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This document is reissued every tax year and may be updated at any time to ensure that it contains
the most current information. The latest version will be indicated in the header of the document. A
“Version Change Log” will indicate what has changed from the initial publication.

WHAT’S NEW

Record Changes
For tax year 2026, there are record layout changes.
¢ RE (Employer) Record is updated to add:
o New field Employer Signature PIN.
* An employer may request a signature PIN to use for wage reporting.
» Review the Employer Signature Pin page for more information at
http://www.socialsecurity.gov/employer/employer-signature-pin
e RW (Employee) Record is updated to add:
o Box 14b Treasury Tipped Occupation Code(s).
¢ RO (Employee Optional) Record & RU (Total Optional) Record are updated to:
o Split Uncollected Employee Tax on Tips (Codes A and B) into separate money fields.
» Box 12 Code A— Uncollected Social Security or RRTA Tax on Tips.
» Box 12 Code B—Uncollected Medicare Tax on Tips.
Note: The existing Codes A & B field will remain valid through tax year 202 5.
o Add missing money fields for the existing codes:
* Box 12 Code J- Nontaxable Sick Pay.
* Box 12 Code K-20% Excise Tax on Excess Golden Parachute Payments.
*» Box 12 Code L— Substantiated Employee Business Expense Reimbursements.
= Box 12 Code P— Excludable Moving Expense Reimbursements Paid Directly to a
Member of the U.S. Armed Services.
o Add new Box 12 Codes and their associated money fields:
* Box 12 Code TA-Employer Contributions Under Section 128 Trump Account
Contribution Program.
*» Box 12 Code TP—Cash Tips Reported To The Employer.
* Box 12 Code TT—Qualified Overtime Compensation.

Other Changes

e The Social Security Wage Base for tax year 2026 is $184,500.

e The employer and employee tax rate for Social Security will be withheld at 6.2 percent (up to
$11,439.00).

e The 2026 Social Security and Medicare coverage threshold for Household wages is $3,000.

e Appendix H - 16.0 - Maximum Wage and Tax Table: This table has been modified to include tax
year 2026 Social Security wage amount changes, including Household wages.

¢ Filing Information Returns Electronically (FIRE) is replaced by Information Returns Intake
System (IRIS).
Beginning tax year 2026/ filing season 2027, the Information Returns Intake System (IRIS) will be
the only intake system for information returns. You are strongly encouraged to complete your IRIS
application for Transmitter Control Code (TCC) and begin transitioning to IRIS to ensure you are
ready for the 2027 filing season. FIRE will not be available for submissions (current, prior year, or
corrections) once the system shuts down in 2026 for end of year. The typical TCC application will
be processed within 45 business days, however, processing times may vary.

¢ Some editorial changes and corrections for clarification have also been made.
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IMPORTANT NOTES .

Common Conditions That Will Cause the Social Security Administration (SSA) to Reject an
Electronic and Paper Wage File

SSA will reject electronic and paper wage files which contain a W-2 with any of the following
conditions.

Reports with Social Security Wages and/or Tips and Medicare Wages and Tips - Relational Edits

e Medicare Wages and Tips less than the sum of Social Security Wages and Social Security Tips;

e Social Security Tax greater than zero and Social Security Wages and Social Security Tips equal
to zero; and

e Medicare Tax greater than zero and Medicare Wages and Tips equal to zero.

Household Reporting

e If'the tax year is 1994 and later and the Employer’s Employment Code is Household (H); and

e The sum of Social Security Wages and Social Security Tips is less than the yearly Social Security
minimum for coverage; and

e Medicare Wages and Tips is less than the yearly minimum for coverage.

For additional information on Household reporting, please refer to IRS Publication 926, Household
Employer’s Tax Guide at www.irs.gov/pub/irs-pdf/p926.pdf .

What Happens if SSA Rejects My Electronic or Paper Wage File?

If the above condition occurs in an electronic wage file, SSA will notify the submitter by E-Mail or
postal mail to correct their wage file, retest in AccuWage Online and resubmit the wage file to SSA. To
ensure prompt notification, please verify that your E-Mail address in the RA (Submitter) Record is
correct and complete.

If the above conditions occur in a paper wage file, SSA will notify the employer by E-Mail or postal
mail to correct the wage file and resubmit a wage file to SSA.

If you wish to view your errors online via Business Services Online (BSO), please visit
www.socialsecurity.gov/employer/ and follow the instructions to log in or register to use the online suite
of services.
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FILING REMINDERS

Electronic Filing

For tax year 2026, BSO filers may upload their files beginning December 8, 2026. Terminating
businesses may file before that date. Please refer to Section 2.3: Terminating a Business, for more
information.

For tax year 2026, Electronic Data Transfer (EDT) filers may transmit their files beginning
December 8, 2026.

Filing Deadlines

The due date for filing 2026 Forms W-2, W-2AS, W-2CM, W-2GU, W-2VI, W-3, and W-3SS with
the SSA is February 1, 2027, whether you file using paper forms or electronically.
www.irs.gov/pub/irs-pdf/iw2w3.pdf .

Note: You may owe a penalty for each Form W-2 that you file late. (Refer to IRS Publication 2026
“General Instructions for Forms W-2 and W-3” for information concerning late filing penalties and
terminating a business.)

Other Filing Reminders

SSA’s BSO no longer accepts incorrectly formatted W-2 files. Please test your wage file through
AccuWage Online (within BSO) before uploading your wage file. For additional information,
please visit SSA’s AccuWage Online website www.socialsecurity.gov/employer/accuwage .

SSA encourages the use of AccuWage Online to test your files. (See Section 6.)

SSA is not able to process multiple data files in a .ZIP file. Upload and send only one wage file at a
time. Please see Section 7.3 (Data Requirements) for additional information.

If you are running anti-spam software, be sure to configure it so that SSA correspondence is not
identified as spam.

Make sure that your data file is in text format.

Make sure each data file submitted is complete (RA (Submitter) Record through RF (Final) Record).
All submitters must obtain a BSO User Identification (ID) through our registration process (see
Section 5) and must enter that BSO User ID in the RA (Submitter) Record.

Make sure the BSO User ID assigned to the employee who is attesting to the accuracy of the W-2
data is included in the RA (Submitter) Record. See Section 5 (User Identification (User
ID)/Password Registration Information) for additional information.

RA (Submitter) Record Information: The National Association of Computerized Tax Processors
(NACTP) code is only needed for companies that sell their software to others. Companies that
develop their own software should not request an NACTP code.

RA (Submitter) Record Information: It is imperative that the submitter’s telephone number and
E-Mail address be entered in the appropriate positions. Failure to include correct and complete
submitter contact information may delay processing.

If you file 10 or more information returns such as W-2 or 1099 during a calendar year, you must file
them electronically unless the IRS grants you a waiver. (You may be charged a penalty if you fail to
file electronically when required.)

If your organization files on behalf of multiple employers, include no more than 1 million RW
(Employee) Records or 50,000 RE (Employer) Records per submission. Following these guidelines
will help to ensure that your wage data is processed in a timely manner.

RE (Employer) Record Information: Following the last RW/RO/RS Record for the employee, create
an RT/RU/RV Record, then create either:

— The RE (Employer) Record for the next employer in the submission; or

— An RF (Final) Record if this is the last report in the submission.
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e Ifno RS (State) Records are prepared, do not prepare an RV (State Total) Record.

¢ Do not create a file that contains any data after the RF (Final) Record. Your submission will not be
processed if it contains data after the RF (Final) Record.

e Be sure to confirm that the tax year entered in the RE (Employer) Record is correct.

¢ Be sure the Employer Identification Number (EIN) is entered correctly in the RE (Employer)
Record. This is especially important for Agents; make sure the Employer EIN is entered in the
correct positions. Please see Section 2.1.2 for additional information on Agent reporting. Note: This
is the EIN SSA will use to post the W-2 data.

e The Tax Jurisdiction Code (position 220 on the RE (Employer)) Record relates to the type of
income tax that the earnings are subject to.

e Third-party sick pay recap reports must not be filed electronically. For further information, refer to
IRS Publication 15-A (Employer's Supplemental Tax Guide). (See Section 6.)

e For general information about employer wage reporting, visit SSA’s employer website at
www.socialsecurity.gov/employer .

e For “Resubmission” wage files must be in the same wage file format that you originally submitted
to SSA.

FUTURE CHANGES
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1.0 GENERAL INFORMATION

1.1 Filing Requirements

What's in this publication?

Instructions for filing Form W-2 Copy A information with the Social Security Administration (SSA) via
electronic filing using the Specifications for Filing Forms W-2 Electronically (EFW2) format for tax
year 2026 reporting.

Who must use these instructions?
¢ Employers submitting 10 or more information returns such as W-2 or 1099 Forms.

May I use these instructions if [ have fewer than 10 W-2s?

e Yes, and we encourage you to use these instructions.

e Submitting wage files electronically may save time and improve accuracy. W-2 information is
posted faster to employee records, usually within a matter of days. Employees can view their Social
Security statement online at www.socialsecurity.gov/myaccount/ .

e Ifyou are reporting 50 or fewer W-2s, W-2 Online may be an alternative, located at SSA’s Business
Services Online (BSO) suite of services. You can direct key up to 50 W-2s.

What if I have 10 or more information returns such as W-2s or 1099 Forms and I send you paper W-2s?

You may be penalized by the Internal Revenue Service (IRS), unless the IRS has granted a waiver. See
below for more information.

May I submit up to nine (9) paper W-2s without a penalty, even if I am required to submit electronically?

Yes, this may be appropriate. If paper W-2s (up to 9) are used in these situations, do not submit the same
W-2 data via an EFW2. In lieu of paper Forms W-2, consider W-2 Online filing.

What if I have 10 or more information returns, but have a hardship and cannot file electronically?

e IRS may waive the filing requirement if you can show hardship.
e Torequest a waiver, apply 45 days before the due date of the Form W-2. Use IRS Form 8508.
e Obtain the IRS Form 8508 by:

— Sending a request by FAX at 1-877-477-0572 or

— Sending a request via U.S. Postal Service to:

INTERNAL REVENUE SERVICE

ATTN: EXTENSION OF TIME COORDINATOR
240 MURALL DRIVE, MAIL STOP 4360
KEARNEYSVILLE, WV 25430

Do I have to file a paper Form W-3/ W-2 in addition to my electronic file upload?
No. If you submitted a wage file electronically, do not send us the same information on paper forms.
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What if I upload a file to SSA that does not match the format in this publication?

SSA will not be able to accept the file for processing. Please use AccuWage Online to ensure that your
wage file is properly formatted.

What clarifications do I need before I read this publication?

The term "W-2" refers to the following, unless otherwise indicated: W-2, W-2AS, W-2GU, W-2CM,
W-2VI and W-2PR/499R-2.

The term "W-3" refers to W-3, W-3SS (Transmittal of Wage and Tax Statements for Forms W-2AS,
W-2GU, W-2CM or W-2VI) and W-3PR.

