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  Employee Information
	Personal Information (For employee whose W-2 is being requested) 

	Full Name:
	

	

	
	

	Preferred Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	

	Last Four Digits of Social Security Number:
	

	Employee ID:
	
	Request Date: 

	Tax Year:
	

	Requester Information (Leave blank if same as above)

	Name:
	
	Employee ID:
	

	Email Address:

	Preferred Phone:
	(         )
	Alternate Phone:
	(         )

	Reason for Request:
	

	For HR Use- Target Reprint Date:                Actual Date:                   Reprint Group:              HR Rep Initials:

	

	Address (where W-2 should be mailed):

	

	

	

	Original Incorrect Mailing Address:

	

	

	Comments:                                                                                     Entered: 

	

	

	

	Note: Reprints are printed and sent out on Fridays.  Your projected reprint date is the Friday following your request

	( Please check this box confirming your agreement to update Your address in Self Service Banner and send an email confirmation that you have done so to etimesheets@usfca.edu within 48 hours of this request

	Signature:   


University of San Francisco


 Department of Human Resources 
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