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Topic

Electronic Filing Using:

» Wage File Upload
* W-2 Online




Benefits Of Filing
Electronically

W-2s are processed faster.

Free and secure. tf;f " )

‘,am w.,,m 'l

Instant confirmation of receipt.

Immediate error notification.

Note: January 31, is the filing deadline
for both electronic and paper W-2
forms.



https://www.ssa.gov/employer/filingDeadlines.htm

3 Ways To File Electronically

1. Wage File Upload — Upload EFW2/EFW2C formatted wage files.

2. W-2 Online — Create, save, resume, print, and submit up to 50 Forms W-2
per report.

W-2c Online — Create, save, resume, print, and submit up to 25 Forms W-2c
per report.

3. You also have the option to use a 3rd party to submit W-2 forms
electronically on your behalf.


https://www.ssa.gov/employer/EFW2&EFW2C.htm
https://www.ssa.gov/employer/bsohbnew.htm
https://www.ssa.gov/employer/documents/W2cOnline.pdf

BSO Application

Availability

Business Services Online (BSO)

Application Hours of Availability
Monday - Friday: 4:15 AM - 1 AM ET
Saturday: 5 AM - 11 PM ET

Sunday: 8 AM - 11:30 PM ET




Sign In or Create an Account

n If you already have a Login.gov or ID.me account, do not create a
new one. You can use your existing account to access Social
e I e O e I I l Security services.
Sign in with 1 LOGIN.GOV

(1] The_lgglcial Security username sign-in option is no longer
a e.

1 . ' - [Z Create an account with Login.gov
AN SOClal. Benefits v Medicare v Card & record v - Q  [BEsparol
Securlty 2 Create an account with ID.me

® sign in Help and Support

Home  BSO Access and Registration =~ W-2Filing ~ Verify SSNs  Reconciliation =~ What's New 2024 Taxpayer First Act Edtemal Sits Dictiantar

Employer W-2 Filing Instructions & Information
Employers
Register to Use Business Services Online

For employers and businesses to:

You must register to use Business Services Online — Social Security’s suite of services Business Services Online

that allows you to file W-2/W-2Cs online and verify your employees’ names and Social o * Reportwages.
By selecting this link, you can: * View submission and report status.

Security numbers against our records. L ‘
¢ Act on resubmission notices.

*Log In

» Verify Social Security numbers.

* Register or;

Quick Reference Guides

* Complete Phone Registration Signin
« BSO Authentication is Transitioning Create account

o Helnfil Tine A Employer information

Customer support for wage reporting

For questions: employerinfo@ssa.gov

Employer W-2 Filing Instructions & Information BSO Homepage



https://www.ssa.gov/employer/
https://www.ssa.gov/bso

Sign In Options

* You do not need to create a new ID.me
or Login.gov credential specifically for
Social Security.

* |f you do not have a Login.gov or ID.me
credential, you will need to create one.

* Personal information is required for both
business and personal accounts.

Sign In or Create an Account

If you already have a Login.gov or ID.me account, do not create a
new one. You can use your existing account to access Social
Security services.

Sign in with + LOGIN.GOV

Sign in with [D.me

0 The Social Security username sign-in option is no longer
available.

[Z Create an account with Login.gov
[ Create an account with ID.me
@ Sign in Help and Support

External Site Disclaimer




Helpful Tips

* Navigate through the screens carefully.

» Upload clear pictures of your driver's license.

« Use your full legal name.

» Check for browser updates and clear cache and cookies.

* |t can take up to 2 weeks to complete the registration process.



Success! You now have
access to secure online services.




General
Terms of
Service

Social Security

General Terms of Service

The terms of service in this section apply to all Social Security online services. Depending on the specific Social
Security online service you access, you may be asked to agree to added terms to use that semnvice.

By checking | agree to the Terms of Service, | acknowledge the following conditions:

| understand that | am accessing a U.S. Government system.
| understand that my usage of this system may be monitored, recorded, and subject to audit
| understand that unauthorized or improper use of this system is prohibited and may result in
administrative civil, or criminal penalties and/or other actions.
| understand that it is a federal crime to:
* Give false or misleading statements to obtain information in Social Security records;
+ Give false or misleading information to obtain or alter Social Security benefits, or
+ Deceive the Social Security Administration about an individual's identity.
| understand that the Social Secunty Administration may stop me from using Social Security online services
if it finds or suspects fraud or misuse.
| accept that | am responsible for properly protecting any information provided to me by the Social Secunty
Administration.
| agree that the Social Security Administration is not responsible for the improper disclosure of any
information that the Social Security Administration has provided to me or any information that is on or from
my computer or other device, whether due to my negligence or the wrongful acts of others.

[ O agree to the Terms of Service.




General Terms of Service

* Displayed after account creation or signing in with your credential.

- Acknowledge that you have read, understood, and agree each time
you sign in.

 Select the check box, ‘| agree to the terms of service’ to continue.

* |f you do not agree, you will not be able to access our online services.



Requesting Wage Reporting Services

Business Services Online

BS0 Main Menu | BS0 Information | Contact Us | Keyboard Navigation

w Request Access to BSO Services

= Main Menu Select Service Suites

JOHN PUBLIC
Welcome, JOHN PUBLIC You must request access fo do specific functions within & service suite. Let us
Your password expires on May 15, 2023 help you choose which functions to add.
Manage Account ElSSA Services Suite for Employers:
s View | Edt Account Infe You currently do not have access to any services. Electronic Wage Reporting Service and/or Social Security Number
* Change Password The following options are available to you: Verification Service (SSNVS)

® [Disable Account .
- « fou can add services fo yvour menuit Bequest Maw Services.

Electronic Wage Reporting allows employers fo test wage files using AccuWage,

Manage Services report wages to Social Security, and to view the status of their submission.

R Social Security Number Verification Service (SSNVS)

Bequest New Services

View Pending Services

Allows the completion of an online form or submission of a file to request

Enter Activation Cod pe _ . i
Serictiaten Cecals) verificafion of names and Social Security Numbers of employees free of charge to

Manage Employer Information employers and their agents for wage reporting purposes only. To verify SSNs for
other than wage reporting purposes, please select the Special Services Suite for
* AddiUpdate Employer Consent Based Social Security Mumber Verification Service (CESV) below.

nformation




Enter Activation Code(s) - Confirmation

- Activation code will be mailed =~ SiSaon BUSINESS Services Unine
via USPS to the employer
address on file with IRS and JOHN PUBLIC m Enter Activation Code(s) - Confirmation
may take up to 2 weeks.
Main Menu You have successfully activattReport Wages to Social Security. s,
Manage Account

The service(s) listed are now available from the Main Menu.

 View/Edit Account Info

« Change Password q |G|:u to the Main I{e.".u|
. . . » Disable Account
* The activated service will be
. . ] Manage Services
listed on the Confirmation R
Screen ] + Bequest New Services

» View Pending Services
+ Enter Activation Codes




BSO Access and

Registration
Resources



https://youtu.be/UM0bLBeXE3Y
https://www.ssa.gov/employer/bsoregug.pdf#zoom=100
https://www.ssa.gov/employer/bsotut.htm
https://www.ssa.gov/employer/
https://www.ssa.gov/bso/bsowelcome.htm
https://www.ssa.gov/employer/whatCanWeDo.pdf

BSO Electronic Filing

Applications




W
S
Sloa
(ijl
e

£y
2 |



Wage File
Upload

Reminders

|

Large file submission
capabilities.