What records are forwarded to the IRS?

All data on the RE (Employer) Record, RW (Employee) Record, RO (Employee Optional) Record,
RT (Total) Record and RU (Total Optional) Record are forwarded to the IRS.

What are the money fields that are maintained by SSA on an employee’s earnings record?

Wages, Tips and Other Compensation

Social Security Wages

Medicare Wages and Tips

Social Security Tips

Total Deferred Compensation Contributions

Deferred Compensation Contributions to Section 401(k)
Deferred Compensation Contributions to Section 403(b)
Deferred Compensation Contributions to Section 408(k)(6)
Deferred Compensation Contributions to Section 457(b)
Deferred Compensation Contributions to Section 501(c)(18)(D)
Nongqualified Plan Section 457 Distributions or Contributions
Nonqualified Plan Not Section 457 Distributions or Contributions
Employer Contributions to a Health Savings Account

What are the money fields that are not maintained by SSA?

Federal Income Tax Withheld

Social Security Tax Withheld

Medicare Tax Withheld

Dependent Care Benefits

Income from the Exercise of Non-statutory Stock Options

Allocated Tips

Medical Savings Account

Qualified Adoption Expenses

Uncollected Social Security or RRTA Tax on Cost of Group Term Life Insurance Over $50,000
Uncollected Medicare Tax on Cost of Group Term Life Insurance Over $50,000

Employer Cost of Premiums for Group Term Life Insurance Over $50,000

Uncollected Employee Tax on Tips

Non-Taxable Combat Pay

Deferrals Under a Section 409A Nonqualified Deferred Compensation Plan

Income Under a Nonqualified Deferred Compensation Plan That Fails to Satisfy Section 409A
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Designated Roth Contributions to a Section 401(k) Plan

Designated Roth Contributions Under a Section 403(b) Salary Reduction Agreement
Designated Roth Contributions Under a Governmental Section 457(b) Plan

Cost of Employer-Sponsored Health Coverage

Permitted Benefits Under a Qualified Small Employer Health Reimbursement Arrangement
Income from Qualified Equity Grants Under Section 83(1)

Total Income from Exclusion of Medicaid Waiver Payments

Nontaxable Sick Pay

20% Excise Tax on Excess Golden Parachute Payments

Substantiated Employee Business Expense Reimbursements

Excludable Moving Expense Reimbursements Paid Directly to a Member of the U.S. Armed
Services

Employer Contributions Under Section 128 Trump Account Contribution Program

e Cash Tips Reported To The Employer

¢ Qualified Overtime Compensation

Note: These fields are still forwarded to the IRS.

Are there any money types not reportable in the EFW?2 format?
No.

What records are forwarded to the State?

e None. You will need to file with the State separately.
e The IRS has a helpful website for State contacts at www.irs.gov/businesses/small-businesses-self-
employed/state-links-1 .

Can I use my EFW?2 file to create employee, State, and other W-2 copies?

No. See Appendix E. W-2s for employees may require information not reported on the EFW?2 file. Some
tax-related items are shown only on copies employees and tax preparers use for personal income tax
preparation. You cannot create a hard copy W-2 from this EFW?2 file.

May I use these instructions to report annual and quarterly wage and tax data to State and Local Tax
Agencies?

e Some States will accept the format for the RS (State) Record shown in this publication; however,
arrangements and approval for reporting to State or local taxing agencies must be made with each
individual State or local tax agency.

¢ SSA and IRS do not transfer or process the RS (State) Record data or the RV (State Total) Record
data.

Do I have to register to get a BSO User Identification (User ID) before I send you my file?
Yes. See Section 5 of this publication for registration information.

Do you have test software that I can use to verify the accuracy of my file?
Yes. See Section 6 of this publication for AccuWage Online information.

How may I send you my W-2 information using the EFW2 format?
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e BSO Electronic File Upload (see Section 7)
¢ Electronic Data Transfer (EDT) (see Section 8)

1.2 Filing Deadline

When is my file due to SSA?

For electronic filing, the due date is February 1, 2027. Terminating businesses may file before that date.
Please refer to Section 2.3: Terminating a Business, for more information.

What if I can't file by the deadline?

e You may request an extension.

e The preferred method of filing an extension request is electronically through IRS’ “Information
Returns Intake System (IRIS)” at www.irs.gov/filing/e-file-information-returns-with-iris. Please
visit the IRS website at www.irs.gov/taxtopics/tc803.html for additional information.

¢ You must request the extension before the due date of the Form W-2 using IRS Form 8809.

How can I obtain an IRS Form 8809?

Obtain the IRS Form 8809:

e Online by completing a fill-in Form 8809 via the IRIS system at www.irs.gov/pub/irs-
pdf’f8809.pdf ;

e Although the IRS Technical Services Operations (TSO) strongly encourages the use of the IRIS
system to request an extension of time to file, a paper Form 8809 may also be used.
» Send a paper form via mail U.S. Postal Service to:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0209

What if I file late?

SSA informs the IRS of the date the file was received by SSA. The IRS may impose a financial penalty
based on a multi-tier system. A description of these penalty provisions can be found in the IRS
Publication “General Instructions for Forms W-2 and W-3” which can be downloaded from the IRS
website at www.irs.gov/formspubs/index. html.

Note: It is important that you print and save your confirmation from SSA to show when the
electronic file was submitted. We recommend: (1) you print and save the submission details with W3
Totals from BSO (see Section 5); and (2) saving your confirmation page for at least four (4) years. If
you misplaced your confirmation page, you could view your submission status or employer report on
BSO.

1.3 Processing a File and Resubmission Files

How long does it take to process my file?

Generally, within a few days, at most 30 days. Failure to include correct and complete submitter contact
information, including an E-Mail address in the RA (Submitter) Record may, in some cases,
significantly increase the time required to process your file.
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Will you notify me when the file is processed?
No; but for all submissions other than paper reports, you can view the status on BSO (see Section 5).

What should I do if I find a mistake in a submission that I've already submitted to SSA?

e Please check the status of your submission on BSO (see Section 5.2).

o If'the status is still ‘RECEIVED’ you will have the option to delete the submission when viewing the
submission details online, or you can contact 1-800-772-6270 to request that the submission not be
processed.

e [f'the submission is still “/N PROCESSING”, contact 1-800-772-6270 to request that the submission
not be processed.

e If'the submission has been processed, SSA will not be able to comply with the request, and you will
need to submit a correction file (see Section 1.4).

What if you can't process my file?

e [fSSA is not able to process your file, you will receive notification to log in to view your error
information online at www.socialsecurity.gov/bso/bsowelcome.htm with your active BSO User
Identification (User ID) and password.

e Ifyou do not have an active BSO User ID and password, please see Section 5.0 (User ID/Password
Registration Information).

e Make corrections to the wage file, save, retest through AccuWage Online and send the entire file
back to SSA.

¢ Your corrected file should be received back at SSA within 45 days from the date of the notification
in order to avoid IRS penalties.

What should I do to correct my file that could not be processed?

¢ Follow the instructions in the Resubmission Notice you receive.
e Submitters can view their submission status in BSO to find which records need correction.
o Correct the record(s) within your EFW?2 file, save, retest in AccuWage Online and then resend
the entire wage file as a “Resubmission” through BSO.
Do not prepare an EFW2C (W-2c) file for the incorrect file that was returned to you.
To ensure prompt notification, please verify that your E-Mail address in the RA (Submitter)
Record is correct and complete.
¢ When resubmitting, enter the Resub Indicator (position 29) and the Resub Wage File Identifier
(WFID) (positions 30 - 35) in the RA (Submitter) Record.
e See Appendix A for additional resources and contacts.
e For assistance, call 1-800-772-6270, Monday through Friday, 7:00 a.m. to 5:30 p.m. Eastern Time.

1 submitted an EFW?2 wage file that had error conditions that need to be corrected. Can I submit a
Correction (EFW2C) file format as a “Resubmission” with the corrected wage data?

No, your “Resubmission” wage file must be in the same wage file format that you originally submitted
to SSA. For electronic wage files, please resubmit the same wage file WFID with the corrected
information.
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1.3.1 Examples of Resubmission File Formats

Originally Submitted Wage File
Format to SSA That Had Error
Conditions and Did Not Process
to “Complete” Status Resubmission Wage File Format Must Be Rejected As
EFW?2 File EFW?2 File (version 2 or greater)
EFW2C File EFW2C File (version 2 or greater)
Paper Filer W-3/W-2 e Resubmission wage files are not applicable to paper filers
o Use Paper W-3/W-2 forms
Paper Filer W-3¢/W-2c e Resubmission wage files are not applicable to paper filers
o Use Paper W-3c/W-2c forms

Note: If you originally filed via paper media and you need to send SSA corrected wage data, you
cannot send your paper corrections using the paper WFID as an EFW2 or EFW2C electronic
Jormatted Resubmission to SSA. Your paper wage file WFID will be rejected.

When is it appropriate to submit a W-2c wage file?
Only submit a W-2c¢ correction wage file if the original W-2 wage file has processed to Complete
status. You may check the status of your original W-2 wage file on BSO’s suite of services.

If, as an employer, I use a reporting representative to submit my file, am I responsible for the accuracy
and timeliness of the file?

Yes.

Do I need to keep a copy of the W-2 information I send you?

Yes. IRS requires that you retain a copy of your W-2 Copy A data or to be able to reconstruct the data
for at least four (4) years after the due date of the report.

Can I get a copy of a W-2 that you process?

e You can request a copy from the IRS via IRS Form 4506 (Request for Copy of Tax Return). Visit
www.irs.gov/form4506 .

e You can quickly request transcripts by using automated self-help service tools. Please visit
www.irs.gov and click on “Get a Transcript...... ” under “Tools” or call 1-800-908-9946.

e SSA will furnish a copy of a processed W-2, free of charge, if needed for SSA purposes. If not
needed for SSA purposes, SSA will charge a fee for this service. To request a copy of a W-2, send
your request to:

SOCIAL SECURITY ADMINISTRATION

OFFICE OF CENTRAL OPERATIONS

DIVISION OF EARNINGS AND BUSINESS SERVICES
PO BOX 33003

BALTIMORE, MD 21290-3003
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1.4 Correcting a Processed File

How can I correct W-2 information that you have already processed?

You can submit corrections to W-2 processed information by:

— Electronic Upload via the Specifications for Filing Forms W-2c¢ Electronically (EFW2C) format;
— Using W-2C Online; or

— Paper Form W-3¢/W-2c.

You can obtain the "EFW2C" specifications by accessing it from the Social Security website at
www.socialsecurity.gov/employer/pub. htm.

You can obtain the paper Forms W-3¢/W-2c¢ by contacting the IRS at 1-800-829-3676 or accessing
the IRS website at www.irs.gov/businesses .

Note: SSA prefers to receive W-2c¢’s electronically. Electronic filing is faster and more accurate

than paper filing, posting to employee records usually within days.

