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Request for Duplicate Form W-2
Today’s Date ______________________

Employee Name:

_____________________________   ___________________
_______

Last





First



     MI

DU Identification Number ______________________________

Social Security Number _________ - ______ - ______________

Current Mailing Address:

Year of W-2 Being Requested  ____________

Reason for request:
___ Lost

 (Please select one.)
___ Destroyed





___ Never Received Original





___ Refinancing Purposes





___ Other

Receipt Preference:  
_____ Please mail to the address above.





_____ Please hold in the Payroll Office for my pickup.

Signature of Employee ________________________________________

You may send this request to: University of Denver





    Payroll Office – MRB 107-A
Or: Fax (303) 871-4221





    2199 S. University Blvd.





    Denver, CO 80208-2914


Your request will be processed within 2 business days of receipt of this form.

For internal use only


Date Received ______________


Date Processed______________


Date Mailed________________


Date Picked Up_____________
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