Results in less than 1 minute.

Receive Wage File Identifier
(WFID) for tracking purposes.

Zipping your file can reduce
transmission time up to 80%.



BSO Main Menu

Business Services Online

B0 Main Menu | B50 Information | Contact U= | Keyboard Navigation

Social Security Online

JOHN PUBLIC
JULI
Manage Account
* \iew [ Edit Account Info
Manage Services

*  View /[ Edit Services

* Reguest Mew Services

* \iew Pending Services

® Enter Activation Code(s)
Manage Employer Information

*  Add'Update Employer Information

¢ Remove Employer Information

Main Menu HELE

Welcome, JOHN PUBLIC

Report Wages To Social Security

Test wage files using AccuWage
submit, download and print W-2s and W-2cs

View submission status, errors and error notices for wage reports submitted by or for your company
Request an extension to resubmit a wage file

Social Security Number Verification Service

Request online SSN verification, or
Submit files for SSN verification




ccessing Wage
Step

>ocial Security C Business Services Online

File | | AccuWage Online

Reporting Wages to Social Security

| Forms W-2WW-3 Online | | Forms WE2cAW-3c Online

Warning This tab is not for submitting Forms W-2{c)WW-2(c) created using the other tabs. L"'E'ﬁ?i
Ly
Submit a Formatted Wage Fie brnission Motice
= Upload your wages in an EFW2/EFWZC formatted file and receive resulis within minutes.
* The required file format is described in the Filing Forms W-2 and W-2c (EFW2/EFW2C),

= “fou will need the WFID from your original filing, which can be found on your Resubmission Motice

nternal Revanua Servica

Submit 3 Special Wage Paymenis File
fou can submit an electronic file that contains special wage payment data as defined in Internal Revenus Sarvice

Publication 957. Report Status
I

= . mﬂpﬂn Status

Check report status, emors, and notice information fior Check wage report siatus or view emors for reports
previously submitited wage reports (Forms W-20W-3). submitted for your company by a third party.

Select 'Upload Formatted ission Noti
eleC p oa ormatie Resubmission Notice
A ] Did you receive a Resubmission Notice? “You may uss the following links to resubmit your formatted wage file or request
ag e I e a . a one-time 15-day extension of the deadline:

Resubmit your Formatted Wage File
* Upload your wages in an EFW2/EFWZC formatted file.
*  The required file format is described in the Specifications for Filing Forms W-2 and W-2c (EFW2/EFNWZC]
= “fou will need the WFID from your original filing, which can be found on your Resubmission Motice.

Request an Extension to File a Resubmission
= “You will need information from the Motice to request an extension.
* “You cannot extend if {a) the file has previously been resubmitted or (b} today = more than 45 days from the date on
the Resubmission Motics.




ccessing Wage
Step 2

Select
'Submit a Formatted
Wage File' link.

>ocial Security C Business Services Online

File | | AccuWage Online

Reporting Wages to Social Security

| Forms W-2WW-3 Online | | Forms WE2cAW-3c Online | | Upload Formatied Wage File | | AccaNifage: Online

bonitting Formns W-2(ciWW-3(c) created using the other fabs. L"'E'ﬁ?i
Ly

bmission Motice

Submit 3 Formatted Wage File

- FV2'EFWZC formatted file and receive results within minutes.
* The required file format is described in the Filing Forms W-2 and W-2c (EFW2/EFW2C),

= “fou will need the WFID from your original filing, which can be found on your Resubmission Motice nienal Revenus Senics

Submit 3 Special Wage Paymenis File
fou can submit an electronic file that contains special wage payment data as defined in Internal Revenus Sarvice

Publication 957. Report Status
I
= . mﬂpﬂn Status
Check report status, emors, and notice information fior Check wage report siatus or view emors for reports
previously submitited wage reports (Forms W-20W-3). submitted for your company by a third party.

Resubmission Notice

Did you receive a Resubmission Notice? “You may uss the following links to resubmit your formatted wage file or request
a one-time 15-day extension of the deadline:

Resubmit your Formatted Wage File
* Upload your wages in an EFW2/EFWZC formatted file.
*  The required file format is described in the Specifications for Filing Forms W-2 and W-2c (EFW2/EFNWZC]
= “fou will need the WFID from your original filing, which can be found on your Resubmission Motice.

Request an Extension to File a Resubmission
= “You will need information from the Motice to request an extension.
* “You cannot extend if {a) the file has previously been resubmitted or (b} today = more than 45 days from the date on
the Resubmission Motics.




Select the Appropriate Option

What's in the File?

Which of the following is the best description of the wage report(s) in your file?

® W-2/W-3 forms for Tax Year 2024 or previous tax year (EFW2)

() W-2¢/W-3c forms to correct mistakes on previously processed W-2 forms (EFW2C)

O Response to a Resubmission Motice




Select 'Browse', Then Choose A
File To Upload

File Upload

Uploaded files will be analyzed for formatting errors and accuracy. Files with no errors will automatically be submitted to SSA. If your

file has errors, you will receive an error report detailing what needs to be corrected before you resubmit your file,

Choose a file to upload

File must be in EFW2 file format with .txt extension. @ Learm more about this file format

We recommend compressing your .txt file and uploading as a .zip to improve upload speed.

H‘




Select 'Upload File’

File Upload

Uploaded files will be analyzed for formatting errors and accuracy. Files with no errors will automatically be submitted to SSA. If your
file has errors, you will receive an error report detailing what needs to be corrected before you resubmit your file.

Choose a file to upload

File must be in EFW2 file format with .txt extension. @ Learn more about this file format

We recommend compressing your .txt file and uploading as a .zip to improve upload speed.

‘ efw2wages.txt X ‘
Upload File




What happens if
your submission
was unsuccessful?




Submission Failure

When the uploaded file fails the preliminary checks, it will not
be automatically submitted to SSA.

EWR Home File Upload Help

Formatted Wage File Upload ,

0 Please correct the following information:

* Error: File Upload




Error Results <Cmum—

These tables have additional features. @ Learn more.

Summary of W-3 Forms with Errors

Showing 4 Q
) Employer Name EIN Tax Year W-2 Total # of Errors
] Employer 1 XXX 2023 15 (3
] Employer2 000X 9023 15 (1
[:] Employer 3 XX-XXXXXX 2023 2 | 7
[:] Employer 4 XX-XXXXXX 2023 15 l 1

Apply Filter

Error Details — <Cmum—

Showing 1-12 of 12 Q

@ Line# ErrorType  Employer Name EIN JTax Year  Form  Last4 SSN

Q@ s Invalid Money Employer 1 XXX0000K | 2023 W2 s xxx

Amount

Error Message: Social Security Wages must only contain numeric data. No negative amounts; right justify and zero fill.
Relevant Fields: Social Security Wages (§5703.39).

@

@

File Errors

Error Results: Select which
W-3 to view. Summary of all
errors on each W-3.

Error Details: Description of
the error, where in the file it's
located and the SSN.



- Social Security John Public  Sign Out

: ; ' EWR Home File Upload File Summary Help
u C C e S S u Formatted Wage File Upload

@ This file passed preliminary checks and has been submitted to the Sodal Security Administration.

