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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

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

2 00 7W-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, 2008.

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

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. 

Date Title Signature 

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

Instructions 
Purpose of form.  Use this form to transmit paper Forms 1099, 
1098, 5498, and W-2G to the Internal Revenue Service. Do not 
use Form 1096 to transmit electronically or magnetically. For 
magnetic media, see Form 4804, Transmission of Information 
Returns Reported Magnetically; for electronic submissions, see 
Pub. 1220, Specifications for Filing Forms 1098, 1099, 5498, and 
W-2G Electronically or Magnetically. 

Preaddressed Form 1096.  If you received a preaddressed Form 
1096 from the IRS with Package 1099, use it to transmit paper 
Forms 1099, 1098, 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. 

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, 5498, or W-2G. A filer includes a payer; a 
recipient of mortgage interest payments (including points) or 
student loan interest; an educational institution; a broker; a 
barter exchange; a creditor; a person reporting real estate 
transactions; a trustee or issuer of any individual retirement 
arrangement, a Coverdell ESA, an HSA, an Archer MSA 
(including a Medicare Advantage MSA); certain corporations; 
certain donees of motor vehicles, boats, and airplanes; and a 
lender who acquires an interest in secured property or who has 
reason to know that the property has been abandoned. 

For more information and the Privacy Act and Paperwork Reduction Act Notice, 
see the 2006 General Instructions for Forms 1099, 1098, 5498, and W-2G.

Form 1096 (Rev. 3-2007     )

Illinois, Indiana, Iowa, Kansas, 
Michigan, Minnesota, Missouri, 
Nebraska, North Dakota, Oklahoma, 
South Carolina, South Dakota, 
Tennessee, Wisconsin 

Kansas City, MO 64999 

Arkansas, Connecticut, Delaware, 
Kentucky, Maine, Massachusetts, 
New Hampshire, New Jersey, 
New York, Ohio, Pennsylvania, 
Rhode Island, Vermont, West Virginia 

Cincinnati, OH 45999 

Alabama, Arizona, Florida, Georgia, 
Louisiana, Mississippi, New Mexico, 
North Carolina, Texas, Virginia 

Austin, TX 73301 

Where To File 

Use the following 
Internal Revenue 
Service Center 

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: 

When to file. File Form 1096 with Forms 1099, 1098, or W-2G 
by February 28, 2007. File Form 1096 with Forms 5498,
5498-ESA, and 5498-SA by May 31, 2007.

41-1628061 

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 Only Telephone number 
( ) 

Total number of 
forms 

3 1 Employer identification number 5 Total amount reported with this Form 1096 4 Federal income tax withheld 2 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 
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84 

1099-OID 
96 

1099-SA 
94 

1099-MISC 
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1099-LTC 
93 

1099-H 
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1099-G 
86 

1099-DIV 
91 

1099-B 
79 

1099-A 
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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 

( ) 
Email address Fax number 

1099-Q 
31 

5498-SA 
27 

1099-INT 
92 

1099-CAP 
73 

20 07

1098-C 
78 

(Rev. March 2007)

FORM W-3 TRANSMITTAL OF
INCOME AND TAX STATEMENTS
Form W-3 Transmittal of Income must accompa-
ny 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

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
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3232 CORRECTED
OMB No. 1545-0238PAYER�S name 2 Federal income tax withheld1 Gross winnings

Street address 4 Date won3 Type of wager

Certain 
Gambling 
Winnings 

6 Race5 TransactionCity, state, and ZIP code

Federal identification number 8 Cashier7 Winnings  from  identical  wagers 

For Privacy Act and
Paperwork Reduction Act

Notice, see the 2005 
General  Instructions  for 
Forms  1099,  1098,  5498, 

and  W-2G . 

10 WindowWINNER�S name 9 Winner’s  taxpayer  identification  no. 

Street address (including apt. no.) 11 First I.D. 12 Second I.D.

City, state, and ZIP code State/Payer’s  state  identification  no. 14 State income tax withheld13 

File  with  Form  1096. 
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 

Date Signature 

Department of the Treasury - Internal Revenue ServiceForm W-2G Cat. No. 10138V

For  Internal  Revenue 
Service  Center 

Form  W-2G 

Telephone number

20  7 7               
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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-2G07 6-PART CARBONLESS

W-2G08 6-PART CARBONLESS

MISCELLANEOUS FORMS

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

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 infor-
mation for prior years.
FORM NUMBER:  W-2C  6-PART CARBONLESS

Tax year/Form corrected 

Retirement 
plan 

Third-party 
sick pay 

Statutory 
employee 

Employee’s first name and initial

13 

Employee’s correct SSN

Copy  A –  For Social Security Administration 

Department of the Treasury
Internal Revenue ServiceForm

a 

b 

W-2c Corr ected W age and T ax Statement 

OMB No. 1545-0008

For Official Use Only 

/ W-2 

1 
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Allocated tips7 8 

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages 4 3 

Medicare wages and tips

Social security tips

5 Medicare tax withheld

Employer’s name, address, and ZIP codeg 

Employer’s Federal EINd 

Employee’s name (as incorrectly  shown on previous form)i 

Retirement 
plan 

Third-party 
sick pay 

Statutory 
employee 

Pr eviously r eported Corr ect  infor mation Pr eviously r eported Corr ect  infor mation 

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

(Rev. 12-2006)

Complete boxes h and/or i only 
if incorrect on last form filed. 
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7 

Wages, tips, other compensation

Social security wages3 

Medicare wages and tips

Social security tips

5 6 
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Allocated tips8 

Federal income tax withheld

Social security tax withheld4 

Medicare tax withheld

13 

Note:  Only complete money fie lds that are being corrected (except MQGE).

Employee’s incorrect  SSNh 

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

See instructions for box 1211 12a Nonqualified plans 11 Nonqualified plans See instructions for box 1212a 
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15 

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

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

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

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

Locality name20 20 Locality name 20 Locality name Locality name20 

State 15 State 15 State 15 State

State Corr ection Infor mation 

Locality Corr ection Infor mation 

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

Employerís state ID number Employerís state ID number Employerís state ID number Employerís state ID number

Corrected name
(if checked enter
correct name in box e 
and complete box i) 

c 

e Last name

Employee’s address and ZIP codef 

DO NOT CUT , FOLD, OR ST APLE THIS FORM 

Pr eviously r eported Corr ect  infor mation Pr eviously r eported Corr ect  infor mation 

44444 

W-2G OPEN DATE 
MAG MEDIA MAILER

XMG4 4-Part W-2GMailer

SW2C 

Use
Envelope 
SW2C

DWW2G

Use
Envelope 
DWW2G


