REQUEST for W-2 REPLACEMENT FORM
Please complete, print and should be either fax

W-2 Forms may now be accessed from Employee Self-Service at no charge.

Security  Dmber:

E ID #

Baso  nfor replacement:

1 I 'have lost / misplaced my W-2 Form and understand that a $5.00 replacement fee will be charged.
1 1did not receive my W-2 due to an address change. (No fee will be charged for replacement).

New Address:

Payment Method:
[C] Cash ] Check ] Payroll Deduction

Payroll Deduction - | wish to pay for my replacement form through payroll deduction. By signing below,
| authorize a deduction to be made by the Birdville Independent School District on my next pay voucher.

- -
-
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