
Employee Name

Employee ID

Address

City State Zip

Year Requested

Delivery Method: 

Mail to address above

Pick up at 1526 K St, Ste 240

Reprints are processed within 48 hours.

W-2 Request for Reprint
Please complete this form and send to 
as.stateaccountingpayroll@nebraska.gov   

with “W2” in the subject line.
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