We will notify you if further action is required. You can use the information below fo view your status at any time by visiting
Submission Status .

We received your submission.

o Print this page as acknowledgement of receipt and proof of filing date.

Your Wage File Identifier (WFID) has been created and is proof of filing date

wage File identifier wriD: AC34FF

Business Services Online: www.ssa.gov/employer

You will need this WFID to reference this submission in all communications with 55A and to check the submission status on the
Electronic Wage Reporting (EWR) homepage in Business Services Online,

Print Receipt for your
reCordS ﬁ | Lpload Mew File ‘ | EWR Home ‘

File Summary

Status: | Recewvep Uploaded on 01/20/2025 at 12:58:04 PM ET

When a file is successfully Total Wages, Tipsand Other .3 Forms Checked

Compensation Reported 1 EFW2_FileD01 Success.bit

submitted, the Status displays == o
'Received'. 30 File Size

17.07 KB




Wage File Upload Resources

© 0 ¢

Employer W-2 filing Specifications for Filing Wagqge File Upload
Instructions & Information Forms W-2 and W-2c Tutorial



https://www.ssa.gov/employer/
https://www.ssa.gov/employer/
https://www.ssa.gov/employer/EFW2&EFW2C.htm
https://www.ssa.gov/employer/EFW2&EFW2C.htm
https://www.ssa.gov/employer/wagereporting/WageFileUpload-Tutorial.pdf
https://www.ssa.gov/employer/wagereporting/WageFileUpload-Tutorial.pdf

W-2/W-3 Online

—~_ 5




W-2 Online

No special software required.

E Create/save up to 50 W-2s per submission.

Create W-2s for up to three prior years.

Print employee copies.

No need to send paper.



Avoid Common Errors When

Using W-2 Online

Use decimal Do not use dollar @
points and cents amly Signsin money-

for entries. amount boxes.

Correctly format Carefully enter

employee's name the EIN or the
in box E. employee’s SSN.

Do not check the
“Retirement plan”
In box 13 unless-
it applies.

Do not send
paper copies of
Forms W-2/W-3
when you file
electronically.



Adobe Acrobat is Required
to Use W-2 Online.

Acrobat Reader



http://www.adobe.com/

BSO Main Menu:

Reporting Wages

Sovial Securits Online Business Services Online
B50 Main Menu | B5O Information | Contact Us | Keyboard Navigation
Main Menu AR
JOHN PUBLIC
— Welcome, JOHN PUBLIC
Manage Account
Report Wages To Social Security
* \View/Edit Account Info Test wage files using AcculWage
Submit, download and print W-2s and W-2cs
Manage Services View submission status, errors and error notices for wage reports submitted by or for your company

Request an extension to resubmit a wage file

® igw [ Edit Services

* Request New Services Social Security Number Verification Service
* View Pending Services Request online S3N verification, ar
* Enter Activation Codes) Submit files for SSN verification

Manage Employer Information

*  Addilpdate Employer Information

® Remove Employer Information




Accessing W-2/W-3 Online

Business Services Online

Select the 'Forms W-2/W-3 Online' tab.

socialsecurity.gov

"“T?iﬁ“ Electronic Wage Reporting (EWR)

BS50 Main Menu | B30 Information | HKeyboard Mavigation | Logout

Reporting Wages to Social Security

Forms W-2/W-2 Online | | Forms W-2cWW-2c Cnline | | Upload Formatted Wage File | | AccuWage Cnline

CresteFesume Forms W-2/\W-3 Cinline (PDOF is not available for W-2PRAN-3PR.)

= Create {fill in the form), save, print and submit Forms W-2 and W-3 with up to 50 forms W-2 per W-2. There is no limit on the
number of Forms W-2 an employer can submit, even for the same Employer Identification Mumber (EIN).

* Upto 50 Formns W-3 can be saved at a time to be resumedisubmitted at 3 later date. Each Form W-3 can have up fo 50

Forms W-2 associated with it.

. e oo

Reporting Wages to Social Security

Forms W-2/W-2 Online

CreateResume Forms W-20W-3 Online (FOF is not available for W-2PRANV-2PR.)
= Create {fill in the form), save, print and submit Forms W-2 and W-3 with up to 50 forms W-2 per W-3. There is no limit on the
number of Forms W-2 an employer can submit, even for the same Employer Identification Mumber {EIM).
= Up to 50 Forms W-3 can be saved at a time to be resumed/submitted at a later date. Each Form W-3 can hawe up to 50
Forms W-2 associated with it.
= A pre-submission POF is provided to print the Forms W-2 for disinbution to the employess and for the employer review.
= Read the list of restrictions to determine whether you can use Forms W-2/'W-3 Online.

Farms W-2e/W-32 Cnline | | Upload Formatted Wage File | | AcculWage Onlina

Save (or Print) Submitted WW-2 Report{s'\FDF to Your Computer (POF is not available for W-ZPRAW-2PR.)

A printable final POF version of a wage report created and submitted using Forms W-20W-2 Online can be saved to your computer
The final POF({s) are avaiable for download for only 20 days from the date of submission.

r ERIng FOIms WY-2 an ' ;
= “ou will need the WFID from your original filing, which can be found on your Resubmission Motice.

Beousst an Exfension to File 3 Resubmission
= “You will need information from the Motice to request an extension.
* “You cannot extend if (3) the file has previously been resubmitted or (b) today is more than 45 days from the date on the
Resubmission Motice.




Accessing W-2/W-3 Online

Business Services Online

Then, select the
'Create/Resume Forms W-2/W-3
Online' link.

socialsecurity.gov

""*Ti‘?ﬁ“‘ Electronic Wage Reporting (EWR)

B50 Main Menu | BS50O Information | Keyboard Navigation | Logout

Reporting Wages to Social Security

Forms W-2W-3 Online | | Forms W-2cW-2c Online | | Upload Formatted \Wage File | | AccuWage Online

CreateResume Forms W-20-3 Online (POF is not available for W-2PRAW-3PR.)
= Create (fill in the form), save, print and submit Forms W-2 and W-3 with up to 50 forms W-2 per W-2. There is no limit on the

Reporting Wages to Social Security

Forms W-2/W-2 Online Forms W-2e/W-3c COnline | | Upload Formatted Wage Fila | | AcculWage Online
F is not available for W-2PRAW-3PR.)

reate/Resume Foms W-20WW-3 Online (P
i ; d submit Forms W-2 and W-3 with up to 50 forms W-2 per W-2. There is no limit on the

number of Forms W-2 an employer can submit, even for the same Employer Identification Mumber (EIM).
= Upto 50 Forms W-3 can be saved at a time to be resumed/submitted at a later date. Each Form W-3 can have up to 50
Forms W-2 associated with it.
= A pre-submission POF is provided to print the Forms W-2 for disinbution to the employees and for the employer review.
= Read the list of resirictions to determine whether you can use Forms W-20W-3 Online.

Save (or Print) Submitted W-2 Report{s)'PDF to Your Computer (POF is not available for W-ZPRANW-2PR.)
A printable final POF version of a wage report created and submitted using Farms W-2M'W-2 Online can be saved to your computer.
The final POF{s} are avaiable for download for only 20 days from the date of submission.

= Upload your wages in an EFW2/EFW2C formatied file.
= The required file format is described in the Specifications for Filing Forms W-2 and W-2c (EFW2IEFW2C).

