Nontaxable distributions 4 Federal income tax withheld

8 Cash liquidation distributions

5 Investment expenses

9 Noncash liquidation distributions

P
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6 Foreign tax paid

$
7 Foreign country or U.S. possession
$

S2020
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1b Qualified dividends

$

$

$
2d Collectibles (28%) gain

Instructions to Recipients
Box 1a. Shows total ordinary dividends that are taxable. Include this amount on line 9a
of Form 1040 or 1040A. Also, report it on Schedule B (Form 1040) or Schedule 1 (Form
1040A), if required.

The amount shown may be a distribution from an employee stock ownership plan
(ESOP). Report it as a dividend on your Form 1040/1040A but treat it as a plan
distribution, not as investment income, for any other purpose.

Box 1b. Shows the portion of the amount in box 1a that may be eligible for the 15% or
5% capital gains rates. See the Form 1040/1040A instructions for how to determine this
amount. Report the eligible amount on line 9b, Form 1040 or 1040A.

Box 2a. Shows total capital gain distributions (long-term) from a regulated investment
company or real estate investment trust. Report the amounts shown in box 2a on
Schedule D (Form 1040), line 13. But, if no amount is shown in boxes 2c-2d and your
only capital gains and losses are capital gain distributions, you may be able to report the
amounts shown in box 2a on line 13 of Form 1040 (line 10 of Form 1040A) rather than
Schedule D. See the Form 1040/1040A instructions.

Box 2b. Shows the portion of the amount in box 2a that is unrecaptured section 1250
gain from certain depreciable real property. Report this amount on the Unrecaptured
Section 1250 Gain Worksheet in the Schedule D instructions (Form 1040).

Box 2c. Shows the portion of the amount in box 2a that is section 1202 gain from
certain small business stock that may be subject to a 50% exclusion. See the Schedule
D (Form 1040) instructions.

Box 2d. Shows 28% rate gain from sales or exchanges of collectibles. If required, use
this amount when completing the 28% Rate Gain Worksheet-Line 18 in the instructions
for Schedule D (Form 1040).

Box 3. Shows the part of the distribution that is nontaxable because it is a return of your
cost (or other basis). You must reduce your cost (or other basis) by this amount for
figuring gain or loss when you sell your stock. But if you get back all your cost (or other
basis), report future nontaxable distributions as capital gains, even though this form
shows them as nontaxable. See Pub. 550, Investment Income and Expenses.

Box 4. Shows backup withholding. For example, a payer must backup withhold on
certain payments at a 28% rate if you did not give your taxpayer identification number to
the payer. See Form W-9, Request for Taxpayer Identification Number and Certification,
for information on backup withholding. Include this amount on your income tax return
as tax withheld.

Box 5. Shows your share of expenses of a nonpublicly offered regulated investment
company, generally a nonpublicly offered mutual fund. If you file Form 1040, you may
deduct these expenses on the "Other expenses" line on Schedule A (Form 1040) subject
to the 2% limit. This amount is included in box 1a.

Box 6. Shows the foreign tax you may be able to claim as a deduction or a credit on
Form 1040. See the Form 1040 instructions.

Boxes 8 and 9. Shows cash and noncash liquidation distributions.

Nominees. If this form includes amounts belonging to another person, you are
considered a nominee recipient. You must file Form 1099-DIV with the IRS for each of
the other owners to show their share of the income, and you must furnish a Form
1099-DIV to each. A husband or wife is not required to file a nominee return to show
amounts owned by the other. See the 2005  General Instructions for Forms 1099,
1098, 5498, and W-2G.

P
R

O
O

F
 #

1 
5/

13
/0

4

1099 InteRest

1099 DIvIDenD

1099 InteRest 
MuLtIPLe ACCOunt

5498

Ps351 Cut sheet 8 1/2 x 11
PsC451 Continuous 9 1/2 x 11

Ps361 Cut sheet 8 1/2 x 11

Ps352 Cut sheet 8 1/2 x 11
PsC452 Continuous 9 1/2 x 11

Ps357 Cut sheet 8 1/2 x 11
PsC457 Continuous 9 1/2 x 11

PrESSUrE SEAL mISC formS
The most complete line of Pressure Seal 1099, 1098 and 5498 forms available. All formats are available as cut sheet lasers and the most popular 1099’s. The 
1099 INT, 1099 MISC, 1099 DIV, 1098 and 5498 are also available as continuous lasers. Note the listing below for our complete offering. Please contact plant 
for samples of the Pressure Seal product to test with your laser and sealing equipment.

1098

1042s

1098t

PsB99Z
11" 1099 BLAnk 

3uP sCReeneD BACk 

14" eCCentRIC Z BLAnk 
WIth sCReeneD BACk 

Ps356 Cut sheet 8 1/2 x 11
PsC456 Continuous 9 1/2 x 11

Ps359 Cut sheet 8 1/2 x 11

Ps1242 Cut sheet 8 1/2 x 14

PsB99Z Cut sheet 8 1/2 x 11

Psn14eZ Blank 8 1/2 x 14 1099 

1099, 1098, 5498 11 & 14 InCh
Cut sheet COntInuOus
FORM # FORM # DesCRIPtIOn
Ps350 n/A PRINTED 1099 OID COPY B z-FOLD SIMPLEX
Ps351 PsC451 PRINTED 1099 INTEREST COPY B z-FOLD SIMPLEX
Ps352 PsC452 PRINTED 1099 DIvIDEND COPY B z-FOLD SIMPLEX
Ps355 n/A PRINTED1099 G COPY B z-FOLD SIMPLEX
Ps358 n/A PRINTED 1099 S COPY B z-FOLD SIMPLEX
Ps360 n/A PRINTED 1099 B COPY B z-FOLD SIMPLEX 
Ps361 n/A PRINTED 1099 INTEREST MULTIPLE ACCOUNT z-FOLD SIMPLEX
PsB99Z  n/A BLANk 1099 3-UP BACk WITH SCREENED BACk
Psn14eZ n/A BLANk 1099 WITH SCREENED BACk
Ps354 n/A PRINTED 1098E COPY B z-FOLD SIMPLEX
Ps356 PsC456 PRINTED 1098 COPY B z-FOLD SIMPLEX
Ps359 n/A PRINTED 1098T COPY B z-FOLD SIMPLEX
Ps1242 n/A PRINTED 1042S 3-UP COPIES B, C, D HORIz. Ez-FOLD SIMPLEX
Ps357 PsC457 PRINTED 5498 COPY B z-FOLD SIMPLEX
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CUSTOm rUNS oN 25,000 or morE - CONTACT PLANT FOR mORE INFORmATION

wINDow ENVELoPES wITH DIAGoNAL SEAm 
COMPATABlE WITH MOST INSERTING EQUIPMENT – CONTACT PlANT FOR SAMPlES

TAx SofTwArE for 2011
TAx RIGHT By COMPLy RIGHT SOFTwARE FOR PREPRINTED w-2 & 1099 FORMS.

IteM # DesCRIPtIOn
13034 TAX RIGHT SOFTWARE FOR PRE-PRINTED FORMS (CD ROM)

IteM # DesCRIPtIOn
12034 LASER LINk SOFTWARE FOR BLANk & PRE-PRINTED FORMS (CD ROM)

Tax Right Software supports all preprinted and Federally approved Tax 
forms.  By using Tax right software you will be able  to track, moni-
tor, and even model key risk indicators directly against business per-
formance.  Organizations can increase efficiency and improve business 
processes. This translates into cost savings, improved profitability, better 
operational and financial performance, and enhanced competitiveness. 

•	 Unlimited number of employees or recipients can be entered 
into system

•	 Software supports multiple employers

•	 Provides vertical and horizontal alignment with compatible 
printers

•	 Completes the W-3 / 1096 Transmittal on pre-printed forms

•	 Several user friendly help screens

TAx rIGHT mINImUm  
SYSTEmS rEqUIrEmENTS

•	 Windows 98 SE, 2000, ME, 
XP, Vista and Windows 7

•	 Local installation only

•	 Intel Pentium II / Celeron or 
AMD Athlon/Sempron/Turion 
(Minimum)

•	 8 MB free hard disk space,  
16 MB hard drive space

•	 CD-Rom Drive

•	 Windows compatible printer*

Minimum requirement the 
same as Tax Right Software 
with a additional 12MB of disk 
space which is a total of 20MB 
free hard drive space with 
windows compatible printer. 
Display settings are set at 800 
x 600 utilizing 96 DPI fonts top 
properly display window and 
type.

NOTE:  SOME DESkJET, INkJET OR 
BUBBLEJET PRINTERS MAY NOT PRINT 
TO THE BOTTOM 1/2” OF PAPER.

Laser link Software gives the Employer or Payroll personnel the ability to 
create professional looking forms in house.  Simply fill in the data on the 
screen in each field and the software will  print the entire form. Federal copy 
A must be produced on preprinted forms using OCR Red Drop Out Ink.   

SofTwArE HIGHLIGHTS

•	 All forms fully displayed on screen for easy entry

•	 Unlimited number of employees, employers and recipients

•	 Prints summary reports  using vertical & horizontal alignments 
with compatible printers

•	 Various help screens for completing  the W-3/1096 on printed 
& blank forms with the exception of Copy A.

LASER LINk SOFTwARE FOR BLANk OR PRE-PRINTED FORMS

Env. Size
5-5/8 x 9 

Top Window Size
3-3/4 x 3/4

Btm. Window 
Size

3-3/4 x 5/16

Top Position
3/8 from left
4-3/16 from 

bottom
Btm. Position
5/16 from left

5/8 from bottom

W-2 Laser L4Dn
Env # DW4DND

DW4DND

 Important Tax Return 
Document Enclosed

Env. Size
5-5/8 x 9 

Top Window Size
3-5/8 x 5/8

Btm. Window Size
3-5/8 x 11/16

Top Position
5/8 from left
3-5/16 from 

bottom
Btm. Position

4 3/8 from left
1-1/8 from 

bottom

W-2 Laser L4uPW
1099R-Laser 4uP
Env # DW4MWD

DW4MWD

Important Tax Return 
Document Enclosed

Env. Size
5-5/8 x 9

Top Window Size
3-3/8 x 1 1/8

Btm. Window Size
3-3/8 x 1-7/16

Top Position
1/2 from left

3-3/4 from bottom
Btm. Position
1/2 from left

1-1/2 from bottom

1099 MIsC, 1099R, 1099B, 1099DIv
Env # DWMRD

SWMRD

DWMRD

Important Tax Return 
Document Enclosed

Env. Size
5-5/8 x 9 

Top Window Size
3-3/8 x 3/4

Btm. Window Size
3-3/8 x 3/4

Top Position
3/8 from left

4-1/4 from bottom
Btm. Position
3/8 from left

5/8 from bottom

W-2 Laser L87
Env # DW387D

DW 387D

Important Tax Form Documents
Important Tax Return 
Document Enclosed

Env. Size
5-5/8 x 9

Top  
Window Size
3-7/8 x 11/16

Btm.  
Window Size
3-7/8 x 11/16

Top Position
1/4 from left

3-17/32  
from bottom

Btm. Position
4-3/8 from left

2-17/32 from 
bottom

W-2 Laser 4uP
Env # DW4SD

DW4SD

TAX RIGHTby Comply Right
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NOTE: Some programs printed on blank stock may not fit our envelopes. 
Not guaranteed to work with all inserting/stuffing equipment. Call for samples.

moST ENVELoPES AVAILABLE AS   

SW19

DW19

TAx form ENVELoPES
DOUBlE WINDOW & SINGlE WINDOW ENVElOPES FOR W-2’S, 1099’S, 1098’S AND 5498’S

Env. Size
5-5/8 x 9-1/4

Top Window Size
15/16 x 4

Btm. Window Size
1-5/16 x 4

Top Position
5/8 from left

3-3/8 from bottom

Btm. Position
5/8 from left

1-5/8 from bottom

Env. Size
3-7/8 x 8-3/8

Top Window Size
7/8 x 3-3/8

Btm. Window Size
1-1/16 x 3-3/8

Top Position
1/2 from left

2-1/4 from bottom

Btm. Position
1/2 from left

11/16 from bottom

Env. Size
3-7/8 x 8-7/8

Top Window Size
3 x 1

Btm. Window Size
3 x 1

Top Position
1/2 from left

2 3/16 from bottom

Btm. Position
1/2 from left

7/8 from bottom

Env. Size
5-11/16 x 8

Top Window Size
2-1/2 x 9/16

Btm. Window Size
2-1/2 x 9/16

Top Position
7/8 from left

3-5/8 from bottom

Btm. Position
3 from left

1-7/16 from bottom

Env. Size
5-5/8 x 9 

Top Window Size
3-7/8 x 5/8

Btm. Window Size
3-7/8 x 11/16

Top Position
5/8 from left

3-1/4 from bottom

Btm. Position
4-3/8 from left

1-1/8 from bottom

Env. Size
3-7/8 x 8 1/2

Top Window Size
3-1/4 x 7/8

Btm. Window Size
3-1/4 x 13/16

Top Position
3/8 from left

2-7/32 from bottom

Btm. Position
3/8 from left

1 from bottom

Env. Size
5-5/8 x 9 

Top Window Size
3-5/8 x 5/8

Btm. Window Size
3-5/8 x 11/16

Top Position
5/8 from left

3-9/16 from bottom

Btm. Position
4-3/8 from left

1-5/16 from bottom

Env. Size
5-5/8 x 9 

Btm. Position
3/8 from left

5/8 from bottom

Env. Size
5 5/8 x 9 1/4 

Top Window Size
1-5/16 x 3-3/4

Btm. Window Size
7/8 x 3-11/16

Top Position
1/2 from left

2-3/4 from bottom

Btm. Position
4-1/4 from left

1 7/16 from bottom

W-2 Laser and Continuous
Env # DWCl, SWCl

1099, 1098, 5498esA, 5498sA,  
LR3, 3921, 3922 
Env # DW19, SW19

W-2 Laser L4uPW
1099R-Laser 4uP
Env # DW4MWS/D

W-2 Laser L3uP
Env # DW3, DW3S

LJhI, LJh2, LJh3
Env # DWJH

W-2 Laser L275
Env # DW298

1042 
Env # SW42

W-2C 
Env # DWW2C

W-2g 
Env # DWW2G

Lu4 
Env # DWU4/S

Env. Size
3-7/8 x 9 

Top Window Size
7/8 x 3-5/8

Btm. Window Size
1-9/16 x 3-5/8

Top Position
1/2 from left

2-3/8 from bottom

Btm. Position
1/2 from left

1/2 from bottom

We can supply DOUBLE WINDOW 

ENVELOPES to accommodate all 

preprinted W-2 and 1099 forms 

which eliminates the need for corner 

card imprinting. As always, single 

window with corner card imprinting 

is available. All window envelopes 

are white-wove 24lb. paper and are 

tinted inside for 100% preprinted 

confidentiality. Our envelopes will 

accommodate all of the W-2 forms, 

1099 forms and laser cut sheets in 

this catalog.    envelopes 

with Latex adhesive available  

where noted.

