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Complete a Form W-3c transmittal only when filing paper Copy A of the most
recent version of Form(s) W-2c, Corrected W: Tax Statement. Make a
copy of Form W-3c and keep it with Copy D (For Employer) of Forms W-2c for
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W-2¢ at atime to the SSA.
« File Upload. Upload wage files to the SSA you have created using payroll or tax
software that formats the files according to the SSA's Specifications for Filing
Forms W-2c Electronically (EFW2C).
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When To File
Fllathaform an Gopy A o Form(s) W-2 whth the Socll Secury Admiristrtion
as 5000 as possible after you discover an error on Forms W-2, 2GU,
W-2CM, W-2V1, or W-2c. Provide Copies B, G, and 2 of Form Woeto ycur
employees as soon as possible.
Where To File Paper Forms
Send this entire page with Copy A of Form W-2c to:

Socil Securlty Administration

Direct Operation:

Box 3333

Wilkes-Barre, PA 18767-3333
{1 you use “Certifid Malf or an IRS-spproved private dalivery sevice tofle,
W-2c Progess, 1150 E. Mountain Dr.” to the address an
S cote o 16705 7907 " Sos Pub. 15 (Circular E), Employer's Tax Guide, for a
list of IRS-approved private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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