Office of
m National Institutes of Health Humans=r=

Office of Management Resou rces

Request for Duplicate, Corrected, or Prior
Year W-2, Wage and Tax Statement

Email to: Leave, Payroll, & Workforce Support Branch
Workforce Relations Division
0D, Office of Human Resources
Assigned Payroll Liaison

From:

Phone:

Request for:
___Duplicate W-2 from DFAS

____Corrected DFAS W-2 (justification required):

___Prior Year(s) W-2 (limited to 5 years prior to current year):

Year(s):

Employee’s Name:

SSN:

Current Address:

Address to send W-2 (if different from above):

Completed by: Date:

OHR/WRD/LPW
4/2023


https://hr.nih.gov/about/hr-contacts
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