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Payroll Office
601 South 8th Street @ P.O. Box 1357
Tacoma, WA @8401-1357
253.571.1236 @ Fax 253.571.1046





REQUEST FOR W-2 REPRINT
Tax Year: _________________
I, _______________________________________________, am requesting a copy of my W-2 Tax form. The last four digits of my social security number are ______________.
I understand that I must update my address information through Lawson Employee Self Service or complete a Change of Address form and submit it to the Human Resources department if my current address has changed.
_________________________________________________
___________________

Signature







Date

W-2’s are reprinted on a limited schedule.  Once the completed signed form has been received in the Payroll Department, the W-2 reprint will occur on the next scheduled re-print date.

** W-2 reprints will not be mailed and must be picked up in the Payroll Department for active employees.  Photo ID is required upon pick-up.

Please return the completed form to:

Tacoma Public Schools

Attn:  Payroll Department

PO Box 1357

Tacoma, WA  98401

Fax:  253-571-1046









