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Corrected Wage and Tax Statement

Gorrected Wage and Tax Statement. Make 2 copy af Form V-3¢ and Keep it
‘Gopy D {Far Employer) of Forms W-26 Tor yaur regards, Fils Form Vi-36 sven it
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E-Filing

The SSA strongly suggests employers report Form W-3c and Forms W-2¢ Cop
electronically instead of on e SSA provides two free e-fiing options on its
Business Services Online (BSO) website

« W-2c Online. Use il-in forms to create, save, print, and submit up to 25 Forms
W-2c at a time to the SSA.

« File Upload. Upload wage files to the SSA you have created using payroll or tax
software that formats the fles according to the SSA's Specifications for Fiing
Forms W-2¢ Electronically (EFW2C).

For more information, go to www.socialsecurity.gov/employer. First time filers,
select "Go to Register"; returning filers select "Go To Log In."
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Where To File

If you use the U.S. Postal Service, send Forms W-2c and W-c to the following address:

Social Security Administration
Data Operations Center
P.0. Box 3333

Wilkes-Barre, PA 18767-3333
If you use a carrier other than the U.S. Postal Service, send Forms W-2c and W-3c
tothe following address:

Social Security Administration

Data Operations Center

Attn: W-2

1150 E. Mountain

Wilkes-Barre, PA 18702-7997

Lwac 41-0852411 5309