What fields in the EFW?2 can be corrected via an EFW2C file?
See Appendix B for a complete list.

1.5 Assistance

Who should I call if I have questions about processing a file?

Call 1-800-772-6270 Monday through Friday, 7:00 a.m. to 5:30 p.m. Eastern Time; or
See Appendix A for additional resources and contacts.

Note: For questions concerning use of the RS (State) Record, contact your State Revenue Agency.
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2.0 SPECIAL SITUATIONS

2.1 Agent Determination

1 think I should report as an agent. How can I determine if I am an agent?

Agent codes in the RE (Employer) Record are used only if one of the situations below applies:
e IRS Form 2678 Procedure Agent (Agent Indicator Code "1")

— An employer who wants to use an agent prepares an IRS Form 2678 (Employer Appointment of
Agent) and submits the form to an agent.

— The agent submits the IRS Form(s) 2678 to IRS with a written request for authority to act as an
agent for an employer(s) and the IRS gives written approval.

o Common Paymaster (Agent Indicator Code "2")

— A corporation that pays an employee who works for two or more related corporations during the
same year or who works for two different parts of the parent corporation (with different
Employer Identification Numbers (EIN)) during the same year.

— No approval or forms are required to become a common paymaster.

e 3504 Agent (Agent Indicator Code “3”)

— A State or local government agency authorized to serve as a Section 3504 agent for disabled
individuals and other welfare recipients who employ home-care service providers to assist them
in their homes (“service recipients”).

Note: For more information, see Section 7 (Special Rules for Paying Taxes) of the IRS Publication
15-A (Employer's Supplemental Tax Guide) at www.irs.gov/pub/irs-pdf/p15a.pdf .

2.1.1 Special Instructions for 2678 Agents

I am an approved 2678 Agent. How do I report?

e Ifyouare an IRS approved 2678 Agent, there is a special case in which the IRS has additional
requirements for reporting the employer name and address.

e For detailed instructions, see IRS Publication “General Instructions for Forms W-2 and W-3,”
Special Reporting Situations for Form W-2/Agent Reporting, at www.irs.gov/pub/irs-

pdt/iw2w3.pdf .

2.1.2 RE (Employer) Record Reporting for 2678 Agents, 3504 Agents and Common Paymasters

I am an approved 2678 Agent, Section 3504 Agent or a Common Paymaster submitting both wage
reports and tax payments under the EIN of the Agent. How do I complete the RE (Employer) Record?

2678 Agent, 3504 Agent and Common Paymaster
e Enter the EIN of the Agent in RE (Employer) Record positions 8-16 (Employer/Agent EIN).

e Enter the EIN of the Client (the employer for whom you are reporting) in RE (Employer) Record
positions 17-25 (Agent for EIN).

e Entera ‘1’, ‘2’ or ‘3’ in RE (Employer) Record position 7 (Agent Indicator Code).
e For additional information, see IRS Publication 15 (Circular E), Employer's Tax Guide, Section 16
Third-Party Payer Arrangements, at www.irs.gov/forms-instructions .
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2.2

We have an employee who returned to employment following military service, and makeup amounts were

Prior Year Makeup Contributions Under USERRA

contributed to a pension plan for prior year(s) under the Uniformed Services Employment and
Reemployment Rights Act of 1994 (USERRA). The paper Form W-2 provides for optional itemized
reporting of makeup contributions by pension plan year. How should I report the makeup contributions
the EFW2 RW (Employee) Record?

EFW2 Format

— The EFW2 does not enable itemized reporting of prior year makeup contributions to a pension
plan. Report the sum of makeup and current year pension plan contributions in the appropriate
field of the employee’s EFW2 RW (Employee) Record.

Paper Form W-2

— Complete Box 12 of the employee’s paper W-2 according to IRS instructions. The employee’s
paper W-2 provides IRS the information needed to determine whether the employee is exceeding
the annual limit for elective employee deferrals.

Example: In tax year 2025 an employee contributed $5,000 of their tax year 2025 earnings to a

Section 401(k) plan, $1,000.00 of which is a USERRA makeup contribution allocated to tax year

2024.

— In your EFW2 file, report 00000500000 in the Deferred Compensation Contributions to Section
401(k) field (positions 287-297) of the employee’s EFW2 RW (Employee) Record.

— In Box 12 of the employee's paper Form W-2, show:
D $4,000.00
D 18 $1,000.00

2.3 Terminating a Business

What must I do if I terminate my business?

Use the latest IRS Publication “General Instructions for Forms W-2 and W-3” to submit an EFW2
file to SSA by the last day of the month that follows your final Forms 941, 944 or 941-SS to the IRS.
Be sure to enter the correct tax year and the terminated business indicator in the RE (Employer)
Record.

Enter a "1" in position 26 of the RE (Employer) Record.

Issue W-2 copies to employees by the due date of the final Forms 941, 944 or 941-SS.

Can I submit both mixed and non-mixed future tax year reports in one submission?

It is advised that you file mixed and non-mixed future tax year reports separately to ensure that
current tax year reports are processed timely.

Note:

If any of your employees are immediately employed by a successor employer, see IRS section
SUCCESSOR/PREDECESSOR EMPLOYERS. For information on automatic extensions for

7/7/2026 9

in



Social Security Administration Publication No. 42-007
EFW?2 Tax Year 2026

24

SJurnishing Forms W-2 to employees and filing Forms W-2 with SSA, see IRS Rev. Proc. 96-57,
1996-53. For additional information, see IRS Schedule D.

For additional information on terminating a business, see IRS Publication “General Instructions
for Forms W-2 and W-3,” Special Reporting Situations for Form W-2 at www.irs.gov/pub/irs-

pdf/iw2w3.pdf .

Deceased Worker

How do I report a deceased worker's wages?

2.5

A deceased worker’s wages paid to a beneficiary or estate in the same calendar year of the worker's
death are subject to Social Security and Medicare taxes and must be reported on Form W-2.
However, deceased workers’ wages or other compensation paid to the beneficiary or estate after the
year of the worker's death are not reported on Form W-2, and Social Security and Medicare taxes are
not withheld.

Whether the payment is made in the year of death or after the year of death, IRS Form 1099-MISC
(Miscellaneous Income) must be filed.

For detailed instructions, see IRS Publication “General Instructions for Forms W-2 and W-3,”
Special Reporting Situations for Form W-2, at www.irs.gov/pub/irs-pdf/iw2w3.pdf .

Government Employer

I am a government employer. How do I report Medicare Qualified Government Employee (MOGE)
earnings?

MQGE covered earnings are reportable for:

— Tax years 1983 and later for W-2 information.

— Tax years 1986 and later for 499R-2/W-2PR, W-2VI, W-2GU, W-2CM and W-2AS information.
Report MQGE wages and tips in the Medicare Wages and Tips field.

Report MQGE tax withheld in the Medicare Tax Withheld field.

Report zero in the Social Security Wages, Social Security Tips and Social Security Tax fields.

All RW (Employee) Records containing data solely from MQGE (i.e., containing wages or tips
subject only to the Medicare tax) should be grouped to follow an RE (Employer) Record with an
Employment Code

of "Q."

All other RW (Employee) Records (i.e., containing wages not subject to Social Security or Medicare
tax) should be grouped to follow an RE (Employer) Record with an Employment Code other than
HQ."

Do not group MQGE RW (Employee) Records and non-MQGE RW (Employee) Records together
after a single RE (Employer) Record.

An MQGE report should not contain any RW (Employee) Records with nonzero Social Security
Wages, Social Security Tips or Social Security Tax.

I am a government employer. How do I report employees that have both Medicare only wages and Social
Security wages?

Beginning with tax year 1991, you can choose one of two methods for an employee who has both (1)
wages that are subject to Medicare tax and (2) wages subject to both Social Security and Medicare
taxes. These wages must be for the same taxable year while in continuous employment for the same
employer. The two methods are "split" and "combined" reporting.

7/7/2026 10


http://www.irs.gov/pub/irs-pdf/iw2w3.pdf
http://www.irs.gov/pub/irs-pdf/iw2w3.pdf
http://www.irs.gov/pub/irs-pdf/iw2w3.pdf

Social Security Administration Publication No. 42-007
EFW?2 Tax Year 2026

Split Reporting

— Prepare two RW (Employee) Records for the employee.

— One RW (Employee) Record for the Medicare wage and tax data. Place after an RE (Employer)
Record with an Employment Code of "Q."

— One RW (Employee) Record for the Social Security wage and tax data. Place after an RE
(Employer) Record with an Employment Code of "R."

Combined Reporting
— Prepare one RW (Employee) Record combining both the Medicare only (MQGE) wages and
Social Security wages. Place after an RE (Employer) Record with an Employment Code of "R."

2.6 Military Employer

I am a military employer. How do I report military employment?
Use of Employment Type Code M (Military)

Use Employment Code M (Military) only if you are a military employer who has pre-registered your

EIN with SSA. For information on EIN registration, call one of the contacts in Appendix A.

Use Employment Code M (Military) to report only Social Security covered earnings paid for full-

time active duty in the U.S. Armed Services.

Do not report any other type of earnings as Employment Code M (Military). Report the following

types of earnings as Employment Code R (Regular):

— Earnings not paid for full-time active duty (such as active duty for training pay, also known as
“drill pay”).

— Earnings paid to civilian contractor employees.

Reporting Social Security Covered Earnings Paid for Full-Time Active Duty in the U.S. Armed Services

For tax year 1978 to 2001, report Social Security covered earnings paid for full-time active duty in
the U.S. Armed Services as Employment Code M (Military). Do not combine active duty pay with
other types of earnings (such as drill pay) in a single report or in a single RW (Employee) Record.

For tax year 2002 and later, there are two options for reporting full time active duty pay:
— You may report full time active duty pay as Employment Code M (Military). In this case, the
reporting requirements are the same as for TY 1978 to 2001:
o The EIN must be pre-registered to report Employment Code M (Military).
o Only Social Security covered earnings paid for full time active duty in the U.S. Armed
Services are to be reported as Employment Code M (Military).
o Other types of earnings (such as drill pay) must not be reported as Employment Code M
(Military).
—  You may report full-time active duty pay as Employment Code R (Regular). In this case, there
are no special reporting requirements. Active duty pay may be combined (in a single report
and/or in a single RW (Employee) Record) with other types of earnings (such as drill pay).
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2.7 Railroad Retirement Board (RRB) Employer

I am an RRB employer. How do I report my employee's wages?

e Prepare an RE (Employer) Record with an "X" in the “Employment Code” field.

e Show wages and tips in the "Wages, Tips and Other Compensation" field in the RW (Employee)
Record.

e Report zeros in the following money fields in the RW (Employee) Record: Social Security Wages,
Social Security Tips, Social Security Tax, Medicare Wages and Tips and Medicare Tax.

e Do not include Tier 1 and Tier 2 taxes in the Social Security or Medicare Tax fields.

