1 Contro) number
cee

2 Employet’s Slate number

For Official Uss Only

3 Employer's name, address, and ZIP coda

a s Cor
total  rection VoW

O 0O Ll

7 Employer's identification number

Make No Entry Here

10 Employes‘ssocialsecuritynumber | 11 Federal income tax withheld

12 Wages, tips, other compensation

13 FICA tax withheld 14 Tola] FICA wages

15 Employee’s nams (first, middle, last)

16 Pension plan coverage? Yes/No

17+ 18 FICA tips

19 Employee’s address and ZIP code

20 State Income tax withheld

21 Stale wages, tips, etc. 22 Namo of State

23 Lotal Income tax withheld

24 tocal wages, tips, etc, 25 Name of locality

Wage and Tax Statement

1978

COPY A For Social Security Administration
*See Instructions for Forms W-2 and W-2P and back of Copy D

Form W2

¥t US. GOVERNMENT PRINTING OFFI(E : 1978~-0-263-424

1 Control number

éce

2 Employer's State nutnber

Department of the Tressury—Internat Revanve Servica
263-454~1

For Officlal .Usa Only

3 Employer's name, address, and ZIP code

& Sub- Cor- "
totel  rection Void

O 0O 0O

7 Employer’s |dentification number

Make No Entry Here

10 Employes’ssaclalsecuritynumber | 31 Federal incoms tax withheld

12 Wages, tips, other compensation

13 FICA tax withheld 14 Totel FICA wages

15 Employee’s name (first, middle, last)

15 Pension plan coverage? Yes/No

17+ 18 FICA tips

19 Employee’s address and ZiP code

20 State lncome tsx withheld

21 State wages, tips, etc. 22 Name of State

23 Lacal income tax withhald

24 iocal wages, tips, eto. 25 Name of jocallty

Wage and Tax Statement

1978

COPY A For Social Security Administration
=3ee Instructions for Forms W-2 and W-2P and back of Copy D

Form We=2

¢ U.S, GOVERNMENT PRINTING OFFICE & 19780263454

1 Control number

£

2 Employer’s Stats number

Departmant of the Yesasury-=Internal Revenue Service
263-454=1

For Official Uss Only

3 Employer's name, address, and ZIP code

§ Sub. Cot. -
fotal  rection Void

O O O

7 Employer’s identification number

Make No Entry Here

10 Employes’ssocislsecuritynumbes | 11 Federal income tax withheld

12 Wages, tips, other compensation

13 FICA tax withheld 14 Total FICA wages

15 Employee’s nama (first, middle, {ast)

16 Pension plan coverage? Yes/Ne

17 18 FICA tips

19 Employee's address and ZIf code

20 State Income tax withheld

21 State wages, tips, etec. 22 Name of State

23 Local Incoms tax withheld

24 tocel wages, tips, ste, 25 Name of locality

Wage and Tax Statement

o718

COPY A For Sacial Security Administration
*3ee Instructions for Forms W-2 and W—2P and back of Copy D

Form W—2

¥ 1S, GOVERNMEKT PRINTING OFFICE : 1M)—O=203-484

Depastment of the Treasury—Iintemnal Revanue Senvice
263-454~1






1 Contrel nsmber

2ec

2 Employer's Stats numbes

3 Employer's name, address, and ZIP code

4 Sub- Cor-
tection Vord

OO O

7 Employer's idandification number

Make No Entry Here

10 Employes's social sesuritynumber | 11 Federal income tax withheld

12 Wages, tips, other compensation

13 FICA tax withheld

14 Totsl FICA wages

1S Employee’s name (first, middle, last)

18 ‘Pension plan toversge? Yes/No

17

18 FICA tipe

13 Employee’s address and ZIP code

20 Stata incoms tax withheld

21 Stite wiges, Hipy, et

22 Mame of State

23 Locsl Incoms tax withheld

24 Local wages, tips, etc.

25 Name of locality

Wage and Tax Statement

1978

Copy 1 For State, City, or Local Tax Department
Employee's and employer’s copy compared. []