DWJW

Env. Size
3-7/8 x 8-7/8 

Top Window Size
1 x 3-7/16

Btm. Window Size
1-1/8 x 3-7/16

Top Position
1/2 from left

2-3/8 from bottom

Btm. Position
1/2 from left

1/2 from bottom

Important Tax Return 
Document Enclosed

LJB500 
Env # DWJW

Env. Size   
3-7/8 x 8-7/8

Top Window Size  
7/8 x 3-3/8

Btm. Window Size  
1-1/16 x 3-3/8

Top Position 
1/2 from left,  

2-1/4 from bottom
Btm. Position
1/2 from left,  

11/16 from bottom

1099, 1098, 5498esA, 
5498sA, LR3 
Env # DW19W

 Self SealSelf
Env # DW19WS

DW19W

Important Tax Return 
Document Enclosed

Env. Size   
3-7/8 x 8 7/8

Top Window Size  
15/16 x 3-3/8

Btm. Window Size  
13/16 x 3-3/8

Top Position 
7/16 from left,  

2-1/4 from bottom
Btm. Position

7/16 from left,  
3/4 from bottom

LM3, LM3BL 
Env # DWM3

DWM3

Important Tax Return 
Document Enclosed

Env. Size
5-5/8 x 9 

Top Window Size
3-3/8 x 3/4

Btm. Window Size
3-3/8 x 3/4

Top Position
3/8 from left

4-1/4 from bottom

Btm. Position
3/8 from left

5/8 from bottom

W-2 Laser L87
Env # DW387

 Self SealSelf
Env # DW387S

DW 387

Important Tax Form Documents
Important Tax Return 
Document Enclosed

 Self SealSelf
Form # DWClS

Env. Size
5-5/8 x 9

Top Window Size
 5/8 x 3-7/8

Btm. Window Size
3/4 x 3-7/8

Top Position
5/16 from left

3-9/16 from 
bottom

Btm. Position
4-1/2 from left

2-1/2 from bottom

W-2 Laser 4uP
Env # DW4S/S/D

 Self SealSelf
Form # DW4SS

DW4S

Important Tax Return 
Document Enclosed

Env. Size
5-5/8 x 9 

Top Window Size
3-3/4 x 3/4

Btm. Window Size
3-3/4 x 3/4

Top Position
5/16 from left

4-3/16 from bottom

Btm. Position
5/16 from left

11/16 from bottom

W-2 Laser L4Dn
Env # DW4DN/S

DW4DN 

 Important Tax Return 
Document Enclosed

Env. Size
5-5/8 x 9

Top Window Size
3-3/8 x 1-1/8

Btm. Window Size
3-3/8 x 1-7/16

Top Position
1/2 from left

3-3/4 from bottom

Btm. Position
1/2 from left

1-1/2 from bottom

1099 MIsC, 1099R, 5498, 1099B, 
1099DIv, 1099k  Env # DWMR, SWMR

 Self SealSelf
Env # DWMRS

SWMR 

DWMR 

Important Tax Return 
Document Enclosed

 Self SealSelf
Env # DW19S

SW42

Important Tax Return 
Document Enclosed

 Self SealSelf
Form # DWJHS

DWU4 

DWJH

Important Tax Return 
Document Enclosed

DWW2C

SWCL 

DWCL 

Important Tax Return 
Document Enclosed

DW4MW

DW3

Important Tax Return 
Document Enclosed

DW298

Important Tax Return 
Document Enclosed

DWW2G 

Important Tax Return 
Document Enclosed

Important Tax Return Document Enclosed

Important Tax Return Document Enclosed

Important Tax Return 
Document Enclosed

See
Page 19 For

Diagonal Seam
Envelopes *

*

*

*

*
*
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ALL LASERS 50 SHEETS/PACK  –  wHErE NoTED: BULK PACKAGING 500 SHEETS/PACK

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

2

21

22

23

24

25

26

27

28

29

30 For Privacy Act and Paperwork Reduction
Act Notice, see back of Copy D.

1

Employee’s social security number

Retirement
plan

Third-party
sick pay

Statutory
employee

6

2

Employer’s name, address, and ZIP code

Allocated tips7 8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a11

Employer’s state ID number

43

Employer identification number (EIN)

Medicare wages and tips

Social security tips

13

5

Control number

snalp deifilauqnoNlaitini dna eman tsrif s’eeyolpmE

Medicare tax withheld

15

14

1716

Other

18

Employee’s address and ZIP code

State income taxState State wages, tips, etc. Locality name

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

Form

Dependent care benefits

See instructions for box 12

a

b

c

d

e

f

Void

W-2 Wage and Tax
Statement

OMB No. 1545-0008

For Official Use Only

Last name
C
o
d
e

12b
C
o
d
e

12c
C
o
d
e

19Local wages, tips, etc. 20Local income tax

12d
C
o
d
e

Suff.

41-1628061

2011

22222

YOUR COMPANY NAME
AND ADDRESS CAN BE 
IMPRINTED HERE

w-2 CoNTINUoUS 1-wIDE

Special Lightweight 
Carbonless Paper 
is used on all w-2 
forms for the best 

possible impression 
on all printers.

Form W-2, 1-Wide as shown is our most popular form because of 
its construction and versatility. It can be used on Data Processing 
Computers, Mini-Computers (see Twin Sets) and typewriters.

This form is available in 4, 6, or 8 parts.

OVERAll SIZE: 9-1/2" X 5-1/2"  

DETACHED: 8-1/2" X 5-1/2" (except Copy A which must be fur-
nished to the IRS as 11" to provide a 8-1/2" x11" scannable page.)

CONSTRUCTION: Parts 1, 2 and 6 (Employer’s) are crimped for 
easy decollation and distribution by employers. Parts 3, 4 and 5 (Em-
ployee’s) are glued and remain as a packet for ease of handling.

AFTER HANDlING: Remove left margin, decollate all employer’s 
copies. Burst copy A every 11", all other copies every 5-1/2". Em-
ployee’s Copies (which are glued on the right) will remain as a set 
for easy envelope insertion.

W-2 COntInuOus 1-WIDe FORM
nuMBeRs

Carbonless
Form X17  4-Part
Form X18  6-Part
Form X28  8-Part

W-2 PARts seQuenCe guIDe
Copy A - Social Security Administration
Copy 1 - Filed with Employer’s State/City or Local Tax Return
Copy B - Filed with Employee’s Federal Tax Return
Copy C - For Employee’s Personal File.
Copy 2 - Filed with Employee’s State/City or Local Tax Return
Copy D - For the Employer’s Record (Also may be used as an extra Copy 1)

4-PART W2 6-PART W2 8-PART W2
Part 1 Copy A Part 1 Copy A Part 1 Copy A Part 5 Copy C
Part 2 Copy B Part 2 Copy 1/D Part 2 Copy 1/D Part 6 Copy 2
Part 3 Copy C Part 3 Copy B Part 3 Copy 1/D Part 7 Copy 2
Part 4 Copy 1/D Part 4 Copy C Part 4 Copy B Part 8 Copy 1/D

Part 5 Copy 2
Part 6 Copy 1/D

tWIn sets
3-PART EMPlOYER 3-PART EMPlOYEE* 4-PART EMPlOYER 4-PART EMPlOYEE*
Part 1 Copy A Copy B Part 1 Copy A Copy B
Part 2 Copy 1/D Copy C Part 2 Copy 1/D Copy C
Part 3 Copy 1/D Copy 2 Part 3 Copy 1/D Copy 2

Part 4 Copy 1/D Copy 2

*NOTE: The Employee Sections of all Twin Sets can be utilized for Electronic Filing.

FORM sIZes
All 1-Wide W2 Forms have an overall size of 9-1/2" x 5-1/2", 

 with stubs detached: 8-1/2" x 5-1/2" except Copy A which is 8-1/2" x 11" 
All 2-Wide W2’s (non-mailers) are: 14-7/8" x 5-1/2",  

with stubs detached: 13-7/8" x 5-1/2" except Copy A which is 8-1/2" x 11"

eLeCtROnIC FILIng FORMs
3-Part 4-Part 5-Part 6-Part

Part 1 Copy 1/D Part 1 Copy 1/D Part 1 Copy 1/D Part 1 Copy 1/D
Part 2 Copy B Part 2 Copy B Part 2 Copy B Part 2 Copy 1/D
Part 3 Copy C Part 3 Copy C Part 3 Copy C Part 3 Copy B

Part 4 Copy 2 Part 4 Copy 2 Part 4 Copy C
Part 5 Copy 2 Part 5 Copy 2

Part 6 Copy 2

W-2 2-WIDe CARBOnLess - x2, x3, x4
4-Part 2-Wide 6-Part 2-Wide 8-Part 2-Wide

left Side Right Side left Side Right Side left Side Right Side
Part 1 Copy 1/D Copy A Part 1 Copy 1/D Copy A Part 1 Copy 1/D Copy A
Part 2 Blank Copy B Part 2 Copy 1/D Copy B Part 2 Copy 1/D Copy B
Part 3 Blank Copy C Part 3 Blank Copy C Part 3 Copy 1/D Copy C

Part 4 Blank Copy 2 Part 4 Blank Copy 2
Part 5 Blank Copy 2

SWCL 

DWCL 

Use 
Envelope
DWCl or 
SWCl

Available
 Self Seal
 
Self

DWClS
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6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

2

21

22

23

24

25

26

27

28

29

30

1

Retirement
plan

Third-party 
sick pay

Statutory
employee

6

2

Employer’s name, address, and ZIP code

Allocated tips7 8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a11

Employer’s state ID number

43

Employer identification number (EIN)

Medicare wages and tips

Social security tips

13

5

Control number

Nonqualified plans

Medicare tax withheld

15

14

1716

Other

18State income taxState State wages, tips, etc. Locality name

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service

Form

Dependent care benefits

See instructions for box 12

b

c

d

e

W-2 Wage and Tax
Statement 2011

C
o
d
e

12b
C
o
d
e

12c
C
o
d
e

19Local wages, tips, etc. 20Local income tax

12d
C
o
d
e

Safe, accurate,
FAST! Use

Visit the IRS website
at www.irs.gov/efile.

Suff.

Employee’s social security numbera

OMB No. 1545-0008

Employee’s name, address, city, and ZIP code

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

2

21

22

23

24

25

26

27

28

29

30
For Privacy Act and Paperwork Reduction

Act Notice, see back of Copy D.

1

Employee’s social security number

Retirement
plan

Third-party
sick pay

Statutory
employee

6

2

Employer’s name, address, and ZIP code

Allocated tips7 8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a11

Employer’s state ID number

43

Employer identification number (EIN)

Medicare wages and tips

Social security tips

13

5

Control number

snalp deifilauqnoNlaitini dna eman tsrif s’eeyolpmE

Medicare tax withheld

15

14

1716

Other

18

Employee’s address and ZIP code

State income taxState State wages, tips, etc. Locality name

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

Form

Dependent care benefits

See instructions for box 12

a

b

c

d

e

f

Void

W-2 Wage and Tax
Statement

OMB No. 1545-0008

For Official Use Only

Last name
C
o
d
e

12b
C
o
d
e

12c
C
o
d
e

19Local wages, tips, etc. 20Local income tax

12d
C
o
d
e

Suff.

41-1628061

2011

22222

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

4

23

24

25

26

27

28

29

3

30
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For Privacy Act and Paperwork Reduction 
Act Notice, see separate instructions. 

1 

Control number

Retirement 
plan 

Third-party  
sick pay 

Statutory 
employee 

6 

2 
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w-2 TwIN SETS AND ELECTroNIC fILING

TWIN SETS FORM NUMBERS • Black PRINT caRBONlESS
FORM x13 3-PART (EMPLOYER) COPY A, COPY 1/D, COPY 1/D
FORM x13A 3-PART (EMPLOYEE) COPY B, COPY C, COPY 2
FORM x14 4-PART (EMPLOYER) COPY A, COPY 1/D, COPY 1/D, COPY 1/D
FORM x14A 4-PART (EMPLOYEE) COPY B, COPY C, COPY 2, COPY 2

W-2 FORM ElEcTRONIc FIlINg FORM NUMBERS • Black PRINT caRBONlESS
FORM x31 3-PART EMPLOYER’S COPY 1/D EMPLOYEE’S COPIES B & C
FORM x41 4-PART EMPLOYER’S COPY 1/D EMPLOYEE’S COPIES B, C & 2
FORM x51 5-PART EMPLOYER’S COPY 1/D EMPLOYEE’S COPIES B, C, 2 & 2

These black print carbonless sets utilized together have the same function 
as a 6-part or 8-part, 1-wide W-2. (see construction below)

To be used on all PC’s and/or mini-computers. Designed to run through 
your printer in two passes for superior legibility.

FOR ElECTRONIC FIlING: The Employee set can be used by itself 
for electronic filing. 

OVERAll SIZE:  9 1/2 X 5 1/2" DETACHED: 8 1/2 X 5 1/2".

These electronic filing forms are available 3, 4, 5, and 6 parts (carbonless). The 
sets are constructed with the employer(s) copy crimped onto the employee’s 
copies which are glued as a unit set on the right.

w-2 CoNTINUoUS 2-wIDE
These special carbonless black print 2-wide forms are especially designed for all data processing systems, including most “mini-computers” requiring a 14-7/8" 
form. These forms are available totaling 4, 6, and 8 parts. Our standard 2-wide with Copy A and employee’s copies on the right and employer copies on the left. 

Note: The 2-wide is for 132 print positions. There is no approved format for 120 print positions. If you have a 120 print position printer and 
legibility is a problem, see our carbonless Employer-Employee Twin sets at top of this page.

W-2 2-WIDe stAnDARD FORMAt

W-2 COntInuOus 2-WIDe
FORM nuMBeRs

BLACk PRInt CARBOnLess
FORM x2 4-PART 2-WIDE
FORM x3 6-PART 2-WIDE
FORM x4 8-PART 2-WIDE

CONSTRUCTION: Constructed so Federal Copy A and employee’s 
copies are on the right side, plus glued in the right stub. Employer’s 
copies are on the left side of the form.

OVERAll SIZES: 14-7/8" X 5-1/2" (Except Copy A which must 
be provided to the IRS as a 8 1/2" x 11" scannable page.)
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w-2 mAILErS 1-wIDE

The W-2, 1-Wide Mailer is the official IRS format with 
the employee’s copies pre-inserted in the envelope.

PlEASE NOTE: 6-part mailer is NOT recommended for high 
speed equipment and many mini-computers with light strike 
impressions. Contact your salesperson for samples.

SPECIAL CoNDENSED 2-wIDE formAT
w-2 mAILEr for ELECTroNIC fILING

2-wIDE PLY-SAVEr CoNSTrUCTIoN wITH 6 CoPIES

This 2-wide form with ply-saver construction is the best electronic 
filing reporting W-2 mailer available. The 2-wide format provides 
2 copies per page reducing the thickness by 2 plies (as compared 
to other Electronic Filing Mailers) and still provides 6 copies. This 
construction is an excellent choice for all printers.