2.8 Third-Party Sick Pay

I am either: (a) a third party who paid sick pay, but did not provide to the employer the sick pay and tax
withheld amounts; or (b) an employer reporting sick pay paid by a third party. How do I report sick pay
payments?

e You must submit the W-2 information for each employee who received sick pay.

¢ In the RE (Employer) Record, enter "1" in position 221 (Third-Party Sick Pay Indicator).

e In each related RW (Employee) Record:
— Enter "1" in position 489 (Third-Party Sick Pay Indicator) if the RW (Employee) Record

includes third-party sick pay.

— Enter “0” in position 489 if the RW (Employee) Record does not include third-party sick pay.

e RW (Employee) Records with a "1" in position 489 must follow RE (Employer) Records with a "1"
entered in position 221.

e A report with a “1” in position 221 of the RE (Employer) Record may also contain RW (Employee)
Records with “0” in position 489 of the RW (Employee) Record.

2.9 Third-Party Sick Pay Recap Filing

How do I report third-party sick pay recap Forms W-2 and W-3?

Report Third-Party Sick Pay Recap data according to the instructions in the IRS Publication 15-A
Employer’s Supplemental Tax Guide (Supplement to Publication 15 (Circular E), Employer’s Tax
Guide).

2.10 Household Employees

I am a Household employer and file under Schedule H. My employee does domestic work. How do I report
my employee’s wages?
e Prepare an RE (Employer) Record with an "H" in the “Employment Code” field, position 219.
e The sum of Social Security Wages and Social Security Tips must be equal to or greater than the
yearly minimum to be covered. (See Appendix H.)
e [fthe sum is less than the tax year minimum, report zeros in the Social Security Wages and Social
Security Tips field in the RW (Employee) Record.
» Note: If the sum is nonzero and less than the tax year minimum, SSA will reject your submission.
e Medicare Wages and Tips must be equal to or greater than the tax year minimum to be covered.
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e If Medicare Wages and Tips is less than the Household tax year minimum, report zeros in the RW
(Employee) Record. (See Appendix H.)

» Note: If Medicare Wages and Tips are nonzero and less than the tax year minimum, SSA will
reject your submission.

e Ifyou have a Household employee, you may need to withhold and pay Social Security and Medicare
Taxes, pay Federal unemployment tax or both. To find out, please see IRS Publication 926.

e I[fyou pay the employee less than the minimum Household amount for the reported tax year, none of
the wages you pay the employee are Social Security or Medicare Wages and neither you nor your
employee will owe Social Security or Medicare Tax on those wages.

e You aren't required to withhold Federal Income Tax from wages you pay a Household employee.
You should withhold Federal Income Tax only if your Household employee asks you to withhold it
and you agree. The employee must give you a completed Form W-4. See Do You Need To Withhold
Federal Income Tax, in IRS Publication 926.

¢ For additional information, please refer to IRS Publication 926, Household Employer’s Tax Guide
at www.irs.gov/pub/irs-pdf/p926.pdf .

Note: If fewer than 50 W-2 forms are submitted, please consider using W-2 Online to submit your
file. You can complete up to 50 Forms W-2 on your computer and electronically submit them to SSA.
No software is needed. For additional information, visit “Business Services Online” at
www.socialsecurity.gov/employer .

2.11 Self-Employed Submitter

I am a self-employed, third-party submitter with no EIN because I have no employees. How should I report
my EIN?

¢ You should register with the BSO; and
e Report zeros in the “Submitter’s Employer Identification Number (EIN)” field (positions 3 — 11)
in the RA (Submitter) Record.

2.12 Reporting Money Amounts That Exceed the Field Length

What if [ need to report money amounts that exceed the permissible field length?

e To submit a file where money amounts exceed the permissible field length, contact your
Employer Services Liaison Officer (ESLO) for assistance.
e See Appendix A for a complete list of contact numbers.

2.13 Additional Information

Where can 1 find additional information?

e On the IRS website available at www.irs.gov/pub/irs-pdf/iw2w3.pdf: or
e On the SSA website available at www.socialsecurity.gov/employer .
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2.14 Assistance

Whom should I call if [ have questions about a special situation?

e (all 1-800-772-6270 Monday through Friday, 7:00 a.m. to 5:30 p.m. Eastern Time; or
e See Appendix A for additional resources and contacts.
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3.0 FILE DESCRIPTION

3.1 General

What do I name my file?

Any file name may be used to upload a file in BSO. However, please ensure that the file is in text
format. Please see Section 8.0 (Electronic Data Transfer (EDT) Filing) for information on EDT file
names.

What if my company has multiple locations or payroll systems using the same EIN?

¢ You may submit using the acceptable method for multiple reports in one file shown in Appendix C
or submit more than one report with the same EIN.

e For multiple RE (Employer) Records with the same EIN, you may use the Establishment Number
field (positions 27 — 30) to assign a unique identifier to each wage file. Enter any combination of
blanks, numbers, or letters.

What records are optional in an EFW?2 file and which ones are required?

RA (Submitter) Record — Required

RE (Employer) Record —Required

RW (Employee) Record — Required

RO (Employee Optional) Record — Optional
RS (State) Record — Optional

RT (Total) Record — Required

RU (Total Optional) Record — Optional

RV (State Total) Record — Optional

RF (Final) Record — Required

Where can I find examples of the file layouts?
See Appendix C (Record Sequencing Examples).

3.2 File Requirements

3.2.1 RA (Submitter) Record

e Must be the first data record on each file.
e Make the address entries specific enough to ensure proper delivery.

3.2.2 RE (Employer) Record

e The first RE (Employer) Record must follow the RA (Submitter) Record.
e Following the last RW(Employee)/RO (Employee Optional)/RS (State) Record for the employer,
create an RT (Total)/RU (Total Optional)/RV (State Total) Record and then create either the:
- RE (Employer) Record for the next employer in the submission; or
- RF (Final) Record if this is the last report in the submission.
e When the same employer information applies to multiple RW (Employee)/RO (Employee Optional)
Records, group them together under a single RE (Employer) Record. Unnecessary RE (Employer)
Records can cause serious processing errors or delays.
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3.2.3 RW (Employee) Record and RO (Employee Optional) Record

Following each RE (Employer) Record, include the RW (Employee) Record(s) for that RE
(Employer) Record immediately followed by the RO (Employee Optional) Record(s). If an RO
(Employee Optional) Record is required for an employee, it must immediately follow that
employee’s RW (Employee) Record.

The RO (Employee Optional) Record is required if one or more of the fields must be completed
because the field(s) applies to an employee. If just one field applies, the entire record must be
completed.

Do not complete an RO (Employee Optional) Record if only blanks and zeros would be entered in
positions 3 - 512. Write RO (Employee Optional) Records only for those employees who have RO
(Employee Optional) Record information to report.

3.2.4 RS (State) Record

The RS (State) Record is an optional record; SSA and IRS do not read or process this information.
Contact your State Revenue Agency to confirm the use of this record format and for questions about
field definitions, covering transmittals, reporting procedures, etc. The IRS has a helpful website for
State contacts at www.irs.gov/businesses/small-businesses-self-employed/state-links-1 .

The RS (State) Record should follow the related RW (Employee) Record (or RO (Employee
Optional) Record).

If there are multiple RS (State) Records for an employee, include all of the RS (State) Records for
the employee immediately after the related RW (Employee) or RO (Employee Optional) Record.
Do not generate this record if only blanks would be entered after the record identifier.

3.2.5 RT (Total) Record and RU (Total Optional) Record

The RT (Total) Record must be generated for each RE (Employer) Record.

The RU (Total Optional) Record is required if an RO (Employee Optional) Record is prepared.

If just one field applies, the entire record must be completed.

Do not complete an RU (Total Optional) Record if only zeros would be entered in positions 3 - 512.

3.2.6 RV (State Total) Record

The RV (State Total) Record is an optional record; SSA and IRS do not read or process this
information.

Contact your State Revenue Agency to confirm the use of this record format and for questions about
field definitions, covering transmittals, reporting procedures, etc.

The RV (State Total) Record should follow the RU (Total Optional) Record. If no RU (Total
Optional) Record is in the submission, then it should follow the RT (Total) Record.

If no RS (State) Records are prepared, do not prepare an RV (State Total) Record.

Do not generate this record if only blanks would be entered after the record identifier.

3.2.7 REF (Final) Record

Must be the last record on the file.

Must appear only once in each file.

Do not create a file that contains any data recorded after the RF (Final) Record. Your submission
will not be processed if it contains data after the RF (Final) Record.

7/7/2026 16


http://www.irs.gov/businesses/small-businesses-self-employed/state-links-1

Social Security Administration Publication No. 42-007
EFW?2 Tax Year 2026

3.3 Assistance

Whom should I call if [ have questions about the file description?

e (all 1-800-772-6270 Monday through Friday, 7:00 a.m. to 5:30 p.m. Eastern Time; or
e See Appendix A for additional resources and contacts.
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4.0 RECORD SPECIFICATIONS

4.1 General

What character sets may [ use?

e American Standard Code for Information Interchange-1 (ASCII-1) for BSO submitters.

¢ Extended Binary Coded Decimal Interchange Code (EBCDIC) or ASCII for EDT submitters.
e See Appendix D for character sets.

What is the length of each record?
Each record is 512 bytes.

Are there any restrictions concerning the number of records for an EFW?2 file?
e Ifyour organization files on behalf of multiple employers, include no more than 1 million RW

(Employee) Records or 50,000 RE (Employer) Records per submission.
¢ Following these guidelines will help to ensure that your wage data is processed in a timely manner.

What case letters must [ use?

e Use alphabetic upper-case letters for all fields other than the “Contact E-Mail/Internet” field in the
RA (Submitter) Record and the “Employer Contact E-Mail/Internet” field in the RE (Employer)
Record (positions 446-485).

e For the "Contact E-Mail/Internet" field in the RA (Submitter) Record (positions 446 - 485) and in
the “Employer Contact E-Mail/Internet” RE (Employer) Record (positions 279-318), use upper
and/or lower-case letters as needed to show the exact electronic mail address.

Your instructions address the format for the fields in the records I have to create, but how do I know
exactly what should be in each field?

Access the IRS Publication, "General Instructions for Forms W-2 and W-3" at
www.irs.gov/pub/irs-pdf/iw2w3.pdf .

The IRS Publication "General Instructions for Forms W-2 and W-3" addresses boxes on the forms.
Do you have a cross-reference from the paper boxes to the EFW?2 format fields?

Yes. See Appendix E (W-3/W-2 Paper Boxes and EFW2 Fields Cross Reference).

4.2 Rules

What rules do you have for alpha/numeric fields?

o Left justify and fill with blanks.
o  Where the "field" shows "Blank," all positions must be blank, not zeros.

What rules do you have for money fields?
e Must contain only numbers.

e No punctuation.
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No signed amounts (high order signed or low order signed).

Include both dollars and cents with the decimal point assumed (example: $59.60 = 00000005960).
Do not round to the nearest dollar (example: $5,500.99 = 00000550099).

