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MAIL TO: 
Wisconsin Pay Specialists 

DATE OF REQUEST:_________________

P.O. Box 95

Coleman, WI   54112

Fax: 1-888-423-9007
Email: service@wisconsinpay.com
Request for IRS Form W-2/1095-C
PLEASE PRINT

Please reissue the following form(s) for the following employee, for the tax year ending 20_____.
EMPLOYER NAME: _______________________________________________________
EMPLOYEE NAME: _______________________________________________________

SOCIAL SECURITY NUMBER: __________________________________
DATE OF BIRTH _________________________________

EMPLOYEE CURRENT MAILING ADDRESS:

Street Address ___________________________________________________________

City __________________________________ State ________ Zip Code_____________
EMPLOYEE PREVIOUS MAILING ADDRESS:
Street Address ___________________________________________________________

City __________________________________ State ________ Zip Code_____________
The Form is requested for the following reason:

______ Never Received

______ Misplaced or Destroyed

______ Social Security Number or Name Incorrect

______ Other (Explain) _____________________________________________________

I authorize the $10.00 be deducted from my next pay to receive this payroll service.  If no longer employed by employer named above, mail either a Money Order or Cashier’s Check (no personal checks please) in the amount of $10.00 payable to:
Wisconsin Pay Specialists, P.O. Box 95, Coleman, WI   54112.
______________________________________

Signature of Employee

===================================================================
For Office Use Only:

Date Request Received ________ 


Date Duplicate Issued ________ 

Processed by ________