= “You will need the WFID from your original filing, which can be found on your Resubmission Motice.

Request an Extension to File a Resubmission
= “fou will need information from the Motice to request an extension.
= “fou cannot extend if (a) the file has previously been resubmitted or {b) today is more than 45 days from the date on the
Resubmission Motice.




Unsubmitted Reports

If you have started reports previously, they will be listed here.

Electronic Wage Reporting (EWR)

Lsocialsecurity.gov EWR Home | E-mail a Wage Reporting Expert | Keyboard Navigation | Logout

||||||| X Forms W-2/W-3 Online

Unsubmitted Reports

You have 3 saved reports that you have not yet submitted.
To resume a previous report, select the "Edit” button next to the report.

Mote: Unsubmitted reports are deleted if you do not resume working with them before the purge

date.
Employer Name EIN # of Formis) W-2| Save Date .. |Purge Date |Tax year
Edit Delete] EMPLOYER1 XX-XXXXXX 1 09-09-2024 |01-07-2025) 2024
Edit Delete| EMPLOYER2 XK 1 09-04-2024 |01-02-2025| 2024
Edit Delete] EMPLOYER3 XX-XXXXXX 0 09-02-2024 |12-29-2024) 2024

Start a New Report




Before You Create Your Form(s) W-2/W-3

Select the following:

« Tax year

* Whom you are filing for

* EIN
* Type of form

Check the box
if you received
a reconciliation
letter.

7y Forms W-2/W-3 Online

Before You Create Your Form(s) W-2/W-3

Flease answer the following questions:

P Please select the Tax Year: 2024 w

» For whom are you filing?

| Please select. . v|

F Please enter the EIM: | |

P Flease select the type of W-2 Form

| Regular W-2
(Regular or Territarial):

¥ Have you received a Reconciliation
Letter? zaying the money amounts reported to the IRS (941) did not
match the amounts reported to SSA [(W-3).

Note: This application can also be used for territories.

2023
2022
2021 _

Please select. ..

Another Employer

DEMO EMPLOYER

Regular W-2

. American Samoa W-2AS
|
| Guam W-2GU

J Yes, | am creating this report hecause | received a letter

U.S. Virgin Islands W-2VI
MNorthern Mariana Islands W-2CM
Puerio Rico W-2PR




Before You Create Your Form(s) W-2/W-3

Don’t forget to 'Check for Exceptions'.

Check for Exceptions

Does this wage report involve any of the following uncommaon situations? More Info
If any of these apply to you, contact us for advice on filing yvour wage reports.

Are you attempting to file Forms W-2c%

Are you filing for Seli-Employed income that is not from a church or religious organization?
Agent Indicator codes?

Are you filing a W-2 with entries only in boxes 8 or 13-207%

— [l ¥Yes, one or more of these situations apply to this wage report.

Y Warning: Be sure to select the correct information. You will not be able to return to this page when you

select "Continue™.




W-2 Online Restrictions

mlm " Forms W-2/W-3 Online

W-2 Online Restrictions

According to the answers you provided on the Before You Start page you are not eligible to use W-2 Online to file this wage
report because of the restrictions and imitations of the W-2 Online system.

You may use the File Upload application if you have software that produces EFWZ2 formatted electronic files to file this wage
report, you may use paper W-2 forms for filing this wage report or you may view a list of vendors who provide products and
services which may enable you to file Forms W-2 electronically.

EWR Home Page



- Forms W-2/W-3 Online

. h,
- I
Steps: 0 Emplayer Information @ rammywz @ wazin @ waemeiew & Frins Rmiew & Sign & Submit (@) submizsicn Confirmati
| |

@Empioyer Information for this Wage Report

Fields marked with an asiesisk (*) MUST be completed.

Enter'Review Employer Information for this Wage Report
Pilease nots: If this information has changed - updaling on this page only changes information for this coment wage repart. To officizlly comrect IRS recands youw will need (o
cantact e IRS or use the appropriale IRS emplayer tax retum farm.

=‘Er|'|p||:|5r\9.rNam.a; |DI:L1D EMPLOYER |
“Em
*Country: [ United States |

Addrazs Line 1 {4pt, Floor, Bldg., atc.): [T23 AN STREST

E n te r O r reVi eW th e : Address Lins 2 | $test Addrezs or PO Box): l:l
“ciy:
* Ststs Abbreviation (for U.S.JFrovince:

S - — 2P ext (0.3, onyr ]

= - - - -
*Mame: [I0HN FUBLIC *Mame: [JOHN PLUBLIC
Y E m p I Oye r I nfo rm at I O n Contact Person for this Submission Contact Person for this Employer

Enter/Review Employer Information for this Wage Report

L] L]
g S u b l I l ISS IO n a n d E l I l p I Oye r Please note: If this information has changed - updating on this page only changes infermation for this current wage report. To officially correct IRS recerds you will need to contact the IRS oruse
*Employer Name: |[DEMO EMPLOYER |

Contact Person

*Country: [ United States v

Address Line 1 (Apt, Floor, Bldg., etc.]:l Xx000000x |
Address Line 2 (Steet Address or PO Box): | |

* Other Information o [T |

* State Abbreviation (for U.S.)/Province: [MD ]

* ZIP/Postal Code: |12345 ZIP Ext. (U.5. only): |:|

Contact Person for this Submission Contact Person for this Employer
*Name: | JOHN PUBLIC | *Name: | JOHN PUBLIC |
*E-mail: [USER@DEMOEMPLOYER.COM | E-mail:[USER@DEMOEMPLOYER.COM

G TITTITY! J— Ext: *Phone: [ 1231231234 | Ext:| |

Fax: Fax:| o000

Other Information

Please fill in the following if they apply to you (these are generally uncommon).

Other EIN Used this Year for this Employer: I:I
Establishment Number: l:l

W-3 Control ID: |




" Forms W-2/W-3 Online

Steps: Employer Information @ rammywz @weis @Dwarrmiew & FrinsReiew Sign & Submit (@) submission Confirmai

©@Empioyer Information for this Wage Report

E |
| I f t [ Fields marked with an asiesizk (%) MUST be completed.
I I l p O y e r l I O r l I I a I O I l | ] Enter/Review Employer Information for this Wage Report

Pileasg nota: If this irformation has changed - vpdaling on this page only changes information for this curent wage reparl. To officizlly commect IRS recands you will nesd o
conlact e IRS or use the appropriale IRS employer tax retum farm
*Employer Name: [DEMO EMELOYER: ]
g [1222Ezee |

*Country: [ Unit=d States |

Addrazs Line 1 {4pt, Floor, Bldg., ste.): _m
Address Lins 2 | 3test Addreszs or PO Box): l:l
“city:
* stats sbbraviation (far U.5.)Frovincs:
* BMOnatel foda- (10028 | ZIPEst U onivi: T

Kind of Payer
this Employer
Select the Kind of Payer that best describes your situation, review the contact infermation on file and make any necessary changes.

*Kind of Payer:

N ext’ Ch Oose th e : ! Wamning: Be sure to select the correct Kind of Payer. You will not be able to change your selection for this wage report at any time.

® 941 (Regular)
O Household Employer

'Kind of Payer' and 0 st
|KI nd Of E m p|0ye r| . O ¢T-1 (Railroad)

O Medicare Government Employer (For Government Employers only)
O Miltary

Kind of Employer

Select the Kind of Employer that best describes your situation.

