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9898

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, Pro�t 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 “PA TR” 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, Pro�t 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 “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

Form 1099 “L TC”
Long-Term Care and Accelerated Death Bene�ts.
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 Quali�ed 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
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SW19

SWMR

DWMR

Use 
Envelope
DWMR or 
SWMR

DW4MW

Use 
Envelope 
DW4MW
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 Self Seal
 
Self
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