W-2 Copies B, C, & 2 (employee)
Give copies B, C and 2 to each employee by January 31.

2023

Reminder: You do not need to file this form
- This document is an archived copy of a form we've already filed on your behalf.

- In some cases, we provide a summary worksheet of the form we filed, rather than the form itself.

QuickBooks Online Payroll
Phone: 1-800-4-INTUIT (1-800-446-8848)
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