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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.
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copies 1/d, 1/d, 1/D, 1/D
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DW4DN
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SWCL

DWCL
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Envelope 
DWCL or
SWCL

Available
 Self Seal Self
DW4MWS

Available
 Self Seal Self
DW4SS

Available
 Self Seal Self
DWCLS