Overall Size:  12-1/2" x 5-1/2"
Detached: 11" x 5-1/2"

FORM x264 — COnstRuCtIOn
PARTS RIGHT SIDE lEFT SIDE
PLy 1 EMPLOYER’S STATE

LOCAL OR FILE COPY
EMPLOYER’S STATE
LOCAL OR FILE COPY

PLy 2 FACE OF ENvELOPE FACE OF ENvELOPE
PLy 3 COPY B COPY C
PLy 4 EMPLOYEE, STATE

LOCAL OR FILE COPY
BACk OF ENvELOPE

EMPLOYEE, STATE COPY
LOCAL OR FILE COPY
BACk OF ENvELOPE

W-2 MAILeRs 
1-WIDe FORM nuMBeRs
CARBOn InteRLeAveD

FORM # # PARTS CONSTRUCTION
XF1 4 COPIES A, 1/D OUT 

COPIES B, C IN
XF6 6 COPIES A, 1/D, 1/D OUT 

COPIES B, C, 2 IN
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HAS 1/8" 

VErTICAL 
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w-2 mAILEr for 
ELECTroNIC fILINGThis Electronic filing 

mailer is available with 

CArBoNLESS INSErTS

The W-2 Electronic Filing Mailer combines the benefits of a mailer with the advantages of 
reporting on Electronic Filing. Exterior ply can be used to report information to the state or for 
employer’s use. The W-2 Electronic Filing Mailer is available with 3, 4, 5, or 6 parts.

See “Parts Sequence Guide” below for ply identification.

Form XM56 and XMC 55/56 can be used when employer and employees must send copies to 
both state and local tax agency.

POSTAl INDICIA 
AvOID EXTRA HANDLING
AvOID POSTAL METERING
Postal Indicias eliminate postal metering and excess handling and can be applied as a crash 
imprint or computer generated imprint on your printer, for forms with an indicia blockout. 
NOTE: A Postal Indicia for W-2, 2-wide mailers with copy A can only be applied as a custom 
imprint at our plant (contact your dealer for charges and closing dates).

W-2 MAILeRs FOR eLeCtROnIC FILIng
FORM nuMBeRs

CARBOn InteRLeAveD
FORM xM53 3-PART (1 OUT, 2 IN)
FORM xM54 4-PART (1 OUT, 3 IN)
FORM xM55 5-PART (1 OUT, 4 IN)
FORM xM56 6-PART (2 OUT, 4 IN)

* See Parts Sequence Guide

W-2 MAILeRs FOR eLeCtROnIC FILIng
FORM nuMBeRs

CARBOnLess InseRts
FORM xMC53/54 3 OR 4 PART  (1 OUT 3 IN)
FORM xMC55/56 5 OR 6 PART  ( 2 OUT 4 IN)

Outside copies utilize carbon, only the inserts are carbonless.
* See Parts Sequence Guide

*ElECTRONIC FIlING PARTS SEQUENCE GUIDE
Copy 1 - Filed with Employer’s State/City or Local Tax Return
Copy B - Filed with Employee’s Federal Tax Return
Copy C - For Employee’s Personal File
Copy 2 - Filed with Employee’s State/City or Local Tax Return
Copy D - For the Employer’s Record (Also may be used as an extra Copy 1)

XM53 XM54 XMC53/54 CARBONlESS INSERTS

Part 1 Copy 1/D Part 1 Copy 1/D Part 1 Copy 1/D
Part 2 Face of envelope Part 2 Face of envelope Part 2 Face of envelope
Part 3 Copy B Part 3 Copy B Part 3 Copy B
Part 4 Copy C / Part 4 Copy C Part 4 Copy C

Back of envelope Part 5 Copy 2 / Part 5 Copy 2 /
Back of envelope Back of envelope

XM55 XM56 XMC55/56 CARBONlESS INSERTS

Part 1 Copy 1/D Part 1 Copy 1/D Part 1 Copy 1/D
Part 2 Face of envelope Part 2 Copy 1/D Part 2 Copy 1/D
Part 3 Copy B Part 3 Face of envelope Part 3 Face of envelope
Part 4 Copy C Part 4 Copy B Part 4 Copy B
Part 5 Copy 2 Part 5 Copy C Part 5 Copy C
Part 6 Copy 2 / Part 6 Copy 2 Part 6 Copy 2

Back of envelope Part 7 Copy 2 / Part 7 Copy 2 /
Back of envelope Back of envelope



25

w
-2 fo

r
m

S

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

4

23

24

25

26

27

28

29

3

30

   __    __

 
 
 

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_  
 _

_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_

  
 _

_
  

 _
_  

 _
_

  
 __   
 __

  
 _

_
  

 _
_

   
_

   
_

  __   __  
  

_
   

_

  __   __  
  

_
   

_

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

1 

Control number

Retirement 
plan 

Third-party  
sick pay 

Statutory 
employee 

6 

2 

Employer’s name, address, and ZIP code

Allocated tips7 8 

10 9 

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a 11 

Employer’s state ID number

4 3 

Employer identification number

Medicare wages and tips

Social security tips

13 

5 

Employee’s social security number

Employee’s first name and initial Nonqualified plans

Medicare tax withheld

15 

14 

17 16 

Other

18 

Employee’s address and ZIP code

State income taxState State wages, tips, etc. Locality name

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

Form 

Dependent care benefits

See instructions for box 12

  41-1628061

a

b 

c 

d 

e 

f 

Void

W-2 W age and T ax 
Statement 

OMB No. 1545-0008 

For Official Use Only 

Last name

$

$

$

$

$

$

$

$

$

$

C
o
d
e

12b 
C
o
d
e

12c 
C
o
d
e

$

$

$

19 Local wages, tips, etc. 20 Local income tax

$

$

$

$

$

$

$

$

12d 
C
o
d
e $

(99)

a

 Control number

1  Wages, tips, other comp. 2  Federal income tax withheld

b  Employer ID number 3  Social security wages 4  Social security tax  withheld

9 5  Medicare wages and tips 6  Medicare tax withheld

11  Nonqualified plans 7  Social security tips 8  Allocated tips

10  Dependent care benefits

  12a  See instructions for box 12

  12b 

  12c 

  12d 

14   Other

c  Employer’s name, address, and ZIP code

d 

 Employee’s social security number

e  Employee’s name, address, and ZIP code

C
O
D
E

C
O
D
E

C
O
D
E

C
O
D
E

3rd-party
sick payRet. plan

13  Stat. Emp.

15  State             Employer’s state ID number 16  State wages, tips, etc.

17  State income tax 18  Local wages, tips, etc. 19  Local income tax 20  Locality name

Void   

Form   W- 2 W a g e and  T ax 
Statement 

Department. of the Treasury - IRS

For Priv ac y Act and P aperw ork Reduction 
Act Notice ,  see separate instructions. 

OMB No. 1545-0008

2011
  

22222  

Copy D For  Employer. 
Copy  1 For State, City, or Local Tax Department 

22222

2011

13

15

16

19

5

6

7

8

9

10

11

12

14

17

18

20

21

22

4

23

24

25

26

27

28

29

3

30

1 

Statutory
employee

6 

2 

7  

10 9 

12a 11 

4 3 

13 12b 

5 

15 17 16 18 20 19 Stat e 

Form 

a

b 

c 

d 

e 

f 

Void22222

Do  Not  Cut,  Fold,  or  Staple  Forms  on  This  Page — D  o Not  Cut,  Fold,  or  Staple  Forms  on  This  Page 

Department of the Treasury—Internal Revenue Service

For Privacy Act and Paperwork Reductio n 
Act  Notice,  see  separate  instructions. Copy A For Social Security Administration— Send this entire

page with Form W-3 to the Social Security Administration;
photocopies are not  acceptable.

Wage  and  Ta x 
Statemen t W- 2 

Control number

For Official Use Only 
OMB  No.  1545-0008 

Employer identification number

Employer’s name, address, and ZIP code

Employee’s social security number

Employee’s first name and initial

Employee’s address and ZIP code

Employer’s state ID number State  wages,  tips,  etc. State  income  tax Local wages, tips, etc. Local  income  tax Locality  nam e 

Wages, tips, other compensation Federal income tax withheld

Social security wages Social security tax withheld

Medicare wages and tips Medicare tax withheld

Social security tips 8   Allocated tips

Dependent care benefits

Nonqualified plans See instructions for box 12

41-1628061 

2011

Other 12c 

12d 

14 

Retirement
plan

Third-party
sick pay

Last name

$

$ $

$ $

$ $

$ $

$
C
o
d
e

$
C
o
d
e

$
C
o
d
e

$
C
o
d
e

$

$

$

$

$

$

$

$

 

6 

2 

8 

10 

12a 

4 

12b 

Federal income tax withheld

Social security tax withheld

Medicare tax withheld

Allocated tips

Dependent care benefits

See instructions for box 12

12c 

12d 

C
o
d
e

C
o
d
e

C
o
d
e

C
o
d
e

Other14 

Void

Control number

Employer identification number

9 

11 Nonqualified plans

1 

7 

3 

5 

Wages, tips, other compensation

Social security wages

Medicare wages and tips

Social security tips

Employer’s name, address, and ZIP code

Employee’s social security number

Employee’s name, address, and ZIP code

18 20 19 State  income  tax Local wages, tips, etc. Local  income  tax Locality  nam e 

16 Stat e Employer’s state ID number State  wages,  tips,  etc. 

Copy D For Employer or 
Copy 1 For State, City, or Local Tax Department 

For Privacy Act and Paperwork Reductio n 
Act  Notice,  see  separate  instructions. 

Form 

Department of the Treasury—Internal Revenue ServiceWage  and  Ta x 
Statement W- 2 2011

OMB No. 1545-0008

Statutory
employee

Retirement 3rd-party
sick pay

a

b 

c 

d 

e 

17 

15 

13 

plan

Pattern Carbon For 
Address PositionsEmployer Copy A For IRSCenter Perforation

COPY 1, Employer 
State/City Copy

Carbon For 
Employer Copy D Additional Parts Here: Copy D, Employer File Copy 

(and City Copy If 8 Part Construction)
Envelope Containing All Employee Parts

w-2 mAILEr 2-wIDE

mAILEr CoNSTrUCTIoN

W-2 MAILeR 2-WIDe 
FORM nuMBeRs

CARBOn InteRLeAveD
FORM X5060 6-PART MAILER
FORM X5080 8-PART MAILER

BLACk PRInt CARBOnLess
FORM XC5060 6-PART MAILER
FORM XC5080 8-PART MAILER

OVERAll SIZE: 14-7/8" X 5-1/2"
DETACHED:  13-7/8" X 5-1/2"

2-WIDe MAILeR PARts seQuenCe guIDe

FORM x5060, xC5060 FORM x5080, xC5080

lEFT SIDE RIGHT SIDE lEFT SIDE RIGHT SIDE
Ply 1 Copy D/1 Copy A Ply 1 Copy D/1 Copy A
Ply 2 Face of Env. Ply 2 Copy D/1 Face of Env.
Ply 3 Copy B Ply 3 Copy B
Ply 4 Copy C Ply 4 Copy C
Ply 5 Copy D/1 Copy 2 Ply 5 Copy 2

Back of Env. Ply 6 Copy D/1 Copy 2
Back of Env.

2-WIDE MAIlER 
INFORMATION
After Handling Guide

Decollate Ply 1 (Copy 1 and Copy A). 
Remove pattern carbon tissue. 
Separate (slit) Ply 1 down center 
perforation. Burst Copy A every 11", 
remove right stub. Burst Copy 1 every 
5-1/2" and remove left stub. Center 
slit mailer envelope and burst every 
5-1/2" and remove left stub. Burst 
Copy D every 5-1/2" and remove 
right stub if desired.

this 
Format 

Matches the 
2-Wide  

Continuous
See page 22
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CORRECTEDVOID
OMB No. 1545-0877LENDER’S name, street address, city, state, ZIP code, and telephone no.

Acquisition or
Abandonment of

Secured Property

Balance of principal
outstanding

21 Date of lender’s acquisition or
knowledge of abandonment

BORROWER’S identification numberLENDER’S federal identification number

$
Fair market value of property43BORROWER’S name

$
5 Was borrower personally liable for repayment of the debt?Street address (including apt. no.)

NoYes

City, state, and ZIP code Description of property6

Account number (see instructions)

Form 1099-A Department of the Treasury - Internal Revenue Service

Copy A

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

File with Form 1096.

For
Internal Revenue

Service Center

Form 1099-A

11

41-1628061

8080

3

4

5

6

7

8

9

10

11
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13

14

15

16

17

18

19

20
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30

OMB No. 1545-0715PAYER’S name, street address, city, state, ZIP code, and telephone no. Date of sale or exchange1a Proceeds From
Broker and

Barter Exchange
TransactionsCUSIP no.1b

Stocks, bonds, etc.2 Reported
to IRS

Gross proceeds

$ Gross proceeds less commissions and option premiums

PAYER’S federal identification number RECIPIENT’S identification number Bartering3 Federal income tax withheld4

$ $
RECIPIENT’S name No. of shares exchanged5

Street address (including apt. no.) Description7

City, state, and ZIP code

2nd TIN not.Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-B

VOID CORRECTED

Form 1099-B

Copy A
For

Internal Revenue
Service Center

File with Form 1096.

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011

Instructions for
Forms 1099, 1098,

5498, and W-2G.

8

$

Profit or (loss) realized in
2011

9 Unrealized profit or (loss) on
open contracts—12/31/2011

10 Unrealized profit or (loss) on
open contracts–12/31/2011

11 Aggregate profit or (loss)

$

$$

Classes of stock
exchanged

6

CORPORATION’S name

12 Check the box if recipient cannot take a loss on their tax
return based on the amount in box 2

41-1628061

11

7979

form 1099 A “ACqUISITIoN”
File Form 1099A, Information Return for Acquisition or Abandonment of Secured Property, for each borrower if you lend money in connection with your trade 
or business and, in full or partial satisfaction of the debt, you acquire an interest in property that is security for the debt, or you have reason to know that the 
property has been abandoned. You need not be in the business of lending money to be subject to this reporting requirement.

form 1099 B “BrokEr”
Sales or redemptions of securities, futures transactions, commodities, and barter exchange transactions.