# US. GOVERNMENT PRINTING OFFICE : 1970-~0-263-454

1 Control number

2ee

2 Employer's State number

263-464-1

3 Employer's name, address, and ZIP code

& Sub- Cor- .
fotal  rextion Yoid

OO0 O

7 Employs?’s identification number

Make No Entry Here

10 Employse'ssocial securitynumber | 21 Feders] income tex withhald

12 Wages, tips, other compensation

13 FICA tax withheld

14 Total FICA wages

13 Employee’s name (first, middle, last)

16 'Pension plan coverage? Yes/No

17

18 FICA tips

13 Employee’s address and ZIP code

20 State income tax withheld

21 State wages, tips, eic,

22 Haro of Stats

23 Local income tax withheld

24 Lotal wages, tips, etc.

25 Name of lccality

Wage and Tax Statement

o718

Copy % For State, City, or Local Tax Depariment
Employee’s and employer's copy compared. [

¢ U3, GOVERNMENT PRINTING OFFICE 2 1578—O~263~484

1 Control nuntber

cee

2 Employer’s State mumber

263-454-1

3 Emplayetr’s name, address, and ZIP code

# Sub. Cor-
rection Void

00 O

7 Employer's identification aumber

Make No Entry Here

10 Employes’ssocinlsecaritynumber | 31 Federal income tex withheld

12 Wages, tips, other compensation

13 FICA tax withbeld

18 Total FICR wages

15 Employee's name {first, middie, last)

16 Pension plan coverage? Yes/No

17

18 FICA tips

19 Employee’s address and ZIP code

20 State income tax withheld

21 State wages, tips, slc.

22 Name of State

23 Local income tax withheld

24 Local wages, tips, ete.

25 Name of locality

Wage and Tax Statement

1978

Copy 1 For State, City, or Local Tax Department
Employee's and employer's copy compared. [}

<% 1.5, GOVERNMENT PRINTING OFFICE ¢ 1973—-CO~263~454

263-454-1






1 Control member

gaa

2 Emplayec's Stats aunber

3 Employer's name, addrass, and ZIP code

& Sud.
total

00 O

7 Employsr's idantification number

Make No Entry Here

10 Employes’ssocialaecurity number | 11 Fadersl income tax withbeid

12 Wages, tips, other compensation

13 FICA tax withheld 14 Total FICA wages

13 Employes’s address and ZIP code

18 Employae's hamae (first, middle, last) 16 Pension plan coverags? Yes/No | 37 138 FICA tips
20 Stats intome tax withheld 21 Stxts wages, tips, ste. 22 Name of Stats
23 Loce! incame tax withheld 24 Lotsl wages, tips, ste, 25 Name of locality

Wage and Tax Statement

978

Copy B To be filed with employee’'s FEDERAL tax
returm

Form W-2

This laformation is being fumished to the Internal Revenue Servics.
7 U.S. GOVERNMENT PRINTING OFFICE 3 104=~O~283-434

1 Control asmber

gcc

2 Poployer's State number

Dapertment of the Traesury-~~Inteanal Rovenus Service
2634543

3 Employsr's name, address, and ZIP code

& Sub-

00 O

Cor-

7 Employer’s [dentification aumber

Make No Entry Here

10 Employes's soclal sscuritymumber | 11 Feders! jncoms tax withheld

12 Wages, tips, other compensation

13 FICA tax withheld 18 Tolal FICA wages

15 Employes's nama (first, middle, last)

16 Pension plan coverage? Yas/Mo

17 19 FICA tips

20 State Intome tax withheld

21 Ststs wagm, tips, st 22 Name of Stats

19 Employee’s address and ZIP code

23 lxal lncome tax withhald

24 Loca) wages, Ups, ofc. 25 Name of lecality

Wage and Tax Statement

1978

Copy B To be filed with employee’s FEDERAL tax
return

Form W-2

This Information Is being fumished to the Intsrnal Revenus Servics.
X UR GOVERSINENT PRINTNG OFFICE ; 119~0-289-654

