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W-2 Reisssue Request

Employee Name
Current Address:

Telephone # or ext.
E-Mail

Request Information:

Tax Year: [ ]2011 [ ]2010 [ 12009 [ ]2008 [ ]2007

1, the undersigned, request that ECSU reissue the W-2 Wage & Tax Statement(s) for the tax year requested.

Signature: Date:

All W-2 Reissue Request forms go to:
ECSU Payroll Deparment
Gelsi & Young (room 325)
Fax: 860.465.0083

*Please allow two weeks for processing of reissued W-2 forms.
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