Please complete the following form and mail along with the required fee to:

State Controller's Office
Attn: W-2 Request

P.O. Box 83720

Boise ID 83720-0011

DUPLICATE FORM W-2 (Fee)

Include a check or money order, payable to the State Controller’s Office, in the amount of $5.00
for each year being requested.

Name:

Social Security Number:

Tax Year(s) for which W-2 is being requested:

Return Address:

Signature
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