Right justify and zero fill to the left.

Any money field that has no amount to be reported must be filled with zeros, not blanks.

What rules do you have for reporting Wages, Tips, and Other Compensation and Income Tax Withheld?

The Tax Jurisdiction Code reported in position 220 of the RE (Employer) Record tells SSA how to
process the report.

In order to be processed correctly by SSA and forwarded to the IRS,
e  Wages, Tips and Other Compensation Subject to Federal or Territorial Income Tax and
e Income Tax Withheld must be reported in the following records/position(s) as shown in 4.2.1

below.

4.2.1 Examples of How to Report Wages, Tips and Other Compensation and Income

Tax
If the RE

(Employer)

Record Tax

Jurisdiction Wages, Tips, and Other Income Tax Withheld Must Be

Code Is: Compensation Must Be Reported In: Reported In:

Blank RW Record RT Record RW Record RT Record
Position 220 Positions 188 - 198 | Positions 10 - 24 Positions 199 - 209 | Positions 25 - 39
P (Puerto Rico) RO Record RU Record RO Record RU Record
Position 220 Positions 319 - 329 | Positions 415 - 429 | Positions 330 - 340 | Positions 430 - 444
V (Virgin Islands) RO Record RU Record RO Record RU Record
Position 220 Positions 363 - 373 | Positions 460 - 474 | Positions 374 - 384 | Positions 475 - 489
G (Guam) RO Record RU Record RO Record RU Record
Position 220 Positions 363 - 373 | Positions 460 - 474 | Positions 374 - 384 | Positions 475 - 489
S (American RO Record RU Record RO Record RU Record
Samoa) Positions 363 - 373 | Positions 460 - 474 | Positions 374 - 384 | Positions 475 - 489
Position 220
N (Northern RO Record RU Record RO Record RU Record
Mariana Islands) Positions 363 - 373 | Positions 460 - 474 | Positions 374 - 384 | Positions 475 - 489
Position 220

Note: Wage and tax amounts that are not reported in the appropriate fields for the Tax Jurisdiction

Code of the report will not be processed by SSA and will not be forwarded to IRS.

What rules do you have for the address fields?
e Must conform to U.S. Postal Service rules since address fields are used by SSA to prepare mail
correspondence, if necessary. For more information:
— See U.S. Postal Service Publication 28; or
- View the U.S. Postal Service website at pe.usps.com/BusinessMaill 01/Index ; or
— Call the U.S. Postal Service at 1-800-275-8777.
e For State, use only the two-letter abbreviations in Appendix F. (S54 uses the U.S. Postal Service
(USPS) abbreviations for States, U.S. territories and possessions and military post offices.)

7/7/12026
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4.2.2 Example of EFW2 Fields Correctly Populated for a Domestic Address

Question Field Name Example
If the address is served by | Location Address (if applicable) 2" Floor, Suite 234
the USPS, what fields Delivery Address 123 Main Street
need to be completed? City Baltimore
State Abbreviation MD
Zip Code 12345
Zip Code Extension (if applicable) 7890

e For Country Codes, use only the two-letter abbreviations in Appendix G. Do not use a Country Code
when a United States address is shown.

4.2.3 Example of EFW2 Fields Correctly Populated for an International Address

Question Field Name Example
If the address is served by | Location Address (if applicable) 2" Floor, Suite 234
the USPS, what fields Delivery Address 1010 Clear Street
need to be completed? City Ottawa
Foreign State/Province ON
Foreign Postal Code KIA 0B1
Country Code CA

Please refer to Appendix D (Acceptable Character Sets) for characters acceptable for the address
fields.

What rules do you have for the submitter EIN?

Enter the EIN used for BSO User ID/Password registration, if you are registered (see Section 5 for
registration information).

Only numeric characters.

Omit hyphens.

Do not begin with 07, 08, 09, 17, 18, 19, 28, 29, 49, 69, 70, 78, 79 or 8§9.

For self-employed submitters, see Section 2.11.

What rules do you have for the employer EIN?

Only numeric characters.

Omit hyphens.

Do not begin with 00, 07, 08, 09, 17, 18, 19, 28, 29, 49, 69, 70, 78, 79 or 89.

The employer EIN should normally match the EIN under which tax payments were submitted to the
IRS under Form 941, 943, 944, CT-1 or Schedule H.

See Section 4.6 (RE (Employer) Record) for “Other EIN” (positions 31 - 39) if taxes were deposited
under more than one EIN during the year.
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What rules do you have for the format of the employee name?
¢ Enter the name exactly as shown on the individual's Social Security card.
e Must be submitted in the individual name fields:
Employee First Name
Employee Middle Name or Initial (if shown on Social Security card)
Employee Last Name
— Suffix (if shown on Social Security card)
¢ Do not include any titles.

What rules do you have for formatting an E-Mail address for SSA’s purposes?
A well-formed E-Mail address contains a local part (everything before the @ symbol) and a domain part

(everything after the @ symbol). Within the domain, everything after the last “.” is considered the top-
level domain.

The following example describes the various parts of an E-Mail: local-part@domain.top-level-domain

How do I know if the top-level domain in my E-Mail address is acceptable?

A complete list of acceptable top-level domains is available on the Internet Assigned Numbers Authority
(IANA) website at www.iana.org/domains/root/db . Note that all top-level domains must comply with
SSA’s acceptable character set (see Appendix D).

4.2.4 Examples of Incorrectly Formed E-Mail Addresses

Condition Example

e Must contain only one @ symbol John@Doe.@ssa.gov

e Must not contain consecutive periods to the left or right John...Doe@ssa.gov or
of the @ symbol John.Doe@ssa...gov

e Must not contain empty spaces to the left or right of the John .Doe@ssa.gov or
@ symbol John.Doe@ ssa.gov

e Must not contain a period in the first or last position John.Doe@ssa.gov or

John.Doe@ssa.gov.

e Must not contain a period immediately to the left or John.Doe.@ssa.gov or
right of the @ symbol John.Doe@.ssa.gov

e Must not contain an (@ symbol in the first or last @John.Doe@ssa.gov or
position John.Doe@ssa.gov@

e Must contain a top-level domain approved by the John.Doe@ssa.guv

Internet Assigned Numbers Authority (IANA,
www.iana.org/domains/root/db). (For a complete list
of acceptable characters, see Appendix D)

e Must not contain characters other than alphanumeric, John.Doe@ss>.gov
hyphens or periods to the right of the @ symbol

e Must not contain hyphens immediately to the right of John.Doe@-ssa.gov or
the @ symbol, or before or after a period John.Doe@ssa-.-gov

e Must contain either alphanumeric characters, or the Jo[hn.Do)e@ssa.com
following keyboard characters, to the left of the @
symbol

(%N & +{1].2-= 1)
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What rules do you have for the Social Security Number (SSN)?

Use the number shown on the original/replacement SSN card.

Only numeric characters.

Omit hyphens.

May not begin with a 666 or 9.

If there is no SSN available for the employee, enter zeros (0) in positions 3 - 11 of the RW
(Employee) Record, and have your employee call 1-800-772-1213 or visit their local Social Security
office to obtain an SSN.

— When the SSN is provided, upload an EFW2C format report to SSA or use W-2¢ Online.

— Complete the RCW (Employee) Record as follows:

4.2.5 Example: Rules for Reporting an SSN

Employee’s Originally Reported Social Fill with zeros.

Security Number (SSN)

Employee’s Correct Social Security Correct SSN, as shown on their Social Security card.

Number (SSN)

Employee’s Originally Reported First Employee name as reported in the “Employer First

Name, Middle Name or Initial and Last Name”, “Employee Middle Name or Initial” and

Name “Employee Last Name” fields in the EFW2.

Employee’s Correct First Name, Middle Correct Employee Name, as shown on their Social

Name or Initial and Last Name Security card.

Money Fields Blanks in all money fields unless you also need to
correct a previously reported money field.

Exception: Do not use the EFW2C format to correct cases where: (a) the original SSN was reported
as blanks or zeros and the original name was reported as blanks, or (b) the original SSN was reported
as blanks or zeros for two or more employees with identical names. Please see Section 2.5 of the
EFW2C for further information.

4.3 Purpose

What is the purpose of the RA (Submitter) Record?

Identifies the organization submitting the file.
Describes the file.

Identifies the organization to be contacted by SSA.
Identifies the means of contact.

What is the purpose of the RE (Employer) Record?

It identifies the employer whose employee wage and tax information are being reported. It is imperative
that the tax year, Employer/Agent Identification Number (EIN), Employer Name, Kind of Employer,
Employment Code and Tax Jurisdiction Code be completed in order to properly process the file.

What is the purpose of the RW (Employee) and RO (Optional Employee) Records?
It reports income and tax data for employees.
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What is the purpose of the RS (State) Record?
It reports revenue/taxation and quarterly unemployment compensation data for State filing.

What is the purpose of the RT (Total) and RU (Optional Total) Records?
It reports totals for all RW (Employee) Records (and RO (Employee Optional) Records) reported since
the last RE (Employer) Record.

What is the purpose of the RV (State Total) Record?
It summarizes totals for all RS (State) Records reported since the last RE (Employer) Record.

What is the purpose of the RF (Final) Record?

¢ Indicates the total number of RW (Employee) Records reported on the file.
¢ Indicates the end of the file.

4.4 Assistance
Whom should I call if I have questions about the records specifications?

e Call 1-800-772-6270 Monday through Friday, 7:00 a.m. to 5:30 p.m. Eastern Time, or
e See Appendix A for additional resources and contacts.
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4.5 RA (Submitter) Record

Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length

7/7/12026

Submitter's
Employer
Identification User
Record Number Identification Software Resub
Identifier (EIN) (User ID) Vendor Code Blank Indicator
1-2 3-11 12-19 20-23 24-28 29
2 9 8 4 5 1
Resub Software Company Location Delivery
WFID Code Name Address Address City
30-35 36-37 38-94 95-116 117-138 139-160
6 2 57 22 22 22
State ZIP Code Foreign Foreign
Abbreviation ZIP Code Extension Blank State/Province Postal Code
161-162 163-167 168-171 172-176 177-199 200-214
2 5 4 5 23 15
Submitter Location Delivery State
Country Code Name Address Address City Abbreviation
215-216 217-273 274-295 296-317 318-339 340-341
2 57 22 22 22 2
Foreign
ZIP Code State/Provinc Foreign Country
ZIP Code Extension Blank e Postal Code Code
342-346 347-350 351-355 356-378 379-393 394-395
5 4 5 23 15 2
Contact Contact
Phone Phone Contact
Contact Name Number Extension Blank E-Mail /Internet Blank
396-422 423-437 438-442 443-445 446-485 486-488
27 15 5 3 40 3
Contact Preparer
Fax Blank Code Blank
489-498 499 500 501-512
10 1 1 12

24




Social Security Administration Publication No. 42-007

EFW?2 Tax Year 2026

RA
(SUBMITTER)
RECORD
POSITION

FIELD NAME

LENGTH

FIELD SPECIFICATIONS

1-2

Record Identifier

2

Constant "RA".