Federal Government

Tax Exempt Employer (501c Non-Gowt)

State and Local Governmental Employer (State/Local Non-501c)
State and Local Tax Exempt Employer (State/Local 501c)

None Apply

® OO0 00

U Third-party Sick Pay




Employer Information

Select a WFID to prefill employee contact information, select the Continue
button to proceed.

"8 Forms W-2/W-3 Online

StepS: n Employer Information @ Form(s) W-2 @ W-2 List @ W-3 Preview @ Print & Review @ Sign & Submit @ Submission Confirmation

°Employer Information for this Wage Report (DEMO EMPLOYER)

W-2 Reports from last year exist which may be used for prefilling data for this year's reports. To use these reports, select one of the WFIDs below, otherwise select Continue.

Reports Submitted: 1

Date Submitted
XXX000 12-26-2023 1




Form(s) W-2

socal seeuriyOhine  El€CtrONic Wage Reporting (EWR)

www soclalsecurity.gov EWR Home | E-mail a Wage Reporting Bxpert | Keyboard Mavigation | Logout

5" Forms W-2/W-3 Online These are the
SI.'EFI-S: G} Employer Infarmation a‘ Form(s) W-2 @ V-2 List @ W3 Preview @ Print & Review @ Sign & Submit @ Submission Confirmation |:" Sawe POF W-ZS ava I Ia ble

© w-2(s) Available for WFID Any Company LLC o for WFID.

Flease select W.2(s) for prefill this year's W-2(s)

# of W-2(s) Available: 4

— [T Select W-2s to
[] FIRST NAME, LAST NAME XXX-XX-XXXX .
i FIRST NAME, LAST NAME XXX=XX-XXXX be p refl I I e d a n d
|: FIRST NAME, LAST NAME XXX-XX-XXXX

0 FIRST NAME, LAST NAME XXK-XX-XXXX then SeIeCt the
[ =<Provious || Continue>> NI — Continue button.

Hawe a iuw:Sunrﬁ' Call 1-800-772-6270 Mon_- Fri_ TAM o 7PM Eastemn Time 1o speak with Emiluir Customer Serace personnel Far TODUTTY call 1-800-326-0778.



ww.socialsecurity.gov EWR Home |

E-mail & Wage Reporting Expert |

‘i Forms W-2/W-3 Online

Keyboard Navigation | Logout

Steps: @ Employer Information 9 Formis) W- @ W= @ Wi-
2

2 List 3 Preview

@ Frint &

Reviaw

@ Sign & Submit @ Submission Confirmation O Sava

FOF

© Enter W-2 Information

You are currently working on W-2 number: 1 of 50.

Fields marked with an asterisk { ©~ } MUST be completed.

a” Employee's social security numbsar

[E]-pe]-[ ]

For official use only
OME Mo. 1545-0008

b Emplover identification number

1 Wages, tips, other compensation

TR —

2 Federal income tax withheld

e —

ANY COMPANY LLC
123 MAIN STREET
MY CITY, MD 21207

¢ Employer's name, address, and ZIP code

3 Socizl security wages

SC— 1

4 Socisl security tax withheld

L1

5 Medicare wages and tips

& Medicare tax withhald

T Social security tips

8 Allocated tips

d Control number

9 Mot Applicable

10 Dependent care bensfits

* First: [ToEm
Middba:

* gzt |FUELIC

Suffix:

& Employee's first name, middle initial, last name and suffiz

11 Mongualified plans
Section 457 distributions or contributions

S ]

Mot section 457 distributions or contributions.

12

a
Code: o $i

f Employee's address

* Country: [ United States

ol

Address line 1: (1 MAIN STREET

Address ine 2:

= City: |MY¥ CITY

U.S. address or a foreign address
e

* ZIP/Fostal code: FIP Ext. (U8 only): |:|

13 12b
Statutory Retirement Third-party Code- ~ |5
employes plan sick pay l—l
[ ] ]
14 Other 12

Description{1): | |

Amountt). S|

Description(2): | |

Amountzr S|

Description{2): | |

Amountisy  S[ |

Zode: L $

12d

Code: L $

15 Employer's 16
State |D number

[ —

17 18 18 20
State wages, fips, etc. State income tax Local wages. tips. ete. Loca! income fax Locality name
|:| 1 5[200. a0 5[L,000.00 5[100.00 §[500.00 [W¥ CITY ]
| |sl 5| I 5| | I

Delete this -2

Save and Create a New W-2 == Save and Go o Mext W-2 = Save and Go to W-2 Lisk ==

Enter W-2
Information

If not prefilled, enter the
required
employee information
Indicated in the red
asterisks.

Ensure that the
appropriate money
amounts are completed.

General Instructions for Forms W-2 and W-3
(2024) Internal Revenue Service



https://www.irs.gov/instructions/iw2w3
https://www.irs.gov/instructions/iw2w3

W-2 List For This Submission

The status column symbol £\ indicates the form has been prefilled but not
completed. To complete the form, select a name.

Electronic Wage Reporting (EWR)

Lsocialsecurity.gov EWR Home | E-mail a Wage Reporting Expert | Keyboard Mavigation | Logout

||||||| : Forms W-2/W-3 Online

STEPS: @ Employer Information @ Form{s) W-2 9 W-2 List @ W-3 Preview @ Frint & Review @ Sign & Submit @ Submission Confirmation O Save PDF

(7]
© w-2 List for this Submission (DEMO EMPLOYER)

To review or edit & W-2, select the employee name. Once you are finished entering Form(s) W-2, vou can preview the W-3.

The Status column displaying a é symbol indicates that the form has been prefilled and not complete. To Complete a form, select a name.

Form(s) W-2 Entered: 1

Wages (box 1)
1. PUELIC, JOHM XXX-XX-XXXX Delets

Total $0.00

Edit Employer Information Continue to W-3 Preview >>




Once the W-2 Form is completed, the Status column will display€d symbol.

; ||||||| Forms W-2/W-3 Online

StepS: @ Employer Information @ Form(s) W-2 9 W-2 List @ W-3 Preview @ Print & Review @ Sign & Submit @ Submission Confirmation

© w-2 List for this Submission (DEMO EMPLOYER)

To review or edit a W-2, select the employee name. Once you are finished entering Form(s) W-2, you can preview the W-3.

This report was last modified on 12-23-2023. Form(s) W-2 Entered: 1
Order
Status| Entered Wages (box 1)
6 1. PUBLIC, JOHN XXX=XX-XXXX $1,234.00 Delete
Total $1,234.00

Save and Quit Edit Employer Information Start a New W-2 => Continue to W-3 Preview >>




€» wW-3 Preview for this Submission

Ensure that the information on your Formis) W-2 for this employer reconciles with the total of Forms 841, 943,

244, or Schedule H that you filed with the Intermal Revenue Service.

