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rorm W-2 Wage and Tax Statement
Copy C For EMPLOYEE'S RECORDS (See notice on back of Copy 2)

FE

ished to the Intemal Revenue Service. If you are
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All copies of your W-2 are on this
page, separated by perforations. The
white copies are for your tax returns;
the blue copy is for your records.
General instructions for these forms,
including an explanation of the letter
codes used in box 12 are on the other
side of the page.
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