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Use this form to transmit Copy A of the most recent version of Form(s) W-2c,
and Tax Statement. Make a copy of Form W-3c and keep it with

Copy D (For Employen) of Forms W-2¢ for your records, File Form W-3c even if

only one Form W-2G is being filed or if those Forms W-2c are being filed only to

correct an employes's name and social security number (SSN) or the employer

identification number (EIN). See the General Instructions for Forms W-2 and W-

for information on completing this form.

E-Filing

The SSA strongly suggests employers report Form W-3c and Forms W-2c Gopy A

electronically instead of on paper. The SSA provides two free e-filing options on ts

Business Services Online (BSO) website:

* W-2¢ Online. Use fill-in forms to create, save, print, and submit up to 25 Forms.

W-2c at a time to the SSA.

* File Upload. Upload wage fles to the SSA you nave sreated using payrll or tax

software that formats the files according to the SSA's Specifications for Filing

e Eodonicaty (EPWE0)
For more information, go to www.socialsecurity. gov/smp/oyer First time filers,
select "Go to Register"; returning files select "Go To L
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W-2CM, W-2V1, or W-2c. Provide Copies B, G, and 2 of Form W-: oo your
employees as soon as possible.
Where To File
1you use the U.S. Postal Service, send Forms W-2c and W-3c to the following address:

Social Security Administration

Data Operations Genter

P.0. Box

Wikes 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 a

Social Security Administration

Data Operations Center

c Process
1150 E. Mountain Drive
Wilkes-Barre, PA 18702-7997
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