COntInuOus FORM nuMBeRs
Carbonless:   FORM TC-A4   4-PART

MAILeR FORM nuMBeRs
Electronic Filing:   FORM PTM-A2

COntInuOus FORM nuMBeRs
 FORM T-B1 1-PART
Carbonless: FORM TC-B4 4-PART

MAILeR FORM nuMBeRs
Electronic Filing:  FORM PTM-B2 2-PART 
 PEEl-APART

TC-B4

TC-A4

1099 PARts seQuenCe guIDe
Size: 9" x 3-2/3" overall (except 1099B, 1099DIv, 1099 MISC and 1099R which are 9" x 5-1/2" overall)
 8" x 3-2/3" detached (except 1099B, 1099DIv, 1099 MISC and 1099R which are 8" x 5-1/2")

5498, 1098 & 1099 FORMS 1099R FORMS
Copy A - For Internal Revenue Service Copy A - For Internal Revenue Service
State Copy - For Payer To File With State Agency Copy 1 - For Payer To File With State Agency
Copy B - For Recipient Copy B - For Recipient to file with Federal Tax Returns
Copy C - For Payer’s Record Copy C - For Recipient’s Records
Copy 2 - For Recipient To File With State Agency Copy 2 - For Recipient To File With State Agency

Copy D - For Payer’s Records

All 3-Part All 4-Part All 5-Part TC-R4 TC-MR4 Electronic Filing TC-R6
Part 1   Copy A Part 1   Copy A Part 1   Copy A Part 1   Copy A Part 1   Copy 1 or  Copy D Part 1   Copy A
Part 2   Copy B Part 2   State Copy Part 2   Copy 1 Part 2   Copy B Part 2   Copy B Part 2   Copy 1
Part 3   Copy C Part 3   Copy B Part 3   Copy B Part 3   Copy C Part 3   Copy C Part 3   Copy B

Part 4   Copy C Part 4   Copy 2 Part 4   Copy D Part 4   Copy 2 Part 4   Copy C
Part 5   Copy C Part 5   Copy 2

Part 6   Copy D
MAIlERS

3-Part Peel Apart 4-Part Peel Apart 5-Part MISC TM-R4 TM-R6
Part 1   Copy A Part 1   Copy A Part 1   Copy A Part 1   Copy A Part 1    Copy A
Part 2   Copy C Part 2   State Copy Part 2   State Copy 1 Part 2   Copy D Part 2    Copy 1
Part 3   Face of Env. Part 3   Copy C Part 3   Copy C Part 3   Face of Env. Part 3    Copy D
Part 4   Copy B, Back of Env. Part 4   Face of Env. Part 4   Face of Env. Part 4   Copy C Part 4   Face of Env.
             Part 5   Copy B Part 5   Copy B Part 5   Copy B Part 5   Copy B

             Back of Env. Part 6   State Copy 2,              Back of Env. Part 6   Copy C
             Back of Env. Part 7   Copy 2, Back of Env.

1099 ElECTRONIC FIlING MAIlER PARTS SEQUENCE GUIDE
All the 1099’s shown for Electronic Filing (no Copy A). The black reverse area in the upper right can be used for computer generated Postal Permit.

Construction 2-Part Peel-Apart Construction 2-Part Insert Construction TM-M3M,POD-M3M Construction TM-MR3 Construction TM-MR4
Part 1   State or Copy C Part 1   State or Copy C Part 1   State or Copy C Part 1   Copy 1 or D Part 1   Copy 1 or D
Part 2   Face of Env. Part 2   Face of Env. Part 2   Face of Env. Part 2   Face of Env. Part 2   Face of Env.
Part 3   Copy B, Back of Env. Part 3   Copy B Part 3   Copy B Part 3   Copy B Part 3   Copy B
             Part 4   Back of Env. Part 4   Copy 2, Back of Env. Part 4   Copy C Part 4   Copy C

                          Back of Env. Part 5   Copy 2, Back of Env.

AFTER HANDlING GUIDE: 
Decollate Part 1, remove pattern carbon tissue. Burst remaining copies every 3-2/3" (for 1099B, 1099DIv, 1099 Misc and 1099R - every 5-1/2"). 

Burst mailer envelope every 3-2/3" (for 1099B, 1099DIv, 1099 Misc and 1099R - every 5-1/2"). Remove line hole stubs.

Available
 Self Seal
 
Self

DW19S

Available
 Self Seal
 
Self

DWMRS

SW19 

DW19 

Use 
Envelope
DW19 or 
SW19

SWMR 

DWMR 

Use 
Envelope
DWMR or 
SWMR
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CORRECTEDVOID
OMB No. 1545-1424CREDITOR’S name, street address, city, state, ZIP code, and telephone no.

Cancellation
of Debt

Amount of debt canceled2

1 Date canceled

DEBTOR’S identification numberCREDITOR’S federal identification number

$
4 Debt description

5

DEBTOR’S name

Was borrower personally liable for repayment of the debt?Street address (including apt. no.)

City, state, and ZIP code

Account number (see instructions)

Form 1099-C Department of the Treasury - Internal Revenue Service

6

Form 1099-C

7Check for bankruptcy Fair market value of property

$

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Copy A
For

Internal Revenue
Service Center

File with Form 1096.

For Privacy Act and
Paperwork Reduction

Act Notice, see the
2011 General

Instructions for 
Forms 1099, 1098,
3921, 3922, 5498,

and W-2G.

11
Interest if included in box 23

Yes No

$

CORRECTEDVOID
OMB No. 1545-1424CREDITOR’S name, street address, city, state, ZIP code, and telephone no.

Cancellation
of Debt

Amount of debt canceled2

1 Date canceled

DEBTOR’S identification numberCREDITOR’S federal identification number

$
4 Debt description

5

DEBTOR’S name

Was borrower personally liable for repayment of the debt?Street address (including apt. no.)

City, state, and ZIP code

Account number (see instructions)

Form 1099-C Department of the Treasury - Internal Revenue Service

6

Form 1099-C

7Check for bankruptcy Fair market value of property

$

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Copy A
For

Internal Revenue
Service Center

File with Form 1096.

For Privacy Act and
Paperwork Reduction

Act Notice, see the
2011 General

Instructions for 
Forms 1099, 1098,
3921, 3922, 5498,

and W-2G.

11
Interest if included in box 23

Yes No

$

CORRECTEDVOID
OMB No. 1545-1424CREDITOR’S name, street address, city, state, ZIP code, and telephone no.

Cancellation
of Debt

Amount of debt canceled2

1 Date canceled

DEBTOR’S identification numberCREDITOR’S federal identification number

$
4 Debt description

5

DEBTOR’S name

Was borrower personally liable for repayment of the debt?Street address (including apt. no.)

City, state, and ZIP code

Account number (see instructions)

Form 1099-C Department of the Treasury - Internal Revenue Service

6

Form 1099-C

7Check for bankruptcy Fair market value of property

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.

For Privacy Act and
Paperwork Reduction

Act Notice, see the
2011 General

Instructions for 
Forms 1099, 1098,
3921, 3922, 5498,

and W-2G.

11
Interest if included in box 23

Yes No

$

41-1628061

41-1628061

41-1628061

8585

8585

8585

form 1099 C 
“CANCELLATIoN of DEBT”

File Form 1099-C, Cancellation of Debt, for each debtor for which you cancelled (or discharged) a debt (or indebtedness) owed to you of $600 or more and you 
are a financial institution, a credit union or a Federal Government agency. You must file even though debtor may not be subject to tax on the cancelled debt. That 
is, you are not required to determine whether the debtor qualifies for exclusion under section 108. or example, debts discharged in bankruptcy are reportable.

TC-C4
COntInuOus FORM nuMBeRs

Carbonless FORM TC-C4 4-PART

MAILeR FORM nuMBeRs
Electronic Filing FORM PTM-C2 2-PART PEEL-APART
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form 1099 CAP
Changes in Corporate Control and Capital Structure. Information about cash, stock or other property from an acquisition of  

control or substantial change in capital structure of a corporation.

TC-CAP4

COntInuOus FORM nuMBeRs
Carbonless FORM TC-CAP4 4-PART
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CORRECTED (if checked) 
PAYER’S name, street address, city, state, ZIP code, and telephone no. 

RECIPIENT’S identification 
number 

PAYER’S Federal identification 
number 

Account number (optional) 

Dividends and 
Distr ibutions 

Department of the Treasury - Internal Revenue Service Form 1099-DIV (keep for your r ecor ds) 

Copy B 

This is important 
tax infor mation 

and is being 
fur nished to the 

Inte r nal Revenue 
Se rvice. If you 
ar e r e quir ed to 
file a r etur n, a 

negligence 
penalty or othe r 

sanction may be 
imposed on you 
if this income is 
taxable and the 
IRS dete r mine s 

that it has not 
been r eported. 

For Recipient 

Unrecap. Sec. 1250 gain 

OMB No. 1545-0110 Total ordinary dividends 1a 

$ 
1b Qualified dividends 

$ 
Total capital gain distr. 2a 

Collectibles (28%) gain Section 1202 gain 2d 2c 

$ 
3 

5 Investment expenses 

Noncash liquidation 
distributions 

9 Cash liquidation 
distributions 

8 

$ 

$ 

2b 

$ $ 

Nontaxable distributions 

Form 1099-DIV 

$ 

7 6 

$ 

Foreign tax paid Foreign country or U.S. possession 

$ 

$ 
4 Federal income tax withheld 

$ 

11

RECIPIENT’S name, address, and ZIP code 

CORRECTED (if checked) 
PAYER’S name, street address, city, state, ZIP code, and telephone no. 

RECIPIENT’S identification 
number 

PAYER’S Federal identification 
number 

Account number (optional) 

Dividends and 
Distr ibutions 

Department of the Treasury - Internal Revenue Service Form 1099-DIV (keep for your r ecor ds) 

Copy B 

This is important 
tax infor mation 

and is being 
fur nished to the 

Inte r nal Revenue 
Se rvice. If you 
ar e r e quir ed to 
file a r etur n, a 

negligence 
penalty or othe r 

sanction may be 
imposed on you 
if this income is 
taxable and the 
IRS dete r mine s 

that it has not 
been r eported. 

For Recipient 

Unrecap. Sec. 1250 gain 

OMB No. 1545-0110 Total ordinary dividends 1a 

$ 
1b Qualified dividends 

$ 
Total capital gain distr. 2a 

Collectibles (28%) gain Section 1202 gain 2d 2c 

$ 
3 

5 Investment expenses 

Noncash liquidation 
distributions 

9 Cash liquidation 
distributions 

8 

$ 

$ 

2b 

$ $ 

Nontaxable distributions 

Form 1099-DIV 

$ 

7 6 

$ 

Foreign tax paid Foreign country or U.S. possession 
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$ 
4 Federal income tax withheld 

$ 
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Unrecap. Sec. 1250 gain

CORRECTEDVOID
OMB No. 1545-0110Total ordinary dividends1aPAYER’S name, street address, city, state, ZIP code, and telephone no.

1b Qualified dividends

Total capital gain distr.2a

RECIPIENT’S identification
number

PAYER’S federal identification
number

Collectibles (28%) gainniag 2021 noitceSeman S’TNEIPICER 2d2c

3

Street address (including apt. no.) 5 Investment expenses

City, state, and ZIP code

Noncash liquidation
distributions

9Cash liquidation
distributions

8Account number (see instructions)

2b

Nondividend distributions

Form 1099-DIV

Dividends and
Distributions

2nd TIN not.

Department of the Treasury - Internal Revenue ServiceForm 1099-DIV

Copy A

File with Form 1096.

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,
1098, 3921,

3922, 5498, and
W-2G.

For
Internal Revenue

Service Center

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

76 Foreign tax paid Foreign country or U.S. possession

4 Federal income tax withheld

11

Unrecap. Sec. 1250 gain

CORRECTEDVOID
OMB No. 1545-0110Total ordinary dividends1aPAYER’S name, street address, city, state, ZIP code, and telephone no.

1b Qualified dividends

Total capital gain distr.2a

RECIPIENT’S identification
number

PAYER’S federal identification
number

Collectibles (28%) gainniag 2021 noitceSeman S’TNEIPICER 2d2c

3

Street address (including apt. no.) 5 Investment expenses

City, state, and ZIP code

Noncash liquidation
distributions

9Cash liquidation
distributions

8Account number (see instructions)

2b

Nondividend distributions

Form 1099-DIV

Dividends and
Distributions

2nd TIN not.

Department of the Treasury - Internal Revenue ServiceForm 1099-DIV

Copy A

File with Form 1096.

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,
1098, 3921,

3922, 5498, and
W-2G.

For
Internal Revenue

Service Center

76 Foreign tax paid Foreign country or U.S. possession

4 Federal income tax withheld

11
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$ $
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$ $
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form 1099 G “GoVErNmENT”
Statements for unemployment compensation, state and local income tax refunds, agricultural payments.

form 1099 DIV “DIVIDEND”
Distributions, such as dividends, capitol gains distributions, or nontaxable distributions, that were paid on stock and liquidation distributions.

PTM-D4

PTM-D2

PTM-G2

TC-D3, TC-D4

T-D1, TC-D2

TC-G4

COntInuOus FORM nuMBeRs
 FORM T-D1 1-PART
Carbonless FORM TC-D2 2-PART
 FORM TC-D3 3-PART
 FORM TC-D4 4-PART

MAILeR FORM nuMBeRs
 FORM PTM-D4 4-PART PEEL-APART
Electronic Filing FORM PTM-D2  
 2-PART PEEL-APART

COntInuOus FORM nuMBeRs
 FORM T-G1 1-PART
Carbonless FORM TC-G4 4-PART

MAILeR FORM nuMBeRs
Electronic Filing FORM PTM-G2 
 2-PART PEEL-APART

Available
 Self Seal
 
Self

DWMRS

Available
 Self Seal
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DW19S

SWMR 

DWMR 

Use 
Envelope
DWMR or 
SWMR

SW19 
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Use 
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SW19
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Copy C

or State Copy
For Payer

CORRECTED
.on enohpelet dna ,edoc PIZ ,etats ,ytic ,sserdda teerts ,eman S’REYAP Unemployment compensation1

$
State or local income tax
refunds, credits, or offsets

2

$
PAYER’S federal identification number RECIPIENT’S identification number Federal income tax withheld4Box 2 amount is for tax year3

$
Taxable grants6RECIPIENT’S name, address, city and ZIP code

$
Agriculture payments

$

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-G

VOID

5

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2010 General

Instructions for
Forms 1099,

1098, 3921, 3922,
5498, and W-2G.

8 Check if box 2 is
trade or business
income

ATAA payments

$
7

Market gain

$
9

Copy C

or State Copy
For Payer

CORRECTED
0210-5451 .oN BMO.on enohpelet dna ,edoc PIZ ,etats ,ytic ,sserdda teerts ,eman S’REYAP Unemployment compensation1

Certain
Government

Payments
$

State or local income tax
refunds, credits, or offsets

2

$
PAYER’S federal identification number RECIPIENT’S identification number Federal income tax withheld4Box 2 amount is for tax year3

$
Taxable grants6RECIPIENT’S name, address, city and ZIP code

$
Agriculture payments

$

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-G

VOID

Form 1099-G

5

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2010 General

Instructions for
Forms 1099,

1098, 3921, 3922,
5498, and W-2G.

8 Check if box 2 is
trade or business
income

ATAA payments

$
7

11

Market gain

$
9

Copy C

or State Copy
For Payer

CORRECTED
0210-5451 .oN BMO.on enohpelet dna ,edoc PIZ ,etats ,ytic ,sserdda teerts ,eman S’REYAP Unemployment compensation1

Certain
Government

Payments
$

State or local income tax
refunds, credits, or offsets

2

$
PAYER’S federal identification number RECIPIENT’S identification number Federal income tax withheld4Box 2 amount is for tax year3

$
Taxable grants6RECIPIENT’S name, address, city and ZIP code

$
Agriculture payments

$

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-G

VOID

Form 1099-G

5

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,

1098, 3921, 3922,
5498, and W-2G.