1 Control mimber

cee

2 Employer's Staly aumber

Depectment of the Tressury—Intsraa! Revenue Servics
2634541

3 Empioyer’'s name, address, and ZIP code

Low et

OO0 O

7 Employsr's identification aumber

Make No Entry Here

10 Empleyes’ssocial securltynumber | 11 Federat locome tax withheld

12 Wages, tips, other compensation

13 FICA tax withhald 14 Total FICA wages

19 Employee’s address and ZIP code

15 Employes’s name (first, middle, fast) 16 Peaslon plan coverage? Yes/No | 17 18 FICA tips
20 Stats Income tax withheid 21 State wages, Ups, ots, 22 Name of Stats
23 Local incoms tex withheld 24 Local wages, tips, ete. 25 fame of locallty

Wage and Tax Statement

1918

Copy B To be filed with employee’s FEDERAL tax
ratum

Form W=~2

This Information Is being fumished to the Interne! Ravenue Sesvice.
r LS GGUERNAENT PRINTING OFFICE § 15730263454

Department of the Yressury—intsrmat Revenoe Servies
2634541



The Tax Reduction and Simplification Act of 1977 extended the
earned income credit through 1978. You may be able to get a
special refund or credit of up to $400. Instructions for Form
1040 and Form 1040A give information on who must file a U.S.
income tax return and who can claim the earned income credit.

$t ULS. GOVERNMENT PRINTING OFFICE 1 380-C-263494 2634541

The Tax Reduction and Simplification Act of 1977 extended the
earned income credit through 1978. You may be able to get a
special refund or credit of up to $400. Instructions for Form
1040 and Form 1040A give information on who must file a U.S.
income tax return and who can claim the earned income credit.

¥t LS, GOVERNMENT PRINTING OFFICE 3 1N—C-269-454 263-454-1

The Tax Reduction and Simplification Act of 1977 extended the
earned income credit through 1978. You may be able to get a
special refund or credit of up to $400. Instructions for Form
1040 and Form 1040A give information on who must file a U.S.
income tax return and who can claim the earned income credit.

¥ U.S, GOVERNMENT PRINTING OFFKCE 3 1D8~O-283-454 263-454~1



1 Controf mumber 2 Empleyer's Stale mmber
cce
3 Emplo ame, address, and ZIP cod 4 Sub- Cos-
Ploysrs name, sddress, ° total  rection Yol

0O 0O

7 Employer's idantificstios rumber

Make No Entry Here

10 Employea’ssocistsecurttynumber | 11 Federal Income tax withheld | 12 Wages, lips, other compensation { 13 FICA tex withheld 14 Totsl FICA wagss
15 Employee’s name (first, middle, last) 18 Pansion plan coversge? Yes/No | 17 18 FICA tips
20 State income tax withheld 21 State wages, tips, atc. 22 Neme of State
23 Local Ingome tax withheld 24 Locs! wages, tips, efc. 25 Name of locelity
13 Employee’s address and ZIP code
Wage a nd Tax Statement ﬂ®78 Copy C For employee’s records

Form W-2

This information is being furnished to the Intermal Revenue Service,

Department of the Tressury~«(ntsraal Revenue Seryice

& U8, GOVERNMENT PRINTING OFFICE : tI—~O-203484

1 Control mumber

eead

2 Employsr's State nunbec

263-454-1

3 Employer's name, address, and ZIP code

4o Void

0 O O

7 Employer's identification number

Make No Entry Here

10 Employes’ssocie] securitynumber | 11 Federal income tax withheld | 12 Wagas, tips, other compensation | 13 FICA tax withheld 14 Total FICA wages
15 Employee’s name (first, middle, ast) 16 Peasion plan coverage? Yes/No | 17 18 FICA tips
20 State [ncoms tex withheld 21 State wagss, tigs, #tc. 22 Name of Stits
23 Lacal income tax withheld Z4 Local wages, tips, efc, 25 Name of locality
18 Employee’s address and ZIP code
Wage and Tax Statement 1978 Copy C For employae's records

Form W-2

This information is being furnished to the Internal Revenue Service.