3-11

Submitter's
Employer
Identification
Number (EIN)

9

This is a required field.
Enter the submitter's EIN.

e Enter the EIN used for BSO User ID/Password
registration (see Section 5).

e  Only numeric characters

e  Omit hyphens
Do not begin with 07, 08, 09, 17, 18, 19, 28, 29, 49,
69, 70, 78,79 or 89.

For third-party self-employed submitters, see Section
2.11.

12-19

User Identification
(User ID)

This is a required field.

Enter the eight-character BSO User ID assigned to the
employee who is attesting to the accuracy of this file.

See Section 5 for further information concerning the
difference in using the BSO User ID as a signature and
using the BSO User ID to access BSO.

20-23

Software Vendor
Code

Enter the numeric four-digit Software Vendor
Identification Code assigned by the National
Association of Computerized Tax Processors (NACTP).
To request a Vendor Identification Code, visit their
website at www.nactp.org . The NACTP code is only
needed for companies that sell their software to
others.

If you entered “99 (Off-the-Shelf Software)” in the
Software Code field in positions 36-37, enter the
Software Vendor Code. Otherwise, fill with blanks.

24-28

Blanks

Fill with blanks. Reserved for SSA use.

29

Resub Indicator

Enter "1" if this file is being resubmitted.

Otherwise, enter “0” (zero).

30-35

Resub Wage File
Identifier (WFID)

If you entered a "1" in the Resub Indicator field
(position 29), enter the WFID displayed on the notice
SSA sent you.

Otherwise, fill with blanks.

36-37

Software Code

Enter one of the following codes to indicate the
software used to create your file:

e 98 =In-House Program
e 99 = Off-the-Shelf Software

7/7/12026
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RA
(SUBMITTER)
RECORD
POSITION FIELD NAME LENGTH FIELD SPECIFICATIONS

38-94 Company Name 57 Enter the company name.
Left justify and fill with blanks.

95-116 Location Address 22 Enter the company's location address (Attention, Suite,
Room Number, etc.).
Example: 2™ Floor, Suite 234
Left justify and fill with blanks.

117-138 Delivery Address 22 Enter the company’s delivery address (Street or Post
Office Box).
Example: 123 Main Street
Left justify and fill with blanks.

139-160 City 22 Enter the company's city.
Left justify and fill with blanks.

161-162 State Abbreviation 2 Enter the company's State or commonwealth/ territory.
Use a postal abbreviation as shown in Appendix F.
For a foreign address, fill with blanks.

163-167 ZIP Code 5 Enter the company's ZIP code.
For a foreign address, fill with blanks.

168-171 ZIP Code Extension 4 Enter the company's four-digit extension of the ZIP
code.
If not applicable, fill with blanks.

172-176 Blank 5 Fill with blanks. Reserved for SSA use.

177-199 Foreign 23 If applicable, enter the company’s foreign

State/Province State/province.

Left justify and fill with blanks.
Otherwise, fill with blanks.

200-214 Foreign Postal Code 15 If applicable, enter the company’s foreign postal code.
Left justify and fill with blanks.
Otherwise, fill with blanks.
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RA
(SUBMITTER)
RECORD
POSITION

FIELD NAME

LENGTH

FIELD SPECIFICATIONS

215-216

Country Code

2

If one of the following applies, fill with blanks:

One of the 50 States of the U.S.A.
District of Columbia

Military Post Office (MPO)
American Samoa

Guam

Northem Mariana Islands

Puerto Rico

Virgin Islands

Otherwise, enter the applicable Country Code (see
Appendix G).

217-273

Submitter Name

57

This is a required field.

Enter the name of the organization to receive error
notification if this file cannot be processed.

Left justify and fill with blanks.

274-295

Location Address

22

Enter the submitter's location address (Attention, Suite,
Room Number, etc.).

Example: 2™ Floor, Suite 234
Left justify and fill with blanks.

296-317

Delivery Address

22

This is a required field.

Enter the submitter's delivery address (Street or Post
Office Box).

Left justify and fill with blanks.

318-339

City

22

This is a required field.
Enter the submitter's city.
Left justify and fill with blanks.

340-341

State Abbreviation

This is a required field.
Enter the submitter's State or commonwealth/territory.
Use a postal abbreviation as shown in Appendix F.

For a foreign address, fill with blanks.

342-346

ZIP Code

This is a required field.
Enter the submitter's ZIP code.

For a foreign address, fill with blanks.

347-350

ZIP Code Extension

Enter the submitter's four-digit extension of the ZIP
code.

If not applicable, fill with blanks.

7/7/12026

27




Social Security Administration Publication No. 42-007

EFW?2 Tax Year 2026

RA
(SUBMITTER)
RECORD
POSITION

FIELD NAME

LENGTH

FIELD SPECIFICATIONS

351-355

Blank

5

Fill with blanks. Reserved for SSA use.

IMPORTANT NOTE: If using a foreign address, the Foreign State/Province (positions 356-378), Foreign
Postal Code (positions 379-393) and the Country Code (positions 394-395) are required to be completed.
Refer to Section 4.2.3 for Examples of a Correctly Formed International Address.

356-378

Foreign
State/Province

23

If applicable, enter the submitter’s foreign
State/province.

Left justify and fill with blanks.
Otherwise, fill with blanks.

379-393

Foreign Postal Code

15

If applicable, enter the submitter’s foreign postal code.
Left justify and fill with blanks.
Otherwise, fill with blanks.

394-395

Country Code

If one of the following applies, fill with blanks:

One of the 50 States of the U.S.A.
District of Columbia

Military Post Office (MPO)
American Samoa

Guam

Northern Mariana Islands

Puerto Rico

Virgin Islands

Otherwise, enter the applicable Country Code (see
Appendix G).

396-422

Contact Name

27

This is a required field.

Enter the name of the person to be contacted by SSA
concerning processing problems.

Left justify and fill with blanks.

423-437

Contact Phone
Number

15

This is a required field.

Enter the contact's telephone number with numeric
values only (including area code). Do not use any
special characters.

Example: 1232345678
Left justify and fill with blanks.

Note: It is imperative that the contact’s telephone
number be entered in the appropriate positions.
Failure to include correct and complete submitter
contact information may, in some cases, delay the
timely processing of your file.

438-442

Contact Phone
Extension

Enter the contact's telephone extension.
Left justify and fill with blanks.
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RA
(SUBMITTER)
RECORD
POSITION FIELD NAME LENGTH FIELD SPECIFICATIONS
443-445 Blank 3 Fill with blanks. Reserved for SSA use.
446-485 Contact E-Mail/ 40 This is a required field.
Internet Enter the contact’s E-Mail/Internet address.
This field may be upper and lower case.
The rules for entering a valid E-Mail address for SSA’s
purposes are as follows:
e Must not be blank (This rule only applies to the RA
(Submitter) Record Contact E-Mail/Internet field)
Must contain only one @ symbol
e Must not contain consecutive periods to the left or
right of the @ symbol
e  Must not contain empty spaces to the left or right of
the @ symbol
e Must not contain a period in the first or last position
e  Must not contain a period immediately to the left or
right of the @ symbol
e Must not contain an (@ symbol in the first or last
position
e Must contain a top-level domain approved by
Internet Assigned Numbers Authority (IANA,
www.iana.org/domains/root/db). (For a complete
list of acceptable characters, see Appendix D)
e Must not contain characters other than
alphanumeric, hyphens or periods to the right of the
@ symbol
e  Must not contain hyphens immediately to the right
of the @ symbol, or before or after a period
e Must contain either alphanumeric characters, or the
following keyboard characters, to the left of the @
symbol: (~1#$%"&* +{}|?’-=/")
e For examples, please refer to Section 4.2.4
Note: The RA (Submitter) Record E-Mail is used to
notify submitters of errors in the submission.
Therefore, it is imperative that the submitter’s E-Mail
address not be blank and be entered in the appropriate
positions. Failure to include correct and complete
submitter E-Mail information may, in some cases,
delay the timely processing of your file.
486-488 Blank 3 Fill with blanks. Reserved for SSA use.
489-498 Contact Fax 10 If applicable, enter the contact’s fax number (including
area code).
Otherwise, fill with blanks.
For U.S. and U.S. territories only.
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RA
(SUBMITTER)
RECORD
POSITION FIELD NAME LENGTH FIELD SPECIFICATIONS
499 Blank 1 Fill with blanks. Reserved for SSA use.
500 Preparer Code 1 Enter one of the following codes to indicate who
prepared this file:
e A= Accounting Firm
e L = Self-Prepared
e S =Service Bureau
e P =Parent Company
e O =Other
Note: If more than one code applies, use the code that
best describes who prepared this file.
501-512 Blank 12 Fill with blanks. Reserved for SSA use.
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4.6 RE (Employer) Record

Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length
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Agent Employer/Agent Terminating
Record Indicator Identification Agent for Business
Identifier Tax Year Code Number (EIN) EIN Indicator
1-2 3-6 7 8-16 17-25 26
2 4 1 9 9 1
Establishment Employer Location Delivery
Number Other EIN Name Address Address City
27-30 31-39 40-96 97-118 119-140 141-162
4 9 57 22 22 22
State ZIP Code Kind of Foreign
Abbreviation ZIP Code Extension Employer Blank State/Province
163-164 165-169 170-173 174 175-178 179-201
2 5 4 1 4 23
Tax Third-Party
Foreign Country Employment Jurisdiction Sick Pay Employer
Postal Code Code Code Code Indicator Contact Name
202-216 217-218 219 220 221 222-248
15 2 1 1 1 27
Employer Employer Employer
Contact Contact Contact Employer
Phone Phone Fax Contact Employer
Number Extension Number E-Mail/Internet  Signature PIN Blank
249-263 264-268 269-278 279-318 319-328 329-512
15 5 10 40 10 184
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RE
(EMPLOYER)
RECORD
POSITION

FIELD NAME

LENGTH

FIELD SPECIFICATIONS

1-2

Record Identifier

2

Constant "RE".

3-6

Tax Year

4

This is a required field.
Enter the tax year for this report (CCYY).

This field is valid from 1978 through the current tax
year.

Agent Indicator
Code

NOTE: Review Section 2.1 - Agent Determination
before entering a “1,” “2” or “3” in this field.

If applicable, enter one of the following codes:

e 1=2678 Agent (Approved by IRS)

e 2= Common Paymaster (A corporation that pays
an employee who works for two or more
related corporations at the same time.)

e 3=3504 Agent

Note: If more than one code applies, use the one that
best describes your status as an agent.

Otherwise, fill with a blank.