8 Check if box 2 is
trade or business
income

ATAA payments

$
7

11

Market gain

$
9
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Payments
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CORRECTED
0210-5451 .oN BMO.on enohpelet dna ,edoc PIZ ,etats ,ytic ,sserdda teerts ,eman S’REYAP Unemployment compensation1

$
State or local income tax
refunds, credits, or offsets

2

$
PAYER’S federal identification number RECIPIENT’S identification number Federal income tax withheld4Box 2 amount is for tax year3

$
Taxable grants6RECIPIENT’S name

$
8 Check if box 2 is

trade or business
income

Agriculture payments7Street address (including apt. no.)

$
City, state, and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-G

VOID

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Form 1099-G

Certain
Government

Payments

5

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act
and Paperwork
Reduction Act

Notice, see the 2011
General Instructions

for Forms 1099,
1098, 3921, 3922,
5498, and W-2G.

ATAA payments

$

11

Market gain9

$

CORRECTED
0210-5451 .oN BMO.on enohpelet dna ,edoc PIZ ,etats ,ytic ,sserdda teerts ,eman S’REYAP Unemployment compensation1

$
State or local income tax
refunds, credits, or offsets

2

$
PAYER’S federal identification number RECIPIENT’S identification number Federal income tax withheld4Box 2 amount is for tax year3
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This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are

required to file a
return, a negligence

penalty or other
sanction may be

imposed on you if
this income is

taxable and the IRS
determines that it

has not been
reported.

Federal income tax withheld

Section 409A income15bSection 409A deferrals15a

$ $
$$

RECIPIENT’S name, address, and ZIP code

11 12

(keep for your records)

Nonemployee compensation

CORRECTED (if checked)
OMB No. 1545-0115Rents1PAYER’S name, street address, city, state, ZIP code, and telephone no.

$
2 Royalties

$
Other income3

RECIPIENT’S identification
number

PAYER’S Federal identification
number

5 Fishing boat proceeds 6 Medical and health care payments

$ $
Substitute payments in lieu of
dividends or interest

87

$$
9 10 Crop insurance proceeds

Gross proceeds paid to
an attorney

14Excess golden parachute
payments

13Account number (see instructions)

$
16 State tax withheld 17 State/Payer’s state no.

$
Department of the Treasury - Internal Revenue Service

18 State income

$

$

4

$ $

Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale

Form 1099-MISC

Form 1099-MISC

Miscellaneous
Income

$

Copy B
For Recipient

This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are

required to file a
return, a negligence

penalty or other
sanction may be

imposed on you if
this income is

taxable and the IRS
determines that it

has not been
reported.

Federal income tax withheld

11

Section 409A income15bSection 409A deferrals15a

$ $
$$

RECIPIENT’S name, address, and ZIP code

OMB No. 1545-0115

Miscellaneous
Income

Form 1099-MISC
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CORRECTEDVOID
OMB No. 1545-0117PAYER’S name, street address, city, state, ZIP code, and telephone no. Original issue discount

for 2008
1

Original Issue
DiscountOther periodic interest2

RECIPIENT’S identification numberPAYER’S federal identification number Federal income tax withheld4Early withdrawal penalty3

Original issue discount on U.S. Treasury obligations6

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

2nd TIN not.Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1099-OID

$

$

$$

Form 1099-OID

Investment expenses7

Description5

$

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

11

41-1628061

9696

form 1099 mISC “mISCELLANEoUS”
The 1099 MISC is used to report rents, royalties, prizes and awards, fishing boat proceeds, fees, commissions paid to non-employees, and health care 
payments. An extra State Copy may be added to make a 5-part form when payer has withheld state tax from recipient.

form 1099 oID “orIGINAL ISSUE DISCoUNT”
Used for nominees return for original issue discounts (applies to holder of bonds, debentures, certificates of deposits, etc.).

fIrST CLASS
PoSTAL INDICIA

 Eliminate Excess Eliminate
 Handling Manual Posting

A Postal Indicia (for all 1099 mailers) can 
be applied as a custom imprint at our plant 
(contact your salesperson for charges and 
closing dates) or computer generated into 
the reverse box on part 1. In either case, 
postal permits eliminate postal metering 
and extra handling.

fIrST CLASS
PoSTAL INDICIA

Our Peel-Apart Mailer construction provides 
you with the advantages of convenience, 
low-cost and excellent legibility. The Ply-saver 
feature enables you to utilize the back of the 
outgoing envelope as an information ply.

COntInuOus

COntInuOus eLeCtROnIC FILIng DAteD eLeCtROnIC FILIng OPen DAte

seLF-MAILeRs
FORM 1099 MIsC

1099 LTC
A payer such as an insurance company, must use 
this form for payments made under a long-term care 
insurance contract or for accelerated death benefits.

TC-M3, TC-M4, TC-M5 PTM-M3, PTM-M4, TM-M5

T-M1, TC-M2

TC-04

TC-lTC4

PTM-M2, TM-M3M POD-M3M

 COntInuOus FORM nuMBeRs
 FORM T-M1 1-PART
Carbonless FORM TC-M2 2-PART
 FORM TC-M3 3-PART
 FORM TC-M4 4-PART
 FORM TC-M5 5-PART

 MAILeR FORM nuMBeRs
 FORM PTM-M3 3-PART PEEL-APART
 FORM PTM-M4 4-PART PEEL-APART
 FORM TM-M5 5-PART
Electronic FORM TM-M3M 3-PART
Filing FORM PTM-M2 2-PART PEEL-APART
Open Date FORM POD-M3M 3-PART

COntInuOus FORM nuMBeRs
 FORM TC-04 4-PART

MAILeR FORM nuMBeRs
Electronic Filing FORM PTM-02 
 2-PART PEEL-APART

COntInuOus FORM nuMBeRs
Carbonless FORM TC-lTC4 4-PART

Available
 Self Seal
 
Self

DWMRS

Available
 Self Seal
 
Self

DWMRS

Available
 Self Seal
 
Self

DW19S

Available
 Self Seal
 
Self

DW19S

SWMR

DWMR

Use 
Envelope
DWMR or 
SWMR

SWMR

DWMR

Use 
Envelope
DWMR or 
SWMR

SW19 

DW19 

Use Envelope
DW19 or 
SW19

SW19 

DW19 

Use Envelope
DW19 or 
SW19
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CORRECTEDVOID
PAYER’S/TRUSTEE’S name, street address, city, state, ZIP code, and telephone number Payments From

Qualified
Education
Programs

(Under Sections
529 and 530)

3RECIPIENT’S social security numberPAYER’S/TRUSTEE’S Federal identification no.

RECIPIENT’S name

2

Street address (including apt. no.)

City, state, and ZIP code

Account number (optional)

Department of the Treasury - Internal Revenue ServiceForm 1099-Q

Form 1099-Q

OMB No. 1545-1760

Do Not Cut or Separate For ms on This Page – Do  Not  Cut  or  Separate  For ms  on  This  Page 

Basis

Earnings

Gross distribution1

$

$

$
Copy A

For
Internal Revenue

Service Center
File with Form 1096.

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

Check if the recipient is
not the designated
beneficiary

6

4 Trustee-to-trustee
rollover

11

5

Private State

Coverdell ESA

Check one:
Section 529 programó

or

CORRECTEDVOID
PAYER’S/TRUSTEE’S name, street address, city, state, ZIP code, and telephone number Payments From

Qualified
Education
Programs

(Under Sections
529 and 530)

3RECIPIENT’S social security numberPAYER’S/TRUSTEE’S Federal identification no.

RECIPIENT’S name

2

Street address (including apt. no.)

City, state, and ZIP code

Account number (optional)

Department of the Treasury - Internal Revenue ServiceForm 1099-Q

Form 1099-Q

OMB No. 1545-1760

Do Not Cut or Separate For ms on This Page – Do  Not  Cut  or  Separate  For ms  on  This  Page 

Basis

Earnings

Gross distribution1

$

$

$
Copy A

For
Internal Revenue

Service Center
File with Form 1096.

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

Check if the recipient is
not the designated
beneficiary

6

4 Trustee-to-trustee
rollover

11

5

Private State

Coverdell ESA

Check one:
Section 529 programó

or

CORRECTEDVOID
PAYER’S/TRUSTEE’S name, street address, city, state, ZIP code, and telephone number Payments From

Qualified
Education
Programs

(Under Sections
529 and 530)

3RECIPIENT’S social security numberPAYER’S/TRUSTEE’S Federal identification no.

RECIPIENT’S name

2

Street address (including apt. no.)

City, state, and ZIP code

Account number (optional)

Department of the Treasury - Internal Revenue ServiceForm 1099-Q

Form 1099-Q

OMB No. 1545-1760

Basis

Earnings

Gross distribution1

$

$

$
Copy A

For
Internal Revenue

Service Center
File with Form 1096.

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

Check if the recipient is
not the designated
beneficiary

6

4 Trustee-to-trustee
rollover

11 

5

Private State

Coverdell ESA

Check one:
Section 529 programó

or

41-1628061

41-1628061

41-1628061

3131 

3131 

3131 

3

4

5

6
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8

9
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19

20
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8
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2
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22

23

24

25

26

27

28

29

30

41-1628061

Employee contributions
/Designated Roth
contributions or
insurance premiums

CORRECTEDVOID
Gross distribution1PAYER’S name, street address, city, state, and ZIP code

$
2a Taxable amount

$
Total
distribution

Taxable amount
not determined

2b Copy A

RECIPIENT’S identification
number

PAYER’S federal identification
number

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

For
Internal Revenue

Service Center

$ $
RECIPIENT’S name Net unrealized

appreciation in
employer’s securities

65
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,
1098, 5498,
and W-2G.

$$
IRA/
SEP/

SIMPLE

Distribution
code(s)

7Street address (including apt. no.) 8 Other

%

Your percentage of total
distribution

9aCity, state, and ZIP code

%

State/Payer’s state no.11State tax withheld101st year of desig. Roth contrib.

$
13 Local tax withheld 14 Name of locality

$

Department of the Treasury — Internal Revenue ServiceForm 1099-R

File with Form 1096.

12

15

State distribution

Local distribution

$

$

$

$ $

9b Total employee contributions

$

Account number (see instructions)

$ $

9898

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing Plans,

IRA's, Insurance
Contracts etc.

OMB No. 1545-0119

Form 1099-R
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8
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2
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28

29

30
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8
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19

20

3
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19

20

2
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41-1628061

Employee contributions
/Designated Roth
contributions or
insurance premiums

CORRECTEDVOID
Gross distribution1PAYER’S name, street address, city, state, and ZIP code

$
2a Taxable amount

$
Total
distribution

Taxable amount
not determined

2b Copy A

RECIPIENT’S identification
number

PAYER’S federal identification
number

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

For
Internal Revenue

Service Center

$ $
RECIPIENT’S name Net unrealized

appreciation in
employer’s securities

65
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,
1098, 5498,
and W-2G.

$$
IRA/
SEP/

SIMPLE

Distribution
code(s)

7Street address (including apt. no.) 8 Other

%

Your percentage of total
distribution

9aCity, state, and ZIP code

%

State/Payer’s state no.11State tax withheld101st year of desig. Roth contrib.

$
13 Local tax withheld 14 Name of locality

$

Department of the Treasury — Internal Revenue ServiceForm 1099-R

File with Form 1096.

12

15

State distribution

Local distribution

$

$

$

$ $

9b Total employee contributions

$

Account number (see instructions)

$ $

9898

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing Plans,

IRA's, Insurance
Contracts etc.

OMB No. 1545-0119

Form 1099-R
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3

4
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2
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29

30

Department  of  the  Treasury  -  Internal  Revenue  Service Form   1099-R 

VOID CORRECTED 
PAYER’S  name,  street  address,  city,  state,  and  ZIP  code 

RECIPIENT’S  identification 
number 

RECIPIENT’S  name,  street  address  (including  apt.  no.),  city,  state,  and  ZIP  code 

Account  number  (optional) 

PAYER’S  Federal  identification 
number 

Copy  1 
For 

State,  City, 
or  Local 

Tax  Department 
or 

Copy  D 
For  Payer 

Gross  distribution 1 

4 

6 

$ 
2a Taxable  amount 

$ 

2b Taxable  amount 
not  determined 

Total 
distribution 

$ 

Capital  gain  (included 
in  box  2a) 

3  Federal  income  tax 
withhel d 

$ 
5  Net  unrealized 

appreciation  in 
employer’s  securities 

Employee  contributions 
or  insurance  premiums 

$ $ 
7 Distributio n 

code 
8 Other 

$ 

IRA/ 
SEP/ 

SIMPLE 

9a Your  percentage  of  tota l 
distribution 

9b Total  employee  contributions 

$ 
10 State  tax  withhel d 

$ 

$ 

Local  tax  withheld 13 

$ 

$ 

11 State/Payer’s  state  no. 

14 Name  of  locality 

12 State  distribution 

$ 

$ 
15 Local  distribution 

$ 

$ 

For  Privacy  Act 
and  Paperwork 
Reduction  Act 

Notice,  see  the 
2011 General 

Instructions  for 
Forms  1099, 
1098,  5498, 
and  W-2G . 

% 

% 

Distributions From 
Pensions, Annuities, 

Retirement or 
Profit-Sharing Plans, 

IRA's, Insurance 
Contracts etc. 

 

OMB No. 1545-0119 

Form 1099-R 
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PAYER’S  name,  street  address,  city,  state,  ZIP  code,  and  telephone  no. 

PAYER’S  Federal  identification  number RECIPIENT’S  identification  number 

Account  number  (optional) 

Department  of  the  Treasury  -  Internal  Revenue  Service For m 1099-PATR 

1 Patronage  dividends 

4 Federal  income  tax  withheld 

VOID CORRECTED 

Nonpatronage  distributions 

Per-unit  retain  allocations 

2 

3 

Redemption  of  nonqualified 
notices  and  retain  allocations 

5 

6 

8 Work  opportunity  credit 

7 

9 Patron’s  AMT  adjustment 

Investment  credi t 

RECIPIENT’S  name,  street  address  (including  apt.  no.),  city,  state,  and  ZIP  code 

2nd  TIN  not. 

State  Copy 
or  Copy  C 

For 
Payer 

For  Privacy  Act 
and  Paperwork 
Reduction  Act 

Notice,  see  the 
2011     General 

Instructions  for 
Forms  1099, 
1098,  5498, 
and  W-2G. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Taxable 
Distributions 

Received From 
Cooperatives 

OMB No. 1545-0118 

Form 1099-PATR 

11

SW19 

DW19 

Use Envelope
DW19 or 
SW19

3
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form 1099 PATr
This form is used for reporting income for patrons of cooperatives.

1099 q
Qualified Tuition Program Payments and Coverdell ESAs.

form 1099 r
File Form 1099-R, Distributions From Pensions, Annuities, Retirement of Profit-Sharing Plans, IRA’s, Insurance Contracts, etc., 
for each person to whom you have made any designated distribution from profit-sharing or retirement plans, IRA’s, annuities, 

pensions, etc., whether or not you withheld Federal income tax.