To edit this data, please REsturn to W-2 List and select the W-2 you ne=d to =dit.

a Control number For official use only
12345678901234567890 | ©ME No. 1545-0005

W-3 Preview

b Kind of payer 1 Wages. fips, other compensation 2 Federal income tas withheld
941 - Regular $1234.00 $0.00
| | | |
Kind of employer 3 Social securify wages 4 Social secunty tax withheld
Federal Government %$0.00 $0.00 O I l | I I l I S S I O I l
¢ Total number of forms W-2 d Establishiment number | 5 Medicare wages and tips 6 Medicare tax withheld
50 1234 $0.00 $0.00
e Employer identification number T Social security tips 8 Allocated tips
XXX-XX-XXXX $0.00 $0.00
Employer's name, address, and ZIP code 9 Mot Applicable 10 Dependent care benefiis
0.00
ANY COMPANY LLC $
50 W2 LANE 11 Monqualified plans 12a Deferred compensation
0.00 .
RANDALLSTWOMN, MD 21133 $ - $123.00
13 For third-party sick pay use only 12k Mot Applicable A Th W 3 H t d
X e VV-0 IS Createa.
14 Income tax withheld by payer of third-party sick pay
S $1234.00 |
h Other EIM used this year Mote: The state and local totals below reflect a sfraight summation of the ' '
siate and local data you entered on the Forms W-2. If you use this form PI h k m k t t I A
for reporting to your state and your state has different rules for reporting e ace a C eC a r neX O g ree .
these totals, you may enter your oven fofals using your state’'s rules
without affecting the amounis on the Forms W-2. Social security will not
use this infermation amnd will not forwrard it to any State or local entity.
You must check here to confirm these are the totals you want to show on =
s Form 003 « Select if you want the SSNs to be
1 Agree ] t t d
15 State Employers state ID number 16 State wages, tips, etc. B ic income tax ru n Ca e .
MD | 555 5/$123.00 % [0.00 I
18 Local wages, fips. efc. 19 Local imcome tax
S [0.00 | |%[0.00 | . . .
ComtacleSN  CONTACT NAVE Telephons mamber + Select the 'Continue’ button to

111-111-1111
Fax number

111-111-1111

E-mail address
CONTACTPERSON4AEMPLOYERE@E S 5A.GOV

display the 'Print Unsubmitted
Form(s) W-2/W-3 for Review' page.

* S5M Truncation: to reduce the risk of dentity theft, you may choose to truncate the Social Securty Mumbers {SShs)
on the POFs you give to your employees.

"‘.-".'arning: When you select to truncate the SSM. it applies to ALL copies and once forms are submitted to S5A. you

may MOT change yvour selection.

) SSMs will be fully displayed [Format:  )XO000XXXXXX)
[} =SMs will be truncated (Format: === XXXX)

Save and Quit

= Return to W.2 List P




Print & Review

‘i Forms W-2/W-3 Online

Steps: (D Employer information (@) Forms)w2 @ w-2List (@) w-3 Preview @ Print & Review (©) sign & Submit (D) submis

Select the ©O Print Unsubmitted Form(s) W-2/W-3 for Review
'Print Unsubmitted W-2/WV-
e« Print the PDF file below to review your unsubmitted Form(s) W-2 and W-3. WWe recommend that you right click the "Print
3' Iink in the bOX to VieW Or Unsubmitted " link and use the "Save Target As . " option to save the Unsubmitted forms to your hard drive for review.

e Once you have reviewed your Form(s) W-2 and W-3, give copies to your employees. Ask them to review the information befaore you

pri nt you r fo rmS for submit the final Form(s) W-2 to Social Security. Please note thatthe PDF provided is for printing and record keeping purposes, to

be provided to your employees.
el I l ployees . e [fyouneedto change any W-2 information, please selectthe "Return to W-2 List" button.
e When you believe the W-2 information is accurate, you can continue to the "Sign & Submit” step.

s Check with the IRS foronline filing deadlines.

Your Unsubmitted Copy

= Print Unsubmitted W2/W3 240053436.tmp

What's in this PDF?
Problems Printing Form(s) W-27

[ Savoand Qui_ <<Fotmio V2Lt [ Goniimuo>>

Select the 'Continue’ button,
If you're ready to sign and
submit.




Sign and Submit

/- Forms W-2/W-3 Online

STEDS: @ Employer Information @ Formi(s) W-2 @ W-2 List @ W-3 Preview @ Print & Review @ Sign & Submit @ Submission Confirmation O Save PDF

(6] Sign and Submit

Under penalty of perjury, | declare that | have examined this wage report and, to the best of my knowledge and belief,
they are entered accurately based on the information available to me.

By checking agreement below and selecting the " Submit this Wage Report™ button, | affirm that the above statement is
true.

I, JOHN PUBLIC, read and agree with the above.

Mote: You are only attesting to the accuracy of this information.

Submit i Woge Repor>>

* Once you submit this wage report electronically, do not send any paper forms to SSA.

Read the under penalty of perjury statement. If you agree, check the box to attest to the
accuracy of the wage report. Then select submit this wage report.



Confirmation Receipt

Social Security Onlin

* Electronic Wage Reporting M B P

.socialsecuritygov EWR Home | E-mail a Wape Reporting Expert | Keyboard Navi
%" Forms W-2/W-3 Online

Steps: @ Employer Information ® Fom(s) W-2 @ W2 List @

‘Your upload was successful.
We recommend that you print this
confirmation and save it for your records.

U Se r WI I I rece |Ve a po p-u p @ confirmation Receipt - Your W-2/W-3 File Was
message if the u o load is Vo vag ot vas bl sy, Thank you o sing W2 O

This Wage File Identifier (WFID) is your confirmation number:.  XXX111

S u Cce S Sfu I 'We encourage you to print this page for your records. Your receipt will no lenger be available ence you leave this page.
L

If you need to delete this submission, you may do so by using the Submission Status application when the submission shows a "RECEIVED" status.

!" Do not mail us any paper Form(s) W-2 or W-3,

Your Receipt

Employer: DEMO EMPLOYER Employer EIN:
Tax year: 2024 Payer fype: 941 - Regular

Print or save for your records. P e e

Received: 1 Form W-2

Total wagss: $1,234.00 Federal income fax withhald: $345.00
Social security wages: $0.00 Social security tax withheld $0.00
Medicars wages and fips: $0.00 Medicare fax withheld: $0.00
What You Should Do Next

1. Keep a printout of this page for 47 years as proof of your filing date.
2. Print and distribute the Form(s) W-2 to your employees if you have not already done so.

! Do not mail us any paper Form(s) W-2 or W-3.

What to Expect

« You can check the status of your submission by selecting the View Submission Status link from the EWR homepage.
« Pleass note: If your address or phone number has changed, remember fo correct it in IRS records by using the IRS form 941, Contact the IRS for more information.

« If you need to make a correction to this wage repor, ensure that the status of the report is COMPLETE. Then you can use the W-2c applicafion to make corrections.

— Print this Page [l Go fo Save Offical PDF >>




Save PDF

2 Forms W-2/W-3 Online

STBDS: @ Employer Information @ Formy{s) W-2 @ W-2 List @ W-3 Preview ® Print & Review ® Sign & Submit @ Submission Confirmation 0 Save PDF

0 Save PDF

+ Save the official POF file below to your hard drive so that you can reference it later.

+ Once you have closed this session, the file will only be available for 30 days. Saving it to your hard drive will allow you fo reference if later.

To save the file, select file name.
The PDF Wi” Open in a neW *Important Save an official copy of the submitted file on your compufer

Please note that the PDF provided is for printing and record keeping purposes, fo be provided o your employees.

