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federal tax 
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tax withheld in 

box 4, attach 
this copy to 
your return. 

Department of the Treasury - Internal Revenue Service
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2a  Taxable amount
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2b  Taxable amount 

not determined
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distribution
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4  Federal income tax 
withheld
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5  Employee contributions/ 

Designated Roth 
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insurance premiums
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6  Net unrealized 
appreciation in 
employer’s securities
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7  Distribution 
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SEP/
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8  Other
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9a  Your percentage of total 
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12
requirement

13  Date of 
payment 

14  State tax withheld

$
$

15  State/Payer’s state no. 16  State distribution

$
$

17  Local tax withheld

$
$

18  Name of locality 19  Local distribution

$
$
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