FORM 1099 R

nOn-MAILeRs

MAILeRs

TC-Q4

TC-P4

PTM-P2

TC-R4 / TC-R6

TM-R4 / TM-R6 TM-MR3 / TM-MR4

TC-MR4

 COntInuOus FORM nuMBeRs
Carbonless FORM TC-R4 4-PART
 FORM TC-R6 6-PART
Electronic 
Filing FORM TC-MR4 4-PART

 MAILeR FORM nuMBeRs
 FORM TM-R4 4-PART
 FORM TM-R6 6-PART
Electronic 
Filing FORM TM-MR3 3-PART
 FORM TM-MR4 4-PART
Open Date FORM TM-MR4OD 4-PART

COntInuOus FORM nuMBeRs
 FORM T-P1 1-PART
Carbonless FORM TC-P4 4-PART

MAILeR FORM nuMBeRs
Electronic Filing FORM PTM-P2 
 2-PART PEEL-APART

COntInuOus FORM nuMBeRs
Carbonless FORM TC-Q4 4-PART

Available
 Self Seal
 
Self

DW19S

TCSA-4

COntInuOus FORM nuMBeRs
Carbonless FORM TCSA-4 4-PART

1099 SA
Distributions from an HSA, Archer MSA, or Medicare+Choice MSA

Available
 Self Seal
 
Self

DWMRS

Available
 Self Seal
 
Self

DW19S

SWMR

DWMR

Use 
Envelope
DWMR or 
SWMR

SW19 

DW19 

Use Envelope
DW19 or 
SW19

Available
 Self Seal
 
Self

DW19S

SW19 

DW19 

Use Envelope
DW19 or 
SW19
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1099 fo
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41-0852411

CORRECTED
OMB No. 1545-1959DONEE’S name, street address, city, state, ZIP code, and telephone no.

DONOR’S identification
number

DONEE’S federal identification
number

DONOR’S name

Street address (including apt. no.)

City, state, and ZIP code

Contributions of
Motor Vehicles,

Boats, and
Airplanes

3

Donee certifies that vehicle was sold in arm’s
length transaction to unrelated party

Form 1098-C

Copy A

For
Internal Revenue

Service Center

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2011 General

Instructions for
Forms 1099,

1098, 3921, 3922,
5498, and W-2G.

1

Make, model, and year of vehicle2

Gross proceeds from sale (see instructions)

4a

Donee certifies that vehicle is to be transferred to a needy individual for significantly below fair market value in furtherance of
donee’s charitable purpose

4c

Vehicle or other identification number

Date of contribution

5b

$

Date of sale4b

Donee certifies that vehicle will not be transferred for money, other property, or services before completion of material
improvements or significant intervening use

Donee certifies the following detailed description of material improvements or significant intervening use and duration of use

5a

5c

File with Form 1096.

6b

6c

Value of goods and services provided in exchange for the vehicle

Describe the goods and services, if any, that were provided. If this box is checked, donee certifies that the goods and services
consisted solely of intangible religious benefits  

Did you provide goods or services in exchange for the vehicle?  6a Yes No

$

Department of the Treasury - Internal Revenue ServiceForm 1098-C

7 Under the law, the donor may not claim a deduction of more than $500 for this vehicle if this box is checked  
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Tuition
Statement

3STUDENT’S social security numberFILER’S federal identification no.

Street address (including apt. no.)

2

City, state, and ZIP code

9Service Provider/Acct. No. (see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Do Not Cut or Separate Forms on This Page  —  Do Not Cut or Separate Forms on This Page

Check if you have changed your 
reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act and

Paperwork Reduction
Act Notice, see the

2011 General
Instructions for

Forms 1099, 1098,
3921, 3922, 5498,

and W-2G.

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2010

8 Check if at least

half-time student

Check if a graduate

student

$

$

11
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Tuition
Statement

3STUDENT’S social security numberFILER’S federal identification no.

Street address (including apt. no.)

2

City, state, and ZIP code

9Service Provider/Acct. No. (see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund
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Check if you have changed your 
reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses
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$
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For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act and

Paperwork Reduction
Act Notice, see the

2011 General
Instructions for

Forms 1099, 1098,
3921, 3922, 5498,

and W-2G.

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

5 Scholarships or grants

$
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includes amounts for
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beginning January -
March 2010

8 Check if at least

half-time student

Check if a graduate

student

$

$

11
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Tuition
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Street address (including apt. no.)
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City, state, and ZIP code

9Service Provider/Acct. No. (see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund
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Amounts billed for
qualified tuition and
related expenses

Payments received for
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$

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act and
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and W-2G.
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Tuition
Statement

(keep for your records)

Copy B
For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No. (see instr.)

STUDENT’S name, address, city and ZIP code

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2010

8 Checked if at least

half-time student

Checked if a

graduate student $

11

CORRECTED

Tuition
Statement
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Copy B
For Student

This is important
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and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No. (see instr.)

STUDENT’S name, address, city and ZIP code

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
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1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
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for a prior year

$
7
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Checked if the amount
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amounts for an
academic period
beginning January -
March 2010

8 Checked if at least
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Checked if a

graduate student $
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Tuition
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For Student

This is important
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furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No. (see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T
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Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2010

8 Checked if at least

half-time student

Checked if a

graduate student $
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Tuition
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(keep for your records)

Copy B
For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No. (see instr.)

STUDENT’S name, address, city and ZIP code

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2010

8 Checked if at least

half-time student

Checked if a

graduate student $

2011

CORRECTED

Tuition
Statement

(keep for your records)

Copy B
For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No. (see instr.)

STUDENT’S name, address, city and ZIP code

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2010

8 Checked if at least

half-time student

Checked if a

graduate student $

11

CORRECTED

Tuition
Statement

(keep for your records)

Copy B
For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No. (see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2009

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses
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$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2010

8 Checked if at least

half-time student

Checked if a

graduate student $
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OMB No. 1545-1576RECIPIENT’S/LENDER’S name, address, and telephone number

Student
Loan Interest

Statement

1BORROWER’S social security numberRECIPIENT’S federal identification no. Student loan interest received by lender

$
BORROWER’S name

Street address (including apt. no.)

City, state, and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098-E

Form 1098-E

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act and

Paperwork Reduction
Act Notice, see the

2011 General
Instructions for

Forms 1099, 1098,
3921, 3922,

5498, and W-2G.
2

fees and/or capitalized interest, and the loan was
made before September 1, 2004

11

CORRECTEDVOID
OMB No. 1545-1576RECIPIENT’S/LENDER’S name, address, and telephone number

Student
Loan Interest

Statement

1BORROWER’S social security numberRECIPIENT’S federal identification no. Student loan interest received by lender

$
BORROWER’S name

Street address (including apt. no.)

City, state, and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098-E

Form 1098-E

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act and

Paperwork Reduction
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5498, and W-2G.
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made before September 1, 2004
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Student
Loan Interest
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1BORROWER’S social security numberRECIPIENT’S federal identification no. Student loan interest received by lender

$
BORROWER’S name

Street address (including apt. no.)

City, state, and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098-E

Form 1098-E

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act and

Paperwork Reduction
Act Notice, see the

2011 General
Instructions for

Forms 1099, 1098,
3921, 3922,

5498, and W-2G.
2

fees and/or capitalized interest, and the loan was
made before September 1, 2004
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Check if box 1 does not include loan origination
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41-1628061

41-1628061

41-1628061

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

2

21

22

23

24

25

26

27

28

29

30

form 1099 S
If you are required to report a real estate transaction, you must file Form 1099S to report the sale or exchange of one-to-four-family real estate.  

NOTE: The Energy Policy Act of 1992 amended section 6045(e)(4) to require filers of Form 1099-S to report any real estate transactions involving a residence. 

1098T TUITIoN PAYmENTS STATEmENT
An eligible educational institution, such as a college or university that receives qualified tuition and expenses on a student must furnish this statement. 

1098E STUDENT LoAN INTErEST STATEmENT
A financial institution, governmental unit or educational institution that is in the cause of trade or business, received interest of $600 or  

more on a student loan in the calendar year must furnish this statement.

1098 C
This form is used for charitable 
contributions of motor vehicles.

5498 ESA
Coverdell ESA Contribution Information. 

Contributions (including rollover contributions) to a Coverdell ESA.

TC-S4

TC18T-4

T18T-1

PTM18T-2

TC18E-4

TC58ESA-4

COntInuOus FORM nuMBeRs
Carbonless FORM TC-S4 4-PART

MAILeR FORM nuMBeRs
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Electronic 
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COntInuOus FORM nuMBeRs
 T18T-1 1-PART
 TC18T-4 4-PART
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Electronic 
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Copy B
For

Participant

(if checked)
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is being

provided to
the Internal

Revenue
Service.

CORRECTED

SIMPLE contributions

IRA contributions (other
than amounts in boxes
2-4, 8-10, 13a, 14a, and
15a)

1TRUSTEE’S or ISSUER’S name, street address, city, state, and ZIP code

2 Rollover contributions

Recharacterized contributionsRoth IRA conversion
amount

3

PARTICIPANT’S social security
number

TRUSTEE’S or ISSUER’S federal
identification no.

5 Fair market value of account 6 Life insurance cost included in
box 1

PARTICIPANT’S name, address, city and ZIP code

SEP contributions8

7

9

Year13bPostponed contribution13a

14a Repayments

15a Other contributions

4

Department of the Treasury - Internal Revenue ServiceForm 5498

11

Account number (see instructions)

IRA SEP SIMPLE Roth IRA

Check if RMD for 2010

RMD amount
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Roth IRA contributions10

12a RMD date 12b
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Code15b

Code14b

(keep for your records)
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the Internal

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

DateTitleSignature

Return this entire page to the Internal Revenue Service. Photocopies are not acceptable.

Instructions
Reminder. The only acceptable method of filing information returns
with Enterprise Computing Center—Martinsburg (ECC—MTB) is
electronically through the FIRE system. See Pub. 1220,
Specifications for Filing Forms 1098, 1099, 3921, 3922, 5498, and
W-2G Electronically.

Preaddressed Form 1096. If you received a preaddressed Form
1096 from the IRS with Package 1096, use it to transmit paper
Forms 1099, 1098, 3921, 3922, 5498, and W-2G to the Internal
Revenue Service. If any of the preprinted information is incorrect,
make corrections on the form.

If you are not using a preaddressed form, enter the filer’s name,
address (including room, suite, or other unit number), and TIN in the
spaces provided on the form.

For more information and the Privacy Act and Paperwork Reduction Act Notice,
see the 2009 General Instructions for Forms 1099, 1098, 3921, 3922, 5498, and
W-2G.

Form 1096 (2010)

Alabama, Arizona, Arkansas, Connecticut, Delaware,
Florida, Georgia, Kentucky, Louisiana, Maine,
Massachusetts, Mississippi, New Hampshire,
New Jersey, New Mexico, New York, North Carolina,
Ohio, Pennsylvania, Rhode Island, Texas, Vermont,
Virginia, West Virginia

Department of the Treasury
Internal Revenue Service Center

Austin, TX 73301

Where To File

Use the following
three-line address

If your principal business,
office or agency, or legal

residence in the case of an
individual, is located in

Send all information returns filed on paper with Form 1096 to the
following:

Purpose of form. Use this form to transmit paper Forms 1099,
1098, 3921, 3922, 5498, and W-2G to the Internal Revenue Service.
Do not use Form 1096 to transmit electronically. For electronic
submissions, see Pub. 1220, Specifications for Filing Forms 1098,
1099, 3921, 3922, 5498, and W-2G Electronically.

When to file. File Form 1096 as follows.

● With Forms 1099, 1098, 3921, 3922, or W-2G, file by
March 1, 2011.

● With Forms 5498, 5498-ESA, or 5498-SA, file by June 1, 2012.

Caution: If you are required to file 250 or more information returns of
any one type, you must file electronically. If you are required to file
electronically but fail to do so, and you do not have an approved
waiver, you may be subject to a penalty. For more information, see
part F in the 2009 General Instructions for Forms 1099, 1098, 3921,
3922, 5498, and W-2G.

Who must file. The name, address, and TIN of the filer on this form
must be the same as those you enter in the upper left area of Forms
1099, 1098, 3921, 3922, 5498, or W-2G. A filer is any person or
entity who files any of the forms shown in line 6 above.

Do Not Staple
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Annual Summary and Transmittal of
U.S. Information Returns
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Department of the Treasury
Internal Revenue Service
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Under  penalties  of  perjury,  I  declare  that,  to  the  best  of  my  knowledge  and  belief,  the  name,  address,  and  taxpayer  identificat ion  number  that  I  have  furnished 
correctly  identify  me  as  the  recipient  of  this  payment  and  any  payments  from  identical  wagers,  and  that  no  other  person  is  enti tled  to  any  part  of  these  payments. Copy  A 
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Under penalties of perjury, I declare that I have examined this return and accompanying documents, and, to the best of my knowledge and belief,
they are true, correct, and complete.

DateTitleSignature

Department of the Treasury
Internal Revenue Service

Total number of Forms W-2
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Social security tax withheldSocial security wages

1211
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Social security tips
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Medicare tax withheld

15
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Income tax withheld by payer of third-party sick pay
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Transmittal of Wage and Tax StatementsForm

Contact person
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16 State wages, tips, etc.

18 Local wages, tips, etc.
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State income tax

Local income tax
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DO NOT STAPLE

2011W-3

33333

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
Publication 15 (Circular E), Employer’s Tax Guide, for a list
of IRS-approved private delivery services.

Send this entire page with the entire Copy A page of Form(s)
W-2 to:

Where To File

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration.
Photocopies are not acceptable.

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

For Privacy Act and Paperwork Reduction Act Notice, see the back of Copy D of Form W-2.

When To File

Purpose of Form
Use Form W-3 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 electronically, do not file Form W-3.

File Form W-3 with Copy A of Form(s) W-2 by
February 29, 2012.

Reminder
Separate instructions. See the 2007 Instructions for Forms
W-2 and W-3 for information on completing this form.

What’s New
Relocation of form ID on Form W-3. For consistency with
the revisions to Form W-2, we relocated the form ID number
(“33333”) to the top left corner of Form W-3.

41-1628061

w2G / 1042S formS

TrANSmITTALS

W-2g stAteMent
Form W-2G must be furnished to gambling winners of the state 
conducted lotteries, sweepstakes, wagering pools, parimutuel pool 
for horse races, dog races, and jai alai. Rules will vary with type of 
gambling. Federal income tax must be withheld from the winnings 
by the players of gambling winnings. 

SIZE: 9" X 3-2/3"
FORM NUMBER: W-2G11 6-PART CARBONlESS

 W-2G12 6-PART CARBONlESS

FORM W-3 tRAnsMIttAL OF  
InCOMe AnD tAx stAteMents

Form W-3 Transmittal of Income must accompany W-2 
Forms filed with SSA. Continuous design for service 
bureaus, paying agents or disbursing agents that file 
W-3’s for each of their clients. 

FORM NUMBER: W-3 2-PART CARBONlESS

 W-33 3-PART CARBONlESS

FORM 1042s 
nOn-ResIDent ALIen

Form 1042S is required to report all income and/or tax withheld 
for non-resident aliens and foreign corporations with U.S. 
income. (Resident aliens are treated the same as U.S. citizens; 
thus a regular W-2 Form may be used for reporting). 

