
   Rev 12/11 

Office of Accounting Services 
Payroll 

204 Thomas Boyd Hall 
 

REQUEST FOR DUPLICATE TAX INFORMATION FORMS                                AS387 
 

 
 
 
 
 
 
 
 
 
 
 
 

* There is a $10 fee for each duplicate W-2 requested 
 

Method of Distribution 
 

 Department will pick up.  Call __________________________________at ________________ when ready. 
                        Name            Ext 
 

 Mailing Address ____________________________________________________________ 
  

      ____________________________________________________________ 
 

 Recipient will pick up.  Call ________________________________ at ________________ when ready. 