8-16

Employer /Agent
Identification
Number (EIN)

This is a required field.

e Enter only numeric characters.

e  Omit hyphens.

e Do not begin with 00, 07, 08, 09, 17, 18, 19, 28, 29,
49, 69, 70,78, 79 or 89.

e Enter the EIN under which tax payments were
submitted to the IRS under Form 941, 943, 944,
CT-1 or Schedule H.

o Ifemployer tax payments were deposited under
the EIN of the Agent, enter the EIN of the
Agent.

o Ifemployer tax payments were deposited under
the EIN of the employer, enter the EIN of the
employer.

e Ifyouentered a“l1”, “2” or “3” in the Agent
Indicator Code field (position 7); enter the EIN of
the Agent.

e See “Other EIN” (positions 31- 39) if taxes were
deposited under more than one EIN during the year.

17-25

Agent for EIN

If you entered a "1" in the Agent Indicator Code field
(position 7), enter the client-employer’s EIN for which
you are an Agent.

Otherwise, fill with blanks
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FIELD SPECIFICATIONS

26 Terminating 1

Business Indicator

If this is the last tax year that W-2s will be filed under
this EIN, enter "1."

Otherwise, enter "0" (zero).

For more information, see Section 2.3 Terminating a
Business.

27-30 Establishment 4

Number

For multiple RE (Employer) Records with the same
EIN, you may use this field to assign a unique identifier
for each RE (Employer) Record (i.e., store for factory
locations or types of payroll). Enter any combination of
blanks, numbers, letters, or keyboard characters.

Otherwise, fill with blanks.

31-39 Other EIN 9

For this tax year, if you submitted tax payments to the
IRS under Form 941, 943, 944, CT-1 or Schedule H or
W-2 data to SSA, and you used an EIN different from
the EIN in positions 8 - 16, enter the other EIN.

e Enter only numeric characters.

e  Omit hyphens.

¢ Do not begin with 00, 07, 08, 09, 17, 18, 19, 28, 29,
49, 69,70, 78,79 or 89.

Otherwise, fill with blanks.

submitted to the IRS under Form 941, 943, 944, 945,

IMPORTANT NOTE: The Employer’s Name field (positions 40-96) and the Employer’s Address fields
(positions 97-173) should normally match the employer name and address under which tax payments were

CT-1 or Schedule H.

40-96 Employer Name 57

This is a required field.

Enter the name associated with the EIN entered in
positions 8 -16.

If you entered an Agent Indicator Code of “1”
(position 7), see Section 2.1.1.

Left justify and fill with blanks.

97-118 Location Address 22

Enter the employer's location address (Attention, Suite,
Room Number, etc.).

Example: 2™ Floor, Suite 234

Left justify and fill with blanks.
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119-140 Delivery Address 22 This is a required field.

Enter the employer's delivery address (Street or Post
Office Box).

Example: 123 Main Street

Left justify and fill with blanks.

141-162 City 22 This is a required field.
Enter the employer's city.

Left justify and fill with blanks

163-164 State Abbreviation 2 This is a required field.

Enter the employer's State or commonwealth/territory.
Use a postal abbreviation shown in Appendix F.

For a foreign address, fill with blanks

165-169 ZIP Code 5 This is a required field.
Enter the employer's ZIP code.

For a foreign address, fill with blanks.

170-173 ZIP Code Extension 4 Enter the employer's four-digit extension of the ZIP
code.

If not applicable, fill with blanks.

7/7/2026 34



Social Security Administration Publication No. 42-007

EFW?2 Tax Year 2026

RE
(EMPLOYER)
RECORD
POSITION

FIELD NAME

LENGTH

FIELD SPECIFICATIONS

174

Kind of Employer

1

This is a required field.
Enter the appropriate kind of employer:

F = Federal govt.

(Federal government entity or instrumentality)

S = State/local non-501c.

(State or local government or instrumentality (this
includes cities, townships, counties, special-purpose
districts, or other publicly owned entities with
governmental authority))

T = 501cnon-govt.

(Non-governmental tax-exempt Section 501 (c)
organization (types of 501 (c) non-governmental
organizations include private foundations, public
charities, social and recreation clubs, and veterans’
organizations))

Y = State/local 501c.

(State or local government or instrumentality where the
employer received a determination letter from the IRS
indication that they are also a tax-exempt organization
under Section 501(c)(3))

N = None Apply

Note: Leave blank if the Tax Jurisdiction Code in
position 220 of the RE (Employer) Record is P (Puerto
Rico).

175-178

Blank

Fill with blanks. Reserved for SSA use.

179-201

Foreign State/
Province

23

If applicable, enter the employer’s foreign
State/province.

Left justify and fill with blanks.

Otherwise, fill with blanks.

202-216

Foreign Postal Code

15

If applicable, enter the employer’s foreign postal code.

Left justify and fill with blanks.

Otherwise, fill with blanks.
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217-218

Country Code

2

If one of the following applies, fill with blanks:

One of the 50 States of the U.S.A.
District of Columbia

Military Post Office (MPO)
American Samoa

Guam

Northern Mariana Islands

Puerto Rico

Virgin Islands

Otherwise, enter the employer's applicable Country
Code (see Appendix G).

219

Employment Code

This is a required field.

Enter the appropriate employment code:

= Agriculture Form 943
Household Schedule H
Military Form 941
Medicare Qualified

Government Employment Form 941
= Railroad CT-1
Regular Form 944
= Regular (all others) Form 941

X OZ T
I

If the Tax Jurisdiction Code in position 220 of the
RE (Employer) Record is blank (domestic),
reporting Employment Code ‘Q” (MQGE) is valid
for tax year 1983 through the current tax year.

If the Tax Jurisdiction Code in position 220 of the
RE (Employer) Record is P, V, G, S, or N (not
domestic), reporting Employment Code ‘Q’
(MQGE) is valid for tax years 1986 through the
current tax year.

Note: Railroad reporting is not applicable for
Puerto Rico and territorial employers.
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220 Tax Jurisdiction 1 This is a required field.
Code
Enter the code that identifies the type of income tax
withheld from the employee’s earnings.
Blank W-2
VvV = Virgin Islands W-2VI
G = Guam W-2GU
S = American Samoa W-2AS
N = Northem Mariana W-2CM
Islands
P = Puerto Rico W-2PR/499R-2
221 Third-Party Sick Pay 1 Enter “1” for a sick pay indicator.
Indicator
Otherwise, enter "0" (zero).
222-248 Employer Contact 27 This is a required field.
Name )
Enter the name of the employer’s contact.
Left justify and fill with blanks.
249-263 Employer Contact 15 This is a required field.
Phone N .
one Number Enter the employer’s contact telephone number with
numeric values only (including area code). Do not use
any special characters.
Example: 1232345678
Left justify and fill with blanks.
264-268 Employer Contact 5 Enter the employer’s contact telephone extension with
Phone Extension numeric values only. Do not use any special characters.
Example: 12345
Left justify and fill with blanks.
269-278 Employer Contact 10 If applicable, enter the employer’s contact fax number
Fax Number with numeric values only (including area code). Do not
use any special characters.
Example: 1232345678
Otherwise, fill with blanks.
For U.S. and U.S. territories only.
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279-318 Employer Contact 40 This is a required field.
E-Mail/Internet Enter the employer’s contact E-Mail/Internet address.
This field may be upper and lower case.
If you are providing an Employer Contact E-Mail
address, then the rules for entering a valid E-Mail
address for SSA’s purposes are as follows:
e  Must contain only one (@ symbol
e Must not contain consecutive periods to the left or
right of the (@ symbol
e Must not contain empty spaces to the left or right of
the (@ symbol
e  Must not contain a period in the first or last position
e Must not contain a period immediately to the left or
right of the (@ symbol
e Must not contain an (@ symbol in the first or last
position
e Must contain a top-level domain approved by
Internet Assigned Numbers Authority (IANA,
www.iana.org/domains/root/db). (For a complete
list of acceptable characters, see Appendix D)
e Must not contain characters other than
alphanumeric, hyphens or periods to the right of the
@ symbol
e Must not contain hyphens immediately to the right
of the (@ symbol, or before or after a period
e Must contain either alphanumeric characters, or the
following keyboard characters, to the left of the @
symbol: (~1#$%"&* +{}|?’-=/")
e For examples, please refer to Section 4.2.4
319-328 Employer Signature 10 Enter the Employer Signature PIN
Pin
Allows an Employer to electronically sign wage reports.
Must be completely filled with 10 characters.
Otherwise, fill with blanks.
329-512 Blank 184
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Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length

Field
Name
Position
Length
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Social Security Employee
Record Number Employee Middle Name Employee
Identifier (SSN) First Name or Initial Last Name Suffix
1-2 3-11 12-26 27-41 42-61 62-65
2 9 15 15 20 4
Location Delivery State ZIP Code
Address Address City Abbreviation ZIP Code Extension
66-87 88-109 110-131 132-133 134-138 139-142
22 22 22 2 5 4
Wages, Tips Federal
Foreign Foreign and Other Income Tax
Blank State/Province Postal Code Country Code  Compensation Withheld
143-147 148-170 171-185 186-187 188-198 199-209
5 23 15 2 11 11
Social Social Medicare
Security Security Tax Wages and Medicare Tax  Social Security
Wages Withheld Tips Withheld Tips Blank
210-220 221-231 232-242 243-253 254-264 265-275
11 11 11 11 11 11
Deferred Deferred Deferred Deferred Deferred
Compensation  Compensation ~Compensation Compensation  Compensation
Dependent  Contributions  Contributions ~ Contributions ~ Contributions  Contributions
Care to Section to Section to Section to Section to Section
Benefits 401(k) 403(b) 408(k)(6) 457(b) 501(c)(18)(D)
276-286 287-297 298-308 309-319 320-330 331-341
11 11 11 11 11 11
Nongqualified Employer Nongqualified
Plan Section Contributions Plan Not
457 toa Section 457
Distributions Health Distributions Nontaxable
or Savings or Combat
Blank Contributions Account Contributions Pay Blank
342-352 353-363 364-374 375-385 386-396 397-407
11 11 11 11 11 11
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Field
Name
Position
Length

Field
Name
Position
Length

7/7/12026

Designated
Roth
Employer Cost Deferrals Under Contributions
of Premiums for Income from  a Section 409A Designated Under a Cost of
Group Term the Exercise Nonqualified Roth Section 403(b) Employer-
Life Insurance of Non- Deferred Contributions Salary Sponsored
Over statutory Compensation to a Section Reduction Health
$50,000 Stock Options Plan 401 (k) Plan Agreement Coverage
408-418 419-429 430-440 441-451 452-462 463-473
11 11 11 11 11 11
Permitted
Benefits Under
a Qualified
Small Employer
Health Statutory Third-Party
Reimbursement Employee Retirement Sick Pay
Arrangement Blank Indicator Blank Plan Indicator Indicator
474-484 485 486 487 488 489
11 1 1 1 1 1
Primary Secondary
Treasury Treasury
Tipped Tipped
Occupation Occupation
Code Code Blank
490-492 493-495 496-512
3 3 17
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(EMPLOYEE)
RECORD
POSITION | FIELD NAME LENGTH FIELD SPECIFICATIONS
1-2 Record Identifier 2 Constant "RW".
3-11 Social Security 9 This is a required field.
Number (SSN)
Enter the employee's SSN as shown on the
original/replacement SSN card issued by SSA.
e Enter only numeric characters.
e Omit hyphens.
e May not begin with 666 or 9.
If no SSN is available, enter zeros (0).
12-26 Employee First 15 This is a required field.
Name
Enter the employee's first name as shown on the Social
Security card.
Left justify and fill with blanks.
27-41 Employee Middle 15 If applicable, enter the middle name or initial as shown
Name or Initial on the Social Security card.
Left justify and fill with blanks.
Otherwise, fill with blanks.
42-61 Employee Last 20 This is a required field.
Name
Enter the employee's last name as shown on the Social
Security card.
Left justify and fill with blanks.
62-65 Suffix 4 If applicable, enter the employee’s alphabetic suffix.
For example: SR, JR
Left justify and fill with blanks.
Otherwise, fill with blanks
66-87 Location Address 22 Enter the employee's location address (Attention, Suite,
Room Number, etc.).
Left justify and fill with blanks.
88-109 Delivery Address 22 Enter the employee’s delivery address (Street or Post
Office box).
Left justify and fill with blanks.
110-131 City 22 Enter the employee's city.

