
 
 

 
 
 
 
 

W-2 REPRINT REQUEST FORM Current Date 

 
 
 
 

Employee ID # Year of W-2 Request 
 

First Name Last Name 
 

Address 
 

Address 
 

City State Zip Code 
 
 
 
 
 
 

Phone Number Campus Ext 
 

Enter Phone Number with area code and phone number (6095551212) 
 
 
 
 
 

I will Pick-Up in Payroll Please mail to the address above 
 
 
 
 

Employee 
Signature 

 
 
 

Requests for W-2 reprints must come directly from the employee. 
 

Contact the Payroll Office at payroll@tcnj.edu if you need W-2 information prior to 2006. 
 

Fax completed forms to (609) 637-5142 or bring the completed form to the Payroll Office, Administrative Services Building  Room 102. 
 
 
 

For Payroll Use Only 
Does the address in EIS match the above address? Yes   
If no, contact requestor to verify the last 4 digits of the SSN. 

 
 
No    

 
  Payroll Clerk Initials 

 
 
 
 

Pay 005 - (Orig 2-9-09) 
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