FORM NUMBER: 1042S11 5-PART CARBONlESS

 1042S12 5-PART CARBONlESS

 1042T 2-PART CARBONlESS

  TRANSMITTAl (8 1/2 x 11)

1096 AnnuAL suMMARy & 
tRAnsMIttAL OF u.s. 

InFORMAtIOn RetuRns
Use form 1096 to summarize and transmit all 1099 Forms. 
Payers filing returns on paper forms must use separate 
transmittal, Form 1096, for each different type of form. 

FORM NUMBER: 1096 2-PART CARBONlESS

 10963 3-PART CARBONlESS

DWW2G 

Use 
Envelope
DWW2G

SW42

Use 
Envelope
SW42
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Retirement
plan

Third-party
sick pay

Statutory
employee

Employee’s first name and initial

13

Copy A—For Social Security Administration
Department of the Treasury
Internal Revenue ServiceForm W-2c Corrected Wage and Tax Statement

OMB No. 1545-0008

For Official Use Only

1

6

2

Allocated tips7 8

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages 43

Medicare wages and tips

Social security tips

5 Medicare tax withheld

Employer’s name, address, and ZIP codea Tax year/Form correctedc

Employee’s previously reported nameg

Retirement
plan

Third-party
sick pay

Statutory
employee

Previously reported Correct information Previously reported Correct information

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

(Rev. 2-2010)

Complete boxes f and/or g only if incorrect on form previously filed

1

7

Wages, tips, other compensation

Social security wages3

Medicare wages and tips

Social security tips

5 6

2

Allocated tips8

Federal income tax withheld

Social security tax withheld4

Medicare tax withheld

13

Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).

Employee’s previously reported SSNf

Dependent care benefits9 10Advance EIC payment 9 Advance EIC payment Dependent care benefits10

See instructions for box 1211 12aNonqualified plans 11 Nonqualified plans See instructions for box 1212a
C
o
d
e

C
o
d
e

12c 12c
C
o
d
e

C
o
d
e

12b 12b
C
o
d
e

C
o
d
e

12d 12d
C
o
d
e

C
o
d
e

15

State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16

State income tax17 17State income tax 17 State income tax State income tax17

Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18

Local income tax19 19Local income tax 19 Local income tax Local income tax19

Locality name20 20Locality name 20 Locality name Locality name20

State 15 State 15 State 15 State

State Correction Information

Locality Correction Information

14 Other (see instructions) 14 Other (see instructions)

Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number

h Last name

Employee’s address and ZIP codei

DO NOT CUT, FOLD, OR STAPLE THIS FORM

Previously reported Correct information Previously reported Correct information

Suff.

Previously reported Correct information Previously reported Correct information

Employer’s Federal EINb

e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)

Employee’s correct SSNd

/ W-2

41-1628061
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 _

_

44444
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Under penalties of perjury, I declare that I have examined this return, including accompanying documents, and, to the best of my knowledge and belief, it is true,
correct, and complete.

DateTitleSignature

Number of Forms W-2c

b

ed Employer’s Federal EIN

1

6

2

Allocated tips7

Advance EIC payments

8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a-d11

43

Medicare wages and tips

Social security tips

5

Complete boxes h, i, or j only if
incorrect on last form filed.

Employer’s name, address, and ZIP code

Nonqualified plans

Medicare tax withheld

Dependent care benefits

(Coded items)

For Official Use OnlyTelephone number

Fax number

( )

( )

For Official Use Only

OMB No. 1545-0008

16 State wages, tips, etc.

18 Local wages, tips, etc.

17

19

State income tax

Local income tax

943Military941/941-SSc

Kind
of
Payer

Medicare
govt. emp.

Hshld.
emp.CT-1

Third-party
sick pay

h Employer’s incorrect Federal EIN

Total of corrected amounts as
shown on enclosed Forms W-2c.

Total of amounts previously reported
as shown on enclosed Forms W-2c.

Total of amounts previously reported
as shown on enclosed Forms W-2c.

Total of corrected amounts as
shown on enclosed Forms W-2c.

f Establishment number g Employer’s state ID number

i Incorrect establishment number

Contact person

Email address

Explain decreases here:

Has an adjustment been made on an employment tax return filed with the Internal Revenue Service?
If “Yes,” give date the return was filed 

Yes No

944/944-SS

j Employer’s incorrect state ID number

1

7

Advance EIC payments9

Wages, tips, other compensation

Social security wages

11

3

Medicare wages and tips

Social security tips

5

Nonqualified plans

16 State wages, tips, etc.

18 Local wages, tips, etc.

6

2

Allocated tips8

10

Federal income tax withheld

Social security tax withheld

12a-d

4

Medicare tax withheld

Dependent care benefits

(Coded items)

17

19

State income tax

Local income tax

14 Inc. tax W/H by 3rd party sick pay payer 14 Inc. tax W/H by 3rd party sick pay payer

DO NOT CUT, FOLD, OR STAPLE
Tax year/Form correcteda

/ W-

  
 _

_

  
 _

_

 __  __  __

41-1628061 LW3C

Department of the Treasury
Internal Revenue ServiceTransmittal of Corrected Wage and Tax StatementsW-3cForm

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

Purpose of Form
If you use the U.S. Postal Service, send Forms W-2c and W-3c to the
following address:

Where To File

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

Use this form to transmit Copy A of Form(s) W-2c, Corrected Wage
and Tax Statement (Rev. 2-2009). Make a copy of Form W-3c and
keep it with Copy D (For Employer) of Forms W-2c for your records.
File Form W-3c even if only one Form W-2c is being filed or if those
Forms W-2c are being filed only to correct an employee’s name and
social security number (SSN), or the employer identification number
(EIN). See the separate Instructions for Forms W-2c and W-3c for
information on completing this form.

File this form and Copy A of Form(s) W-2c with the Social Security
Administration as soon as possible after you discover an error on
Forms W-2, W-2AS, W-2GU, W-2CM, W-2VI, or W-2c. Provide Copies
B, C, and 2 of Form W-2c to your employees as soon as possible.

(Rev. 2-2010)

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

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

When To File

55555

mISCELLANEoUS formS

CorrECTIoN formS

What  do  I  need  to  do?  Complete lines A through G of the
Personal  Allowances  Worksheet.  Use the additional
worksheets on page 2 to adjust your withholding allowances for
itemized deductions, adjustments to income, or multiple
pensions/more-than-one-income situations. If you do not want
any income tax withheld, you can skip the worksheets and go
directly to the Form W-4P below.

Purpose.   This form is for U.S. citizens, resident aliens, or their
estates who are recipients of pensions, annuities, including
commercial annuities, and certain other deferred compensation.
Use this form to tell payers the correct amount of Federal income
tax to withhold from your payment(s). You also may use this form
to choose (a)  not to have any income tax withheld from the
payment (except for eligible rollover distributions or payments to
U.S. citizens delivered outside the United States or its
possessions) or (b)  to have an additional amount of tax withheld.

Personal  Allowances  Wo rksheet   (Keep for your records.)
A Enter “1” for yourself  if no one else can claim you as a dependentA 

You are single and have only one pension; or
You are married, have only one pension, and your
spouse has no income subject to withholding; orEnter “1” if:B B 
Your income from a second pension or a job, or your spouse’s
pension or wages (or the total of all) is $1,000 or less.

C Enter “1” for your spouse . But, you may choose to enter -0- if you are married and have either a spouse who has
income subject to withholding or you have more than one source of income subject to withholding. (This may help
you avoid having too little tax withheld.) C 

D Enter number of dependents  (other than your spouse or yourself) you will claim on your tax returnD 
E E Enter “1” if you will file as head  of  household  on your tax return

Add lines A through F and enter total here. Note:   This  may  be  different  from  the  number  of  exemptions  you  clai m 
on  your  tax  retu rn G 

G 

If you plan to itemize  or  claim  adjustments  to  income  and want to reduce your withholding,
see the Deductions  and  Adjustments  W orksheet  on page 2.For

accuracy,
complete
all
worksheets
that apply.

If you have more than one source of income subject to withholding or a spouse with income
subject to withholding and  your combined income from all sources exceeds $35,000 ($60,000 if
married filing jointly), see the Multiple  Pensions/Mor e-Than-One-Income  W orksheet  on page
2 to avoid having too little tax withheld.

Cut  here  and  give  the  certificate  to  the  payer  of  your  pension  or  annuity.  Keep  the  top  part  for  your  records. 

OMB No. 1545-0415Withholding  Cer tificate  for 
Pension  or  Annuity  Payments 

Form

Department of the Treasury
Internal Revenue Service

Type or print your full name Your social security number

Home address (number and street or rural route) Claim or identification number
(if any) of your pension or
annuity contract

City or town, state, and ZIP code

Complete  the  following  applicable  lines: 
Check here if you do  not  want  any  Federal income tax withheld from your pension or annuity. (Do not complete line 2 or 3.)1 

2 Total number of allowances and marital status you are claiming for withholding from each periodic  pension or
annuity payment. (You may also designate an additional dollar amount on line 3.)

(Enter number
of allowances.)Married, but withhold at higher Single rateMarriedSingleMarital status:

3 Additional amount, if any, you want withheld from each pension or annuity payment. Note:   For per iodic payments, 
you  cannot  enter  an  amount  here  without  enter ing  the  number  (including  zero)  of  allowances  on  line  2 $

Date Your  signature 

If neither  of the above situations applies, stop  her e  and enter the number from line G on line 2
of Form W-4P below.

Cat. No. 10225T

Sign  this  form.  Form W-4P is not valid unless you sign it.

OMB No. 1545-0415Withholding  Cer tificate  for 
Pension  or  Annuity  Payments 

Form

Department of the Treasury
Internal Revenue Service

For  Privacy  Act  and  Paperwork  Reduction  Act  Notice, see  page  4. 

Child  T ax  Cr edit  (including additional child tax credit):

F 

F 
If your total income will be between $18,000 and $50,000 ($23,000 and $63,000 if married), enter “1” for each eligible child.
If your total income will be between $50,000 and $80,000 ($63,000 and $115,000 if married), enter “1” if you have two eligible
children, enter “2” if you have three or four eligible children, or enter “3” if you have five or more eligible children

11

Your options depend on whether the payment is periodic,
nonperiodic, or an eligible rollover distribution as explained on

page 3. Your  previously  filed  Form  W-4P  will  remain  in  effect 
if  you  do  not  file  a  Form  W-4P  for  2009       .

11

FORM W-4P
The W-4P form - withholding 
certificate for pensions or annuity 
payments. Printed on index stock. 

FORM NUMBER:   W-4P11    W-4P12

Form  W-4  (2011)
Purpose.  Complete Form W-4 so your employer
can withhold the correct Federal income tax
from your pay. Because your tax situation may
change, you may want to refigure your withhold-
ing each year.

Head  of  household.  Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home for
yourself and your dependent(s) or other qualify-
ing individuals. See line E  below.

Exemption  from  withholding.  If you are
exempt, complete only lines 1, 2, 3, 4, and 7,
and sign the form to validate it. Your exemption
for 2008 expires February 18, 2010. Check  your  withholding.  After your Form W-4

takes effect, use Pub. 919 to see how the dollar
amount you are having withheld compares to
your projected total tax for 2010. Get Pub. 919
especially if you used the Two-Earner/Two-Job 
Worksheet  on page 2 and your earnings exceed
$150,000 (Single) or $200,000 (Married).Basic  instructions.  If you are not exempt, com-

plete the Personal  Allowances  Worksheet 
below. The worksheets on page 2 adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to

Two  earners/two  jobs.  If you have a working
spouse or more than one job, figure the total
number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accu-
rate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others.

Personal  Allowances  Worksheet   (Keep for your records.)

Enter “1” for yourself  if no one else can claim you as a dependentA A 
You are single and have only one job; or

Enter “1” if:B You are married, have only one job, and your spouse does not work; or B 
Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.

Enter “1” for your spouse.   But, you may choose to enter -0- if you are married and have either a working spouse or
more than one job. (Entering -0- may help you avoid having too little tax withheld.)

C 
C 

Enter number of dependents  (other than your spouse or yourself) you will claim on your tax returnD D 
E E 
F F 

Add lines A through G and enter total here. (Note:  This may be different from the number of exemptions you claim on your tax return.)H H 
If you plan to itemize or claim adjustments to income  and want to reduce your withholding, see the Deductions 
and  Adjustments  Worksheet  on page 2.For accuracy,

complete all
worksheets
that apply.

If you are single,  have more  than  one  job  and your combined earnings from all jobs exceed $35,000, or  if you
are married  and have a working  spouse  or  more  than  one  job  and the combined earnings from all jobs exceed
$60,000, see the Two-Earner/Two-Job  Worksheet  on page 2 to avoid having too little tax withheld.

If neither   of the above situations applies, stop here  and enter the number from line H on line 5 of Form W-4 below.

Cut  here  and  give  Form  W-4  to  your  employer.  Keep  the  top  part  for  your  records. 

OMB No. 1545-0010Employee’s  Withholding  Allowance  Cer tificate Form
Department of the Treasury
Internal Revenue Service For  Privacy  Act  and  Paperwork  Reduction  Act  Notice,  see  page  2. 

Type or print your first name and middle initial1 Last name 2 Your social security number

Home address (number and street or rural route) MarriedSingle3 Married, but withhold at higher Single rate.

City or town, state, and ZIP code

Note:  If married, but legally separated, or spouse is a nonresident alien, check the Single box.

5 5 Total number of allowances you are claiming (from line H  above or   from the applicable worksheet on page 2)
$6 6 Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2009          0, and I certify that I meet both  of the following conditions for exemption:
Last year I had a right to a refund of all  Federal income tax withheld because I had no  tax liability and 
This year I expect a refund of all  Federal income tax withheld because I expect to have no  tax liability.

7 If you meet both conditions, write “Exempt” here

8 

Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate, or I am entitled to claim exempt status.
Employee’s  signature 
(Form is not valid
unless you sign it.) Date 

9 Employer identification numberEmployer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) Office code
(optional)

10 

Enter “1” if you have at least $1,500 of child  or  dependent  care  expenses  for which you plan to claim a credit

4 If your last name differs from that on your social security card, 

check  here.  You  must  call  1-800-772-1213  for  a  new  card 

Cat. No. 10220Q

Enter “1” if you will file as head  of  household  on your tax return (see conditions under Head  of  household above)

Note:   You cannot claim exemption from withhold-
ing if (1) your income exceeds $750 and includes
more than $250 of unearned income (e.g., inter-
est and dividends) and (2) another person can
claim you as a dependent on their tax return.

Nonwage  income.  If you have a large amount of
nonwage income, such as interest or dividends,

Recent  name  change?  If your name on line 1 dif-
fers from that shown on your social security card,
call 1-800-772-1213 for a new social security card.

G Child  Tax  Credit  (including additional child tax credit):

G 
If your total income will be between $50,000 and $80,000 ($63,000 and $115,000 if married), enter “1” if you have two
eligible children, enter “2” if you have three or four eligible children, or enter “3” if you have five or more eligible children.