Depurtment ot the Treasury—=Internsal Revenus Service

B LS, GOVERNMENT PRINTING OFFICE = 3979—~0-263-454

1 Contral! mumber

cee

2 Employer's State number

263-454~1

3 Employer's name, address, and ZIP code

o~ vold

00 O

7 Employer's iantification number

Make No Entry Here

10 Employes"ssoclal securitynumber | 31 Fcderal income tax withheld | 12 Wages, tips, other compensation | 13 FICA tax withhald 14 Total FICA wagws
15 Employee’s name (firet, middle, last) 16 Peoslon plan coverage? Yes/No | 17 18 FICA hps
20 Stats Income tax withheld 21 State wages, tips, etc. 22 Name of State
23 Local income tax withheld 24 Local wages, tips, etc. 25 tams of bonality
13 Employee's address and ZIP code
Wage and Tax Statement 1978 Copy € For employee's records

Form w—2

This information is being furnished to the Internal Revenus Service.

Departmant of the Tressury—Intarnsl Revenue Service

T US. GOVERNIENT PRINTING OFFICE : 1978—O~263-454

263-454-1



Notice to Employee:

File Copy B of this form with your Federal income tax
return for 1978. Attach Copy 2 to your State or local
income tax return you file for 1978. Please keep Copy
C for your records. You can use it to prove your right
to social security benefits. If your name, social security
number, or address is incorrect, please correct Copies
B, C, and 2, and lst your employer know.

If you have non-wage income of more than $500 and
will owe tax of $100 or more, you should file Form
1040ES, Declaration of Estimated Tax for Individuals,
and pay the tax in instaliments during the year.

Credit for FICA Tax.—!f more than one employer
paid you wages during 1978 and more than the maxi-

% U3, GOVERNNENT PRINTING OFFICE : 1$/4—0-283-454

Notice to Employee:

File Copy B of this form with your Federal income tax
return for 1978. Attach Copy 2 to your State or local
income tax return you file for 1978. Please keep Copy
C for your records. You can use it to prove your right
to social security benefits. If your name, social security
number, or address is incorrect, please correct Copies
B, C, and 2, and let your employer know.

If you have non-wage income of more than $500 and
will owe tax of $100 or more, you should file Form
1040ES, Declaration of Estimated Tax for Individuals,
and pay the tax in installments during the year.

Credit for FICA Tax.—if more than one employer
paid you wages during 1978 and more than the maxi-

Ft US. COVERMNENY PRINTING OFFICE & 1304—O~283-45¢

Notice to Employee:

File Copy B of this form with your Federal income tax
retum for 1978. Attach Copy 2 to your State or local
income tax return you file for 1978. Please keep Copy
C for your records. You can use it to prove your right
to social security benefits. If your name, social security
number, or address is incorrect, please correct Coples
B, C, and 2, and let your employer know.

If you have non-wage income of more than $500 and
will owe tax of $100 or more, you should file Form
1040ES, Declaration of Estimated Tax for [ndividuals,
and pay the tax in installments during the year.

