
W-2 REISSUE REQUEST 

 

Please include your name, last 4 digits of your social security number, EID, 
and address where you would like your W-2 mailed. Your replacement W-2 
will be mailed within 2 business days after the request is received. 

Payroll phone number:  734-487-2393 

 

Name ______________________________________________ 

Year(s) requested ____________________________________ 

Last 4 of SSN ________________   EID ___________________ 

Mailing address ______________________________________ 

           ______________________________________ 

          ______________________________________ 

Phone number _______________________________________ 

 

Signature ___________________________  Date ___________ 
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