

SOCIAL SECURITY NUMBER

STATE OF RHODE ISLAND

OFFICE OF ACCOUNTS AND CONTROL

REQUEST FOR DUPLICATE W-2 FORMS

FOR STATE OF RI GOVERNMENT EMPLOYEES
	CALENDAR YEAR


	YEARS REQUESTED: 







	


	NAME:
	

	MAILING ADDRESS:
	

	
	

	MANDATORY -- DAYTIME PHONE NO.
	


TO BE MAILED TO EMPLOYEE     FORMCHECKBOX 

TO BE PICKED UP
   FORMCHECKBOX 

TO BE SENT TO AGENCY:   FORMCHECKBOX 
  









Name of Agency/Department

FOR CONTROLLER’S OFFICE USE ONLY

	DATE REQUEST RECEIVED
	INITIALS OF

RECEIVER
	DATE DUPLICATE

W-2 MAILED
	INITIALS OF

 SENDER

	
	
	
	

	
	
	
	


W-2 DUPLICATES – MULTI-YEAR