Wi n d OW. S ave th e P D F to yo u r Thiz file will be available online until 01-27-2025.
compulter.

E, please right click the file name and use the "Save Target As ..." option.

T kwB04Z.pdf (Final)

Problems Printing Form(s) W-2 ?

! Do not mail us any paper Form(s) W-2 or W-3.

W View Unsubmitted Reports | Start a New Report



W-2 Online Resources

Business Services W-2 Online Tutorial Electronic W-2/W-2¢

Online tutorial Filing Handbook



https://www.ssa.gov/employer/bsotut.htm
https://www.ssa.gov/employer/bsotut.htm
https://www.ssa.gov/employer/documents/W2Online.pdf
https://www.ssa.gov/employer/bsohbnew.htm
https://www.ssa.gov/employer/bsohbnew.htm




W-2¢c/W-3c Online Tips

@ Q - =
i
=
Can be used for Don't submit a Adobe Acrobat is Provide a copy to
territories. W-2c if you make required. your employee.

changes to boxes
15-20.



Business Services Online

BS50 Main Menu | B3SO Information | HKeyboard Navigation | Logout

Accessing
W-2¢c/W-3c Online

Reporting Wages to Social Security

Select the 'Forms W-2¢c/W-3c tab'. |F°""5W0""Ummmwwmel [ Accutiage onine

Warning The wage report contzining the Forms(s) W-2 you wish to correct must be in COMPLETE status before you can use
We2e/W-3c Online to submit 2 Form W-2¢ correction.

Creste/Besume Foms W-2eW-3c Online

= Create (fill in the form}), save, print and subrmit Forms W-2c and W-3c with up to 25 forms \W-2c per W-3c. There is no
limit on the number of Forms W-3c an employer can submit, even for the same Employer Identification NMumber (EIN).

= Upto 50 Forms 'W-3c can be saved at a time to ba resumed/submitted at 3 |ater date. Each Form W-3c can have up
to 25 Forms W-2c associated with it

= A pre-submission POF is provided to print the Forms W-2c for distribution to the employees and for the employer
review.

= Read the list of restrictions io determine whether you can use Forms W-2c/W-2c Online.

Save (or Print) Submitted W-2c Report{s)'POF to Your Computer
A printable final POF version of 2 wage report created and submitted using Forms W-2e/'W-2c Online can be saved to your
computer. The final POF(s) are available for download for only 30 days from the date of submission. Iy

for reporis

Resubmission Notice

Did you receive a Resubmission Notice? You may use the following links to resubmit your formatted wage file or request a
one-time 15-day extension of the deadline:

Resubmit your Formatted Wage File
= Ugload your wages in an EFW2/EFW2C formaited file.
* The required file format is deseribed in the Specifications for Filing Forms W-2 and W-2c (EFW2EFW2C )
= “You will need the WFID from your original filing, which can be found on your Resubmission MNotice.

Feguest an Extension to File a8 Resubmission

H H = “You will need information from the Mofice to request an extension.
W-2 C/W-3C O n I I n e Tu to rl al = ‘“fou cannet extend if (2) the file has previously been resubmitted or (b) feday is more than 45 days from the date on

the Resubmission Motice.



https://www.ssa.gov/employer/documents/W2cOnline.pdf

Accessing S0 Business Services Online
W_ZC/W_BC O n I i n e socialsecurity.gov T — ormation | Keyboard Navigation | Logo

"ﬁﬁ“‘ Electronic Wage Reporting (EWR)

Reporting Wages to Social Security

can use

Reporting Wages to Social Security

|Funn5'l.|'.l'—2.l'l.|'.|'—30nIinE| |Fnrm5 W-ZeW-3c Unline| |UpluadFunTE|ﬂEdWﬂgEFlE| |Au::uWquEDrlinE ?iE na

Warning The wage report contzining the Forms(s) W-2 you wish to correct must be in COMPLETE status before you can use
S EE e jCrrection. r

Creste/Besume Foms W-2eW-3c Online
o R gLl nd submit Forms W-2c and W-3c with up to 25 forms W-2¢ per W-2¢. There is no
limit on the number of Forms W-3c an employer can submit, even for the same Employer Identification Mumber (EIN).
= Upto 50 Forms 'W-3c can be saved at a time to ba resumed/submitted at 3 |ater date. Each Form W-3c can have up your
to 25 Forms W-2c associated with it
= A pre-submission POF is provided to print the Forms W-2c for distribution to the employees and for the employer

review.
S e I e Ct th e = Read the list of restrictions io determine whether you can use Forms W-2c/W-2c Online.
' C r t /R F r Save {or Print) Submitted W-2c Report(s)/PDF to Your Computer
ea e eS u l I le O l I lS A printable final POF version of 2 wage report created and submitted using Forms W-2e/'W-2c Online can be saved to your

computer. The final POF(s) are available for download for only 30 days from the date of submission.

W-2¢/W-3c Online' link. . s .

Resubmission Notice

Did you receive a Resubmission Notice? You may use the following links to resubmit your formatted wage file or request 3
one-time 15-day extension of the deadline:

Resubmit your Formatted Wage File
= Upload your wages in an EFW2/EFW2C formatted file.
= The required file format is described in the Specifications for Filing Forms W-2 and W-2z (EFW2IEFW2C)
= “fou will need the WWFID from your original filing, which can be found on your Resubmission Motice.

W'2 C/W'3 C O n I i n e TU tO ri a I EI:EE;':S E;‘I{Iti:zgrilrtr;f;gulsfriﬁnizariiﬂ;jce to request an extension.

= ‘fou cannot extend if (2) the file has previously been resubmitted or {b) feday is more than 45 days from the date on
the Resubmission Motice.



https://www.ssa.gov/employer/documents/W2cOnline.pdf

Unsubmitted Reports

If you have started reports previously, they will be listed here.

/i" Forms W-2¢/W-3c Online

Unsubmitted Reports

You have 1 saved report that you have not yet submitted.
To resume a previous report, select the "Edit” button next to the report.

*Note: Unsubmitted reports are deleted if you do not resume working with them before the purge date.

*Note: You can not submit reports marked in red afte 04/15/2025 due to the statute of limitations for report corrections.
However, you may view and update them.

Employer Name # of Form(s) W-2¢ Save Date a Purge Date | Tax Year

Edit Delete ANY COMPANY LLC XXXXXKXXX 1 09/22/2024 01/20/2025 2024
———————— L

Start a New Report Correction




Before You Create Your Form(s)
W-2c/W-3c

Select the following:
- Tax year
* For whom are you filing?

If you received a Reconciliation Letter, check the box. 2024
2023
2022

/il Forms W-2c/W-3c Online

Before You Create Your Form(s) W-2c/W-3c

Please answer the following questions:

2021

Please select...

P For which tax year is this wage report being | Please salect. .. w |
comected?

» For whom are you filing? | Plzase select... " |
P Have you received a Reconciliation Letter? L) Yes, I am creating this report because | received a letier saying the l'ﬂ'ln Dthﬂr Em D"’J‘E’E‘f

money amounts reporied to the IRS(241) did not match the amounts

reported to SSA (W-3). DEMO EMPLOYER




Check for Exceptions

Check for Exceptions

Does this wage report involve amy of the following uncommeon situations? More Info
If any of these apply to yvou, contact us for advice on filing your wage reporis.