Left justify and fill with blanks.
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132-133

State Abbreviation

2

Enter the employee's State or commonwealth/territory.
Use a postal abbreviation from Appendix F.

For a foreign address, fill with blanks.

134-138

ZIP Code

Enter the employee's ZIP code.

For a foreign address, fill with blanks.

139-142

ZIP Code Extension

Enter the employee's four-digit extension of the ZIP
code.

If not applicable, fill with blanks.

143-147

Blank

Fill with blanks. Reserved for SSA use.

148-170

Foreign State/
Province

23

If applicable, enter the employee’s foreign
State/province.

Left justify and fill with blanks.

Otherwise, fill with blanks.

171-185

Foreign Postal Code

15

If applicable, enter the employee’s foreign postal code.
Left justify and fill with blanks.

Otherwise, fill with blanks.

186-187

Country Code

If one of the following applies, fill with blanks:

One of the 50 States of the U.S.A.
District of Columbia

Military Post Office (MPO)
American Samoa

Guam

Northerm Mariana Islands

Puerto Rico

Virgin Islands

Otherwise, enter the applicable Country Code (see
Appendix G).

188-198

Wages, Tips and
Other Compensation

11

No negative amounts.
Right justify and zero fill.

This field is valid from 1978 through the current tax
year.

Does not apply to Puerto Rico, Virgin Islands,
American Samoa, Guam, or Northern Mariana
Islands employees.
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199-209

Federal Income Tax
Withheld

11

No negative amounts.
Right justify and zero fill.

This field is valid from 1978 through the current tax
year.

Does not apply to Puerto Rico, Virgin Islands,
American Samoa, Guam, or Northern Mariana Islands
employees.

210-220

Social Security
Wages

11

Zero fill if the Employment Code reported in position
219 of the preceding RE (Employer) Record is Q
(MGQE) or X (Railroad).

If Employment Code is H (Household) and the tax year
is 1994 or later, the sum of this field and the Social
Security Tips field must be equal to or greater than the
annual Household minimum for the tax year being
reported. Otherwise, report zeros. See Appendix H.

The sum of this field and the Social Security Tips field

should not exceed the annual maximum Social Security
wage base for the tax year ($184,500 for tax year 2026).
See Appendix H.

No negative amounts.
Right justify and zero fill.

This field is valid from 1978 through the current tax
year.

221-231

Social Security Tax
Withheld

11

Zero fill if the Employment Code reported in position
219 of the preceding RE (Employer) Record is Q
(MGQE) or X (Railroad).

If the Employment Code is not Q (MQGE) or X
(Railroad) and the amount in this field is greater than
zero, then the Social Security Wages field and/or the
Social Security Tips field must be greater than zero.

This amount should not exceed $11,439.00 for tax year
2026.

No negative amounts.
Right justify and zero fill.

This field is valid from 1978 through the current tax
year.
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232-242

Medicare Wages and
Tips

11

For years prior to tax year 1983, zero fill for all
Employment Codes.

Zero fill if the Employment Code reported in position
219 of the preceding RE (Employer) Record is X
(Railroad).

If the Employment Code is H (Household) and the tax
year is 1994 or later, this field must be equal to or
greater than the annual Household minimum for the tax
year being reported. Otherwise, fill with zeros. See
Appendix H.

For all other Employment Codes:

e For tax years 1983 — 1993, do not exceed the annual
maximum Medicare wage base for the tax year. See
Appendix H.

e For tax years 1983 — 1990, if Social Security Wages
and/or Social Security Tips are greater than zero,
this amount must be equal to the sum of the Social
Security Wages and Social Security Tips.

e For tax year 1991 and later, this amount must equal
or exceed the sum of the Social Security Wages and
Social Security Tips.

No negative amounts.
Right justify and zero fill.

This field is valid from 1983 through the current tax
year.

243-253

Medicare Tax
Withheld

11

For tax years prior to 1983, zero fill for all Employment
Codes.

For tax year 1983 and later, zero fill if the Employment
Code reported in position 219 of the preceding RE
(Employer) Record is X (Railroad).

Effective January 1, 2013, an employer is required to
withhold a 0.9% additional Medicare Tax on any
Medicare Wages and Tips or Railroad Retirement Act
(RRTA) compensation it pays to an employee in excess
0f $200,000 in a calendar year.

No negative amounts.
Right justify and zero fill.

This field is valid from 1983 through the current tax
year.
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254-264 Social Security Tips 11 Zero fill if the Employment Code reported in position
219 of the preceding RE (Employer) Record is Q
(MQGE) or X (Railroad).
The sum of this field and Social Security Wages should
not exceed the annual maximum Social Security wage
base for the tax year ($184,500 for tax year 2026.)
See Appendix H.
If Employment Code is H (Household) and the tax year
1s 1994 or later, the sum of this field and the Social
Security Wages field must be equal to or greater than
the annual Household minimum for the tax year being
reported. Otherwise, report zeros. See Appendix H.
No negative amounts.
Right justify and zero fill.
This field is valid from 1978 through the current tax
year.
265-275 Blank 11 Fill with blanks. Reserved for SSA use.
276-286 Dependent Care 11 No negative amounts.
Benefits
Right justify and zero fill.
This field is valid from 1990 through the current tax
year.
Does not apply to Puerto Rico, Virgin Islands,
American Samoa, Guam, or Northern Mariana
Islands employees.
287-297 Deferred 11 No negative amounts.
Compensation
Contributions to Right justify and zero fill.
Section 401 (k)
(Code D) This field is valid from 1987 through the current tax
year.
Does not apply to Puerto Rico employees.
298-308 Deferred 11 No negative amounts.
Compensation
Contributions to Right justify and zero fill.
Section 403(b)
(Code E) This field is valid from 1987 through the current tax

year.

Does not apply to Puerto Rico employees.
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309-319 Deferred 11 No negative amounts.
Compensation
Contributions to Right justify and zero fill.
Section 408(k)(6)
(Code F) This field is valid from 1987 through the current tax
year.
Does not apply to Puerto Rico employees.
320-330 Deferred 11 No negative amounts.
Compensation
Contributions to Right justify and zero fill.
Section 457(b)
(Code G) This field is valid from 1987 through the current tax
year.
Does not apply to Puerto Rico employees.
331-341 Deferred 11 No negative amounts.
Compensation
Contributions to Right justify and zero fill.
Section
501(c)(18)(D) This field is valid from 1987 through the current tax
(Code H) year.
Does not apply to Puerto Rico employees.
342-352 Blank 11 Fill with blanks. Reserved for SSA use.
353-363 Nonqualified Plan 11 No negative amounts.
Section 457
Distributions or Right justify and zero fill.
Contributions
This field is valid from 1990 through the current tax
year.
Does not apply to Puerto Rico employees.
364-374 Employer 11 No negative amounts.
Contributions to a
Health Savings Right justify and zero fill.
Account
(Code W) This field is valid from 2004 through the current tax
year.
Does not apply to Puerto Rico or Northern Mariana
Islands employees.
375-385 Nongqualified Plan 11 No negative amounts.
Not Section 457
Distributions or Right justify and zero fill.
Contributions

This field is valid from 1990 through the current tax
year.

Does not apply to Puerto Rico employees.
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386-396 Nontaxable Combat 11 No negative amounts.
Pay
(Code Q) Right justify and zero fill.
This field is valid from 2005 through the current tax
year.
Does not apply to Puerto Rico or Northern Mariana
Islands employees.
397-407 Blank 11 Fill with blanks. Reserved for SSA use.
408-418 Employer Cost of 11 No negative amounts.
Premiums for Group
Term Life Insurance Right justify and zero fill.
Over $50,000
(Code C) This field is valid from 1978 through the current tax
year.
Does not apply to Puerto Rico employees.
419-429 Income from the 11 No negative amounts.
Exercise of
Nonstatutory Stock Right justify and zero fill.
Options
(Code V) This field is valid from 2001 through the current tax
year.
Does not apply to Puerto Rico employees.
430-440 Deferrals Under a 11 No negative amounts.
Section 409A
Nonqualified Right justify and zero fill.
Deferred
Compensation Plan This field is valid from 2005 through the current tax
(Code Y) year.
Does not apply to Puerto Rico or Northern Mariana
Islands employees.
441-451 Designated Roth 11 No negative amounts.
Contributions to a
Section 401 (k) Plan Right justify and zero fill.
(Code AA)

This field is valid from 2006 through the current tax
year.

Does not apply to Puerto Rico employees.
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452-462 Designated Roth 11 No negative amounts.
Contributions Under
a Section 403(b) Right justify and zero fill.
Salary Reduction
Agreement This field is valid from 2006 through the current tax
(Code BB) year.
Does not apply to Puerto Rico employees.
463-473 Cost of Employer- 11 No negative amounts.
Sponsored Health
Coverage Right justify and zero fill.
(Code DD)
This field is valid from 2011 through the current tax
year.
Does not apply to Puerto Rico or Northern Mariana
Islands employees.
474-484 Permitted Benefits 11 No negative amounts.
Under a Qualified
Small Employer Right justify and zero fill.
Health
Reimbursement This field is valid from 2017 through the current tax
Arrangement year.
(Code FF)
485 Blank 1 Fill with blanks. Reserved for SSA use.
486 Statutory Employee 1 Enter "1" for a statutory employee.
Indicator
Otherwise, enter "0" (zero).
487 Blank 1 Fill with a blank. Reserved for SSA use.
488 Retirement Plan 1 Enter "1" for a retirement plan.
Indicator
Otherwise, enter "0" (zero).
489 Third-Party Sick Pay 1 Enter “1” for a sick pay indicator.
Indicator
Otherwise, enter "0" (zero).
490-492 Primary Treasury 3 If “Cash Tips Repo