Credit for FICA Tax.—If more than one employer
paid you wages during 1978 and more than the maxi-

¥t U5, GOVERNMENT PRINTING OFFKCE 1 $i1—O-203-454

mum FICA (social security and hospital insurance) em-
ployee tax, railroad retirement (RRTA) tax, or combined
FICA and RRTA tax was withheld, you can claim the
excess as a credit against your Federal income tax,
{Please see your Federal income tax return Instructions.)
The social securlty (FICA) rate of 6.05%, under Public
Law 93-233, Includes 1.1095 for hospital insurance
benefits and 4.959% for old-age, survivors, and dis-
ability insurance,

Box 16.—If you were covered by a govemment em-
ployee plan, a qualified pension or profit-sharing retire-
ment plan, or a tax sheltered annuity plan, box 16 will
show YES. Otherwise, box 16 will show NO. Armed
forces reservists, national guard members, or volunteer
firefighters, who have a retirement savings arrangement,
should see Form 5329,

263-434~1

mum FICA (soclal security and hospital insurance) em-
ployee tax, railroad retirement (RRTA) tax, or combined
FICA and RRTA tax was withheld, you can claim the
excess as a credit against your Federal income tax.
(Please see your Federal income tax return instructions.)
The soclal security (FICA) rate of 6.059, under Public
Law 93-233, includes 1.109% for hospital insurance
benefits and 4.95% for old-age, survivors, and dis-
ability insurance,

Box 16.—If you were covered by a government em-
ployee plan, 2 qualified pension or profit-sharing retire-
ment plan, or a tax sheitered annuity plan, box 16 will
show YES. Otherwise, box 16 will show NO. Armed
forces reservists, national guard members, or volunteer
firefighters, who have a retirement savings arrangement,
should see Form 5329.

263-454~1

mum FICA (social security and hospital insurance) em-
ployee tax, railroad retirement (RRTA) tax, or combined
FICA and RRTA tax was withheld, you can claim the
excess as a credit agalnst your Federal income tax.
(Please see your Federal income tax return instructions.)
The social security (FICA) rate of 6.05%, under Public
Law 93-233, includes 1,109 for hospital insurance
benefits and 4.959% for old-age, survivors, and dis-
ability insurance.

Box 16.~If you were covered by a government em-
ployee plan, a qualified pension or profit-sharing retire-
ment plan, or a tax sheltered annuity pian, box 16 will
show YES. Otherwise, box 16 will show NO. Armed
forces reservists, national guard members, or volunteer
firefighters, who have a retirement savings arrangement,
should see Form 5329,

263-454~1



1 Control number

22

2 Employer’s State number

3 Employer’s name, address, and ZtP code

4 Sudb- Car- .
tota) rection Veid

0O 0 o

7 Employer’s identification number

Make No Entry Here

10 Emplayae’s social security number

11 Fedaral Income tax withheld

12 Wages, tips, other compansation

13 FICA tax withheld 14 Tats! FICA wages

15 Employee's name (first, middle, last)

16 Pension plan coverage? Yes/No

17 18 FICA tipe

19 Employee’s address and 2IP code

20 Stake income tax withheld

21 Stale wages, tips, etc, 22 Nams of Stato

23 Local income tax withheld

24 Local wages, tips, ete. 25 Nane of locality

Wage and Tax Statement

1978

Copy 2 Yo be filed with employes’s Stats, City, or Local incoma
tax refurn, Employes’s and employer’s copy compered. 7]

St U.S. GOVERNMENT PRINTING GFFICE : 16080263454

1 Coutrol auenber

22

2 Employer’s State nomber

262-454-1

3 Employer's name, address, and ZIP code

4 Sub- Cor-
total  raction Vold

0O 0 0O

7 Employsr's identification number

Make No Entry Here

1D Employee’ssocisi security aumbar

11 Faderal intome tax wilhheld

12 Wages, tips, other compensation

13 FICA tax withheld 14 Total FICA wages

18 Employee’s name (first, middle, last)

16 Pension plan coverage? Yes/No

17 18 FiCA tips

19 Employee’s address and ZIP code

20 State Income tax withheld

21 State wages, tips, ste. 22 Name of Stata

23 Local income tax withheld

24 Local wages, tips, etc, 25 Name of locality

Wage and Tax Statement

for8

Copy 2 To be filed with smployee’s State, City, or Local income
tax retum. Employee’s and employer’s copy compared. [7]

