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EMPLOYEE AUTHORIZATION FOR REISSUANCE

 OF W-2 FORM
Employees need to complete the information below for a W-2 form to be reissued.  

Return the signed form to your local payroll office or mail to: 

KCTCS Systems Office

ATTN:  Payroll Department

300 North Main Street

Versailles, KY 40383
Please contact System Office Payroll Prior to Faxing Form

EMPLOYEE ID# ________________________________________________________

OR

SS# - LAST FOUR DIGITS ONLY: XXX-XX-_____________________________

EMPLOYEE FULL NAME
________________________________________________________________________

CURRENT MAILING ADDRESS   (Is this a new address?  Yes___ No___)
_______________________________________________________________________   ________________________________________________________________________ ________________________________________________________________________
TELEPHONE NUMBER__________________________________________________

COLLEGE______________________________________________________________
W2-YEAR REQUESTED_________________________________________________
REASON FOR REISSUE_________________________________________________
________________________________________________________________________     ________________________________________________________________________ 
EMPLOYEE SIGNATURE                                                                     DATE

________________________________________________________________________

***All fields required***

