
 
 

 

 
 

 
 
 
 
 
 
 

OMB No.
1545-0008

1  Wages, tips, other compensation 2  Federal income tax withheld

b  Employer ID number
3  Social security wages 4  Social security tax withheld

5  Medicare wages and tips 6  Medicare tax withheld

c  Employer's name, address, and ZIP code

a  Employee's SSN

e  Employee's name, address, and ZIP code

9 11 Nonqualified plans10  Dependent care benefits

12a

12b

12c

12d

13  Stat. Emp.          Ret. plan           3rd-party sick pay

14  Other

15  State    Employer's State ID # 16  State wages, tips, etc. 17  State income tax
18  Local wages, tips, etc. 19  Local income tax 20

  
Locality name
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Copy B To Be Filed With Employee's
Federal Tax Return

Form W-2 Wage and Tax Statement
This information is being furnished to the Internal Revenue Service

12e

12f

12g

2014

Name RE(40-96)
Addr RE(119-140)
City RE(141-162)  State RE(163-164)
Zip RE(165-169)  Zip4 RE(170-173)

Example:
STATE OF MISSISSIPPI
MS DEPT. OF FINANCE & ADMIN
PO BOX 1060
JACKSON MS 39215-1060

First RW(12-26)   MI RW(27-41)  Last RW(42-61)  Sfx RW(62-65)
Addr Delvx RW(553-592) 
Addr Locax RW(513-552)  
Addr City RW(110-131)  Addr State RW(132-133) Addr Zip RW(134-138)  Addr Zip4 RW(139-142)

SSN RW(3-11)
Wages RW(188-198) FIT w/held RW(199-209)

RA(3-11)

SSA Wgs RW(210-220) SSA w/held RW(221-231)

Med Wgs RW(232-242) Med w/held RW(243-253)
64-0897726

Dep Bnf RW(276-286) Non Qual RW(353-363)

 See Below

MS DEF RET
CAFE PLAN

XX* RS(248-267) RS(276-286) RS(287-297)

Box B 
Employer ID Number should be formatted as shown. 
 
Box 12 - Code should be entered ONLY if amount location not zero. No box should be skipped. 
C Emp Ins RW(408-418) 
E 403B RW(298-308) 
G 457B RW(320-330) 
J Nontax Sickpay RW(615-625) 
BB Roth 403B RW(452-462) 
W Health Savings Plan RW(364-374) 
DD Cost of Employer Sponsored Health Coverage RW(463-473) 

Box 13 
If one of the following fields has a value of 1, mark an X under the appropriate field. Otherwise leave blank. 
Statutory Employee Ind RW(486) 
Retirement Plan Ind RW(488) 
Third-Party Sick Pay RW(489) 
 
Box 14 
MS Def Ret RW(604-614) 
MS Cafe Plan RW(593-603) 
 
Box 15 
State Code RS(274-275) 
*XX = 28 - MS 
11 - DC 
51 - VA 

http://www.socialsecurity.gov/�

	Binder5
	Binder4 good
	2011+W2+Front++Back+Printed+Form
	Front.pdf
	W2 Back

	2011_W2_+Mapping

	2011_W2_+Mapping

	Box B2