¢ U8, GOVERNMENT PRINTING OFFICE : T8/5—0-263-454

1 Conmtro) number

eead

2 Employer's State number

263-454-1

3 Employer's name, address, and ZIP code

4 Sub- Cor- .
totas rection Void

O 0 O

7 Employer's Identification number

Make No Entry Here

10 Employee’ssocial security number

11 Federal income tax withheld

12 Wages, tips, other compensation

13 FICA tax withheld 14 otal FICA wages

19 Employee’s address and ZIP code

15 Employee’s name (first, middle, last) 16 Pension pian coverage? Yes/Na { 17 18 FICA tips
20 State income tax withheld 21 Stote wages, tips, etc. 22 Namoe cf State
23 Locsl fncome tax withheld 24 Local wages, tips, etc. 25 Name of Jocality

Wage and Tax Statement

1978

Copy 2 To be filed with employee"s State, City, or Local income

tax retarn. Employee’s and employer’s copy compared. [

T US. GOVERNMENT PRINTING OFFICE 1 1178—0-263-454

263-454-1






"1 Controt sormber

a2ee

2 Enployer’s Stats number

3 Employer's hame, address, and ZIP cods

4§ Sub- Cor.
tota rection Void

00 O

7 Employer's identillcation aumber

Make No Entry Here

10 Empleyss'ssecisl securityoumber

11 Feders! Incoms tax withheld

12 Wages, tips, other compohsation

13 FICA tax withheld

14 Total FICA wagse

15 Employea’s nama (first, middle, last)

16 Panyion plan coverage? Yes/No

17

18 FICA tips

19 Employee’s address and ZIP code

20 Shate Income tax witkheld

21 State wages, tips, etc.

22 Mame of State

23 Local Income tax withheld

24 Loca] wages, tips, oit.

25 Name of focality

Wage and Tax Statement

1978

Copy D For employer

Form w—z

W US. GOVERNMENT PRINTING GFFICE : 160%~0-263-454

1 Contral number

| eee

2 Emplayer’s State number

Depaitment of the Treasury— interna} Revenve Service

2634541

3 Employer's name, addtess, and ZIP code

A Sub. Cor- Yoid

00 O

7 Employer’s ideatification number

Make No Entry Here

10 Employse’ssocial sscurltynumber

11 Federal income tax withbetd

12 Wages, tips, other compensation

13 FiCA tax withheld

14 Tots) FICA wages

18 Employee’s name (first, middle, last)

18 Peagion plan coveragel Yes/No

17

18 FICA tips

19 Employee’s address end ZIP code

20 State jocome tax withheld

21 Stats wages, tips, sic,

22 Namae of Stste

23 Local Income tex withheld

24 Local wages, tips, ate.

25 Nams of locallty

Wage and Tax Statement

io78

Copy D For employer

Departmant of the Treasury—Internsl Revenus Service

Form W=2 . ¥ LS, GOVERNNMENT PRINYING OFFICE : tH9--0-263-434
263-454-1
1 Control muraber 2 Employer’s State mumber
22
. & Sub. Car-
3 Employar’s name, address, and ZIP code !:ul et on Void

0 o g

7 Employes’s Keatlfication number

Make No Entry Here

10 Employey’ssocial gacurity number

11 Federal income tax withheld

12 Wages, tips, other compsasation

13 FICA tax withheld

4 Totsl FICA wages

18 Employee’s address and ZIP ¢ode

15 Employee’s name (first, middle, last) 16 Pansion plan coverage? Yes/No | 17 18 FICA tips
20 Stats Income tax withheld 21 State wages, tips, otc. 22 Newe of State
23 Locsl Incoms fax withheld 28 Local wages, tips, atc, 25 Neams of Iocallty

Wage and Tax Statement

io78

Copy D For employsr

Form W-2

T US. GOVERNMENT PRINTING OFFICE : 1978-0~263-454

Departraant of the Tressury—[nternat Revenuve Service

263-454~1



Instructions for Preparing Form W-2

Note: The information requested in boxes 5, 6, 8, and
9 of the prior version of this form is no longer needed
because of a change in law. Make no entry In this space.

The 6-part wage and tax statement is acceptable in
most States. If you are in doubt, ask your appropriate
State or local official,

Prepare Form W-2 for each of your employees to
whom any of the following items applied during 1978.

(a) You withheld income tax or social security tax.

(b) You would have withheld income tax if the em-
ployee had not claimed more than one withholding
allowance.

Y U3, GOVERNMENT PRINTING OFFICE : 1978—-0-263-454

Instructions for Preparing Form W-2

Note: The information requested in boxes 5, 6, 8, and
9 of the prior version of this form is no longer needed
because of a change in faw. Make no entry in this space.

The 6-part wage and tax statement is acceptable in
most States. If you are in doubt, ask your appropriate
State or local official.

Prepare Form W-2 for each of your employees to
whom any of the following items applied during 1978.

(a) You withheld income tax or social security tax.

(b) You would have withheid income tax if the em-
ployee had not claimed more than one withholding
allowance,

% U.S. GOVERNMENT PRINTING OFFICE ¢ 15090280434

Instructions for Preparing Form W-2

Note: The information requested in boxes 5, 6, 8, and
9 of the prior version of this form is no longer needed
because of a change in faw. Make no entry in this space.

The 6-part wage and tax statement is acceptable in
most States. If you are in doubt, ask your appropriate
State or local official.

Prepare Form W-2 for each of your employees to
whom any of the following items applied during 1978.

(a) You withheld income tax or social security tax.

(b) You would have withheld income tax if the em-
ployee had not claimed more than one withholding
allowance.

R US, COVERNMENT PRINTING OFFICE : 1573—O~263-488

(¢) You paid $600 or more.

(d) You paid for services any amount, if you are in
a trade or business. Include the cash value of any pay-
ment you made that was not in cash.

By January 31, 1979, give Copies B, C, and 2 to each
person who was your employee at the end of 1978. For
anyone who stopped working for you before the end of
1978, you should give copies within 30 days after the
last wage payment. Send Copy A to the Social Security
Administration by February 28, 1979. (For more infor-
mation, please see Forms 941, 842, W-3, or Circular E.
Farmers, see Circular A.)

See separate Instructions for Forms W-2 and W-2P
for more information on how to complete Form W-2,

263-454-1

(c) You paid $600 or more.

(d) You paid for services any amount, if you are in
a trade or business. Include the cash value of any pay-
ment you made that was not in cash.

By January 31, 1979, give Copies B, C, and 2 to each
person who was your employee at the end of 1978, For
anyone who stopped working for you before the end of
1978, you should give copies within 30 days after the
last wage payment, Send Copy A to the Social Security
Administration by February 28, 1979. (For more infor-
mation, please see Forms 941, 942, W-3, or Circular E.
Farmers, see Circular A.)

See separate Instructions for Forms W-2 and W-2P
for more information on how to complete Form W-2.

263-454-1

(c) You paid $600 or more.

(d) You paid for services any amount, if you are in
a trade or business. Include the cash value of any pay-
ment you made that was not in cash,

By January 31, 1979, give Copies B, C, and 2 to each
person who was your employee at the end of 1978. For
anyone who stopped working for you before the end of
1978, you should give copies within 30 days after the
last wage payment. Send Copy A to the Soclal Security
Administration by February 28, 1979. (For more infor-
mation, please see Forms 941, 942, W3, or Circular E.
Farmers, see Circular A.)

See separate Instructions for Forms W-2 and W~2P
for more information on how to complete Form W-2,

263-454-1



