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Social Security Administration =~ o
Retirement, Survivors, and Disability Insurance
Request for Employer Information

Social Security Administration
Data Operations Center

"P.O. Box 39

Wilkes-Barre, PA 18767-0039

Date:
Sequence Number:
Employer Number:

We are writing to you about your Wage and Tax Statement (W-2) or Corrected
Wage and Tax Statement (W-2¢c) for the employee shown below. Please complete the
information on the back of this letter and return it to us promptly. We cannot put
these earnings on the employee’s Social Security record until the name and Social
Security number you reported agree with our records.

Employee’s Name:
Social Security Number:
Reported Earnings:

The reasons the reported information does not agree with our records may include,
but are not limited to:

o Typographical errors

» Incomplete or blank name reported . :

* Incomplete or blank Social Security number (SSN) reported
* Name changes

This letter does not imply that you or your employee intentionally provided
incorrect information about the employee’s name or SSN. It is not a basis, in and
of itself, for you to take any adverse action against the employee, such as laying off,
suspending, firing, or discriminating against the individual. Any employer that uses
the information in this letter to justify taking adverse action against an employee
may violate state or Federal law and be subject to legal consequences. Moreover,
this letter makes no statement about your employee’s immigration status.

For Spanish-speaking individuals: Esta carta no implica que usted ni su empleado
intencionalmente proveyeron informacién incorrecta sobre el nombre o namero de
Seguro Social del empleado. El hecho de que haya recibido esta carta no
constituye una razén, de por si, para que tome alguna accién adversa contra

el empleado, tal como suspenderlo, despedirlo o discriminar contra el individuo.
Cualquier empleador que use la informacién en esta carta para justificar una
accién adversa contra un empleado puede encontrarse en violacién de la ley
estatal o federal; y estar sujeto a enfrentar consecuencias legales. Ademaés, esta
carta no hace ninguna declaracién sobre el estado inmigratorio de su empleado.
Esta carta pide informacién sobre las ganancias que usted informé para su
empleado. Si usted necesita una traduccién de esta carta, por favor llamenos
gratis al, 1-800-772-1213, de lunes a viernes, desde las 7 a.m. hasta las 7 p.m.
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