Are you attempting to file Forms W-27

Are you filing for Self-Employed income that is not from a church or religious organization?
Agent Indicator codes?

Are you submitting IRS Third-party Sick Pay Recap Comection Forms W-2c and W-3c?

q L) Yes, one or more of these situations apply to this wage report.

Warning: Be sure to select the correct information. You will not be able to return to this page when you select "Confinue”.




M Forms W-2c/W-3c Online

Steps: 1] Empieyer Infarmation @ rarmimyw-ze @ wezc st @) weac Preview (5 Print & Review (B Sign & Sulimit (@) submizsan Canfirms

Employer Information S

Fields marsd with an aslessk (] MUST be completed.

repari. To afficially correct IRS recands youw will

oEmponer Information for this Wage Report Correction :
Fields marked with an asterisk () MUST be completed.

Enter/Review Employer Information for this Wage Report Correction

Please note: If this information has changed - updafing on this page only changes information for this current wage report.

E n te r/ReVi eW th e - To officially correct IRS records you will need to contact the IRS or use the appropriate IBS employer tax return form.

“Employer Name: [ DEMO EMPLOYER | is Employer

_ "N oouoooux | S
- Employer Information “CountysUnied Siaes >

Address Line 1 {(Apt, Floor, | 123 MAIN STREET |
Bldg., etc.):

Address LineZ(Steet| |
Address or PO Box):

« (Contact Person for this R e |

* State Abbreviation (for [MD |

1 1 U.5.)/Province:
S u b m ISS I O n * ZIPiPostal Code: [12345 | ZIP Ext. (U.S. only): \:| o chenges.

spart & any ime
ContTct Person for this Subnilission Contact Person for this Employer
. “Name:| X00XXxXxXxXx *Name: | XOXXXXXX
« Contact Person for this

“E-mail: | USER@DEMOEMPLOYER.COM | E-mail:| USER@DEMOEMPLOYER.COM |
“Phone:| 1231231234 | Ext: | | “Phone: | 1231231234 | Ext:| |

Em ployer Fax:l—/ Fax:

TR T IOy eT

Select the Kind af Emplayer fhat besl describes your situation

O Federal Goverrenent

T Tax Exemp Emplayer (501c Mon-Gowt)
2 Siate and Local Gavernmens Emgloyer {Stalelacal Mon-501c)
) Siabe and Local Tax Exempt Employer [Slate/Local 501c)
® None Apply

[ Third-party Sick Pay

==



- Forms W-2c¢/W-3c¢ Online

Steps: 1] Empieyer Infarmation @ rarmimyw-ze @ wezc st @) weac Preview (5 Print & Review (B Sign & Sulimit (@) submizsan Canfirms

Em P | oyer Information (cont) | e

Enter/Review Employer Information for this Wage Report Correction

Please note: If this information b
rneed o contact the IRS or use the

changed - updaling on this page only changes information for this curent wage reparl. To afficially correct IRS recards youw will
propriate |IRS emplayer tax retum fonm.

*Employer Name: [DEMO EMPLOVER ]

*EIN: XX=-XXXXXXX I

Other Information

Flease fill in the following if it applies to you (it is generally uncommon).

. Establishment Number: \:|
Enter/review the: Empoyers tte 0 umber: |

Kind of Payer

. Select the Kind of Payer that best descripes your situation, review the contact information on file and make any necessary
e Other Information
“Kind of Payer:

! “Warning: Be sure fo select the correct Kind of Payer. You will not be able to change your selection for this wage report at
any time.

. ® 941 (Regular)
« Select Kind of Payer ) fouseros Empor
y ) 943 (Agriculture)
) 944 (Regular}
) CT-1 (Railroad)
() Medicare Government Employer (For Government Employers only)
O wilitary

« Select Kind of Employer

Kind of Employer
Select the Kind of Employer that best describes your situation.

Federal Government

Tax Exempt Employer (501c Non-Govt)

State and Local Governmental Employer (State/Local Nen-501c)
State and Local Tax Exempt Employer (State/Local 501c)

MNone Apply

U @0000

Third-party Sick Pay

[ Third-party Sick Pay

==



Enter W-2c¢ Information

« Enter the employee’s SSN,
name and address.

- Employee name must
match the name on the
previous Form W-2.

Note: You can enter a
maximum of 25 W-2c Forms.

Previcusty Reponed

Cerrect Infermation

Previcusly Reported

Correct Infeamatian

1 \ages, ips. alher compenssation
5

1'Viages, lips, alher compensation

2 Fegeral ncome 12 wilhhek

2 Fegeral ntome 13 withhak

3 Socal secunty wages 3 Social secunty wages 4 Social sacunty tax wiiheld 4 Social secunty tax wiiheld
5
5 Isedicare wapes and lips & Medicane wages and lips & ledicare tax withheld & ldedicare tax withheld
I s s
T Socia secunty bps 7 Social securty tips 8 ABocated fips 8 Alocated tips
5 5 3
el 9 10 Dependent cara benefits 10 Depandent cara benefits
|9
"ﬁ‘ - Forms W-2c/W-3c Online §
Steps: (1) empuover information 80 Fermpwae () weae List () vt Preview (E) Print & Review (5] Sion & Subeit (7 Submission Confieration (1) Save POF
L I
® Enter W-2c Information
You are currently working on W-2c number: 1 of 25,
L]
Fieids marked wilh an gsierisk | ¥ RAST Do COmmpieied.
For aificial use only ¥
O3 Mo, 1545-0003
E] Brs name, addess and AP 0 Tax yearFom comeded -
Ermplary | d Frqih:.me:'s-l:\:r'nd socEl SEcury number
& Comecied S5 andor nare
[Check Mis bax if ypou are corecling eiher Ihe employes's name of Social Security Murmier. )
I e employes's name was enlered on the W-2 (nol kel olank), enmer it in Bodog a6 it appeansd on Me W-2, even ahen submiling a
iresction fof arly the 55N
T Employes’s praviously reported sco@l security number
BE fegeral B g Employves's previously reperied name
First atdie
Ll SurTia
Infarmation
h Employes’s name
* First Midagle:
* Last Sufic
| Employee's aatress and OF cooe 1D number (2)
FuieiAT |
SwestF O box s, etc. (2}
" ey
" Gounry| Unileq States - :
" StEmeProvince] 1$1' Stale income tax (2)

" ZIPPostal code: AF Exl (L5 only)

LOoCaNTy Comection \normaeon

18 Local wages, tips, &1t (1)
5

18 Local wages, 1ps, &1 (1)

18 Local wages. tips, eic. (2)
5

18 Local wages. tips, eic. (2)
5

20 Locally name (1)

19 Local income tax (1) 19 Local income (2 (1) 19 Local income au (2) 18 Local income (2 (2)
30 Localiy name (1) 20 Localify name (2)

20 Locality name (2)

Cancel Changes. | Delete this W-2c

Save and Start Next W.

iC 2=

Save and Go to W-2c List »»



Enter W-2c¢ Information

A name, SSN, or money correction is
required to create a W-2c.

If only correcting only a name and SSN,
you must correct the most recent year.

Do not submit a W-2c to SSA if you're
only making changes to boxes 15-20.

Previcusly Reporsd

Correct Imfarmatian

Previcusly Reported

Correct Informatian

1 Wages, ips. olber COmpensation
5

1'Wapes, lips, olher