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W-2 AND WAGE SUMMARY © CERIDIAN

Copy B To be filed with Employee's FEDERAL tax return 
FORM W-2 Wage and Tax Statement

If you worked in multiple locations, or had several forms of special compensation, you may receive more than one of these documents.
These substitute W-2 Wages and Tax Statements are acceptable for filing with your Federal, State and Local Income Tax Returns.
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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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