If your total income will be between $18,000 and $50,000 ($23,000 and $63,000 if married), enter “1” for each eligible child.

(Note:   Do not  include child support payments. See Pub.  503,  Child and Dependent Care Expenses, for details.)

Tax  credits.  You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal 
Allowances  Worksheet  below. See Pub.  919, 
How Do I Adjust My Tax Withholding? for infor-
mation on converting your other credits into
withholding allowances.

income, or two-earner/two-job situations. Com-
plete all worksheets that apply. They will help
you figure the number of withholding allowances
you are entitled to claim. However,  you  may 
claim  fewer  (or  zero)  allowances. 

consider making estimated tax payments using
Form  1040-ES,   Estimated Tax for Individuals.
Otherwise, you may owe additional tax.

11

FORM W-4 eMPLOyee 
WIthhOLDIng

This W-4 Form is employee 
withholding exemptions certificate. 
The employee used this form to 
determine his correct number of 
withholding allowances, including 
allowances for itemized deductions. 

FORM NUMBER: W-411 W-412

W-2C stAteMent OF CORReCteD InCOMe AnD tAx 
AMOunts

Form W-2C is used by an employer to correct errors in previously filed Form W-2. 
This form can be used to correct wage and tax information for prior years. 

FORM NUMBER: W-2C 6-PART CARBONlESS

W-3C CORReCtIOn tRAnsMIttAL
Form W-3 is used in conjunction with Form W-2C when filed with the SSA. It 
is a transmittal summary for corrected W-2 forms that have been previously 
filed with Form W-3. Use Form W-3C to correct an employer’s Federal EIN 
(Employer’s Identification Number) or Social Security number. 

FORM NUMBER: W-3C 2-PART CARBONlESS

5305  /  L941B

Schedule B (Form 941): Report of Tax Liability for Semiweekly Schedule Depositors
(Rev. Department of the Treasury – Internal Revenue Service

OMB No. 1545-0029
Report for this Quarter

1: January, February, March
2: April, May, June
3: July, August, September
4: October, November, December

Employer identification number

Name (not your trade name)
Calendar year (Also check quarter)

Month 1

Month 2

Month 3

Tax liability for Month 1

Tax liability for Month 2

Tax liability for Month 3

Total liability for the quarter

Fill in your liability for the quarter (Month 1 + Month 2 + Month 3) = Total tax liability for the quarter
Total must equal line 10 on Form 941 (or line 8 on Form 941-SS).

For Paperwork Reduction Act Notice, see separate inst uctions. Schedule B (Form 941)    Rev.
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February 2009)

2-2009

   

Use this schedule to show your TAX LIABILITY for the quarter. DO NOT use it to show your deposits. When you file this form with Form 941 (or Form 941-SS), DO NOT change your tax liability by adjustments
reported on any Forms 941-X. You must fill out this form and attach it to Form 941 (or Form 941-SS) if you are a semiweekly schedule depositor or became one because your accumulated tax liability on any
day was $100, 000 or more. Write your daily tax liability on the numbered space that corresponds to the date wagers were paid. See Section 11 in Pub. 15 (Circular E), Employer’s Tax Guide, for details.

r

960309
Form Employer’s QUARTERLY Federal Tax Return

OMB No. 1545-0029

1: January, February, March

2: April, May, June

3: July, August, September

4: October, November, December

Department of the Treasury – Internal Revenue Service

Employer identification number

Name (not your trade name)

Trade name (if any)

Address

Part 1: Answer these questions for this quarter.
1 Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter 4) . . . . . .

2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3

4 If no wages, tips, and other compensation are subject to social security or Medicare tax . . . . . . . .
5 Taxable social security and Medicare wages and tips:

6 Total taxes before adjustments (line 3 + 5d = line 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7

8 Total taxes after adjustments (Combine lines 6 and 7d.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Advance earned income credit (EIC) payments made to employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

5a Taxable social security wages

5b Taxable social security tips

5c Taxable Medicare wages & tips

5d Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5c = line 5d) . . . . . . . . . . . 5d

7a Current quarter’s fractions of cents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7b Current quarter’s sick pay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7c Current quarter’s adjustment for tips and group-term life insurance

7d TOTAL ADJUSTMENTS (Combine all amounts: lines 7a through 7 ) . . . . . . . . . . . . . . . . . . . . . . . . . . 7

1

2

3

Check and go to line 6

x .124 =

x .124 =

x .029 =

Column 1 Column 2

10 Total taxes after adjustments for advance EIC (line 8 - line 9 = line 10). . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Total deposits for this quarter, including overpayment applied from a 

13 1

Overpayment (If line 13 is more than line 10, write the difference here.) . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.
You MUST SIGN it.

Check one Apply to next return.

Send a refund.Form  941

(Rev. January 200 )

Report for this Quarter of 2009 (Check one).

(Rev. 1-2009)

941 for 2011: 950109

Income tax withheld from wages, tips, and other compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

CURRENT UARTER S ADJUSTMENTS , for example, a fractions of cents adjustmentQ '

c

prior quarter and overpayment applied from Form 941-X or Form 944-X . . 

12 COBRA premium assistance payments (see instructions) . . . . . . . . . . .  

12b Number of individuals provided COBRA 
premium assitance reported on line 12a . . . . .

Add lines 11 and 12a.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

14 14. . . . . . . . . . . . . . . . . . . . . . . . . . .  

3

Balance Due

15
complete both pages of Form 941 and 

9

d

For information on how to pay, see the instructions. 
If line 10 is more than line 13, write the difference here . 

 5301 L941/ 

LAseR FORM nuMBeRs
l941 8-1/2 X 11 LASER SHEET
2 PAges PeR FORM 25 FORMs PeR PACk
l941B 8-1/2 X 11 LASER SHEET
50 sheets PeR PACkAge OR 50 FORMs

FORM “u2”  3-PARt

FORM “AP”  3-PARt

fEDErAL qUArTErLY rEPorTS
All FORMS ARE DESIGNED FOR CONTINUOUS COMPUTER USE

940 LASEr
Employers Annual Federal 
Unemployment Tax Return

LAseR FORM nuMBeR
L940P12 8 1/2 X 11 LASER 940
2 PAges PeR FORM 25 FORMs / PACk

Not Available at Press Time
I-9 eMPLOyMent  

Eligibility Verification
8 1/2 X 11

FORM NUMBER: I-9

New Revision Not Available
at Press Time

DWW2C

Use  
Envelope
DWW2C
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Guide To Information Returns
*The due date is March 31 if filed electronically.  **The due date is March 15 for reporting by trustees and middlemen of WHFITs

Due Date

To IRS

To Recipient
(Unless indicated  

otherwise)Form Title What to Report Amounts to Report

1042-S
Foreign Person's U.S. Source Income 
Subject to Withholding

Income such as interest, dividends, royalties, pensions and annuities, etc., and amounts withheld under Chapter 3. 
Also, distributions of effectively connected income by publicly traded partnerships or nominees.

See form instructions Mar 15 Mar 15

1098 Mortgage Interest Statement
Mortgage interest (including points) and certain mortgage insurance premiums you received in the course of your 
trade or business from individuals and reimbursements of overpaid interest.

$600 or more Feb 28*
(To Payer/Borrower)  

Jan 31

1098-C
Contributions of Motor Vehicles, 
Boats, and Airplanes

Information regarding a donated motor vehicle, boat, or airplane.
Gross proceeds of more 
than $500

Feb 28*
(To Donor) 30 days 
from date of sale or 

contribution

1098-E Student Loan Interest Statement Student loan interest received in the course of your trade or business. $600 or more Feb 28* Jan 31 

1098-T Tuition Statement Qualified tuition and related expenses, reimbursements or refunds, and scholarships or grants (optional). See instructions Feb 28* Jan 31

1099-A
Acquisition or Abandonment of 
Secured Property

Information about the acquisition or abandonment of property that is security for a debt for which you are the 
lender.

All amounts Feb 28*
(To Borrower) 

Jan 31

1099-B
Proceeds From Broker and Barter 
Exchange Transactions

Sales or redemptions of securities, futures transactions, commodities, and barter exchange transactions. All amounts Feb 28* February 15**

1099-C Cancellation of Debt
Cancellation of a debt owed to a financial institution, the Federal Government, a credit union, RTC, FDIC, NCUA, a 
military department, the U.S. Postal Service, the Postal Rate Commission, or any organization having a significant 
trade or business of lending money.

$600 or more Feb 28* Jan 31

1099-CAP
Changes in Corporate Control and 
Capital Structure

Information about cash, stock, or other property from an acquisition of control or the substantial change in capital 
structure of a corporation.

Amounts of stock or 
property valued at $100 
million or more

Feb 28*
(To Shareholders) 

Jan 31

1099-DIV Dividends and Distributions
Distributions, such as dividends, capital gain distributions, or nontaxable distributions, that were paid on stock and 
liquidation distributions.

$10 or more, except 
$600 or more for 
liquidations

Feb 28* Jan 31**

1099-G Certain Government Payments Unemployment compensation, state and local income tax refunds, agricultural payments, and taxable grants.
$10 or more for refunds 
and unemployment

Feb 28* Jan 31

1099-H
Health Coverage Tax Credit (HCTC) 
Advance Payments

Health insurance premiums paid on behalf of certain individuals. All amounts Feb 28* Jan 31

1099-INT Interest Income Interest income.
$10 or more ($600 or 
more in some cases)

Feb 28* Jan 31**

1099-LTC
Long-Term Care and Accelerated 
Death Benefits

Payments under a long-term care insurance contract and accelerated death benefits paid under a life insurance 
contract or by a viatical settlement provider.

All amounts Feb 28* Jan 31

1099-MISC Miscellaneous Income (Also, use 
to report direct sales of $5,000 or 
more of consumer goods for resale.)

Rent or royalty payments; prizes and awards that are not for services, such as winnings on TV or radio shows.
$600 or more, except 
$10 or more for royalties

Feb 28* Jan 31**

Payments for rental property expenses. $600 or more

Payments to crew members by owners or operators of fishing boats including payments of proceeds from sale of catch. All amounts

Section 409A income from nonqualified deferred compensation plans (NQDCs). All amounts

Payments to a physician, physicians' corporation, or other supplier of health and medical services. Issued mainly by 
medical assistance programs or health and accident insurance plans.

$600 or more

Payments for services performed for a trade or business by people not treated as its employees. Examples: fees to 
subcontractors or directors and golden parachute payments.

$600 or more

Fish purchases paid in cash for resale. $600 or more

Crop insurance proceeds. $600 or more

Substitute dividends and tax-exempt interest paym ents reportable by brokers. $10 or more Feb 15**

Gross proceeds paid to attorneys. $600 or more Feb 15**

1099-OID Original Issue Discount Original issue discount. $10 or more Feb 28*  Jan 31**

1099-PATR
Taxable Distributions Received From 
Cooperatives

Distributions from cooperatives passed through to their patrons including any domestic production activities 
deduction and certain pass-through credits.

$10 or more Feb 28* Jan 31

1099-Q
Payments From Qualified Education 
Programs (Under Sections 529 
and 530)

Earnings from qualified tuition programs and Coverdell ESAs. All amounts Feb 28* Jan 31

1099-R

Distributions From Pensions, 
Annuities, Retirement or Profit-
Sharing Plans, IRAs, Insurance 
Contracts, etc.

Distributions from retirement or profit-sharing plans, any IRA, insurance contracts, and IRA recharacterizations. $10 or more Feb 28* Jan 31

1099-S
Proceeds From Real Estate 
Transactions

Gross proceeds from the sale or exchange of real estate and certain royalty payments. Generally, $600 or more Feb 28* Feb 15

1099-SA
Distributions From an HSA, Archer 
MSA, or Medicare Advantage MSA

Distributions from an HSA, Archer MSA, or Medicare Advantage MSA. All amounts Feb 28* Jan 31

3921
Exercise of an Incentive Stock 
Option Under Section 422(b)

Transfer of an employer's stock to an employee pursuant to the exercise of an incentive stock option under section 
422(b).

All amounts Feb 28* Jan 31

3922
Transfer of Stock Acquired Through 
an Employee Stock Purchase Plan 
Under Section 423(c)

Transfer(s) of stock acquired through an employee stock purchase plan under section 423(c) All amounts Feb 28* Jan 31

5498 IRA Contribution Information
Contributions (including rollover contributions) to any individual retirement arrangement (IRA) including a SEP, 
SIMPLE, and Roth IRA; Roth conversions; IRA recharacterizations; and the fair market value (FMV) of the account.

All amounts May 31

(To Participant) 
For FMV/RMD   

January 31;                        
For contributions 

May 31

5498-ESA
Coverdell ESA Contribution 
Information

Contributions (including rollover contributions) to a Coverdell ESA. All amounts May 31 Apr 30

5498-SA
HSA, Archer MSA, or Medicare 
Advantage MSA Information

Contributions to an HSA (including transfers and rollovers) or Archer MSA and the FMV of an HSA, Archer MSA, or 
Medicare Advantage MSA.

All amounts May 31
(To Participant) 

May 31

W-2G Certain Gambling Winnings
Gambling winnings from horse racing, dog racing, jai alai, lotteries, keno, bingo, slot machines, sweepstakes, 
wagering pools, poker tournaments, etc.

Generally, $600 or more; 
$1,200 or more from 
bingo or slot machines; 
$1,500 or more from 
keno

Feb 28* Jan 31

W-2 Wage and Tax Statement
Wages, tips, other compensation; social security, Medicare, withheld income taxes; and advance earned income 
credit (EIC) payments. Include bonuses, vacation allowances, severance pay, certain moving expense payments, 
some kinds of travel allowances, and third-party payments of sick pay.

See separate instructions
To SSA       

Last day of 
February*

To Recipient      
January 31
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Toner Cartridges

Guaranteed high quality 
and 100% compatible 
with your printer.

Call your  
Safeguard Consultant  
for details!

Ask us about  
holiday cards – 
some specific to 
your specialty.

Both software packages featured:
•	Easy	to	use
•	Accommodate	multiple	employers	and		 	
	 employees
•	Guaranteed	to	meet	all	IRS	requirements
•	Support	W-2,	1099-MISC,	1099-INT,	1099-DIV,		
	 1099-R,	1099-S,	W-3,	1096	forms	and	others

Tax Right By Comply Right 
Robust	features	increase	efficiency,	creating	
cost	savings	and	process/profitability	 
improvements.	Use	with	preprinted	tax	forms.

Laserlink® 
Complete	the	requested	info,	and	the	software	
automatically	prints	employee	summary	and	
other	data	onto	blank	or	preprinted	tax	forms	
(except	Copy	A).

Software Packages QuickBooks® W-2 and 1099 
Forms and Envelopes

L87BL3BL

1099 LMA LMB LMC

or self-seal DW4SS

All QuickBooks® compatible forms are guaranteed to 
meet QuickBooks® and IRS specifications.

L4BL

Use DW3 
envelope

Use
envelope
DWMR

Use 
envelope 

DW4S

W-2’s

1099 Miscellaneous

or self-seal DW387S

or self-seal DWMRS

Use 
envelope 
DW387

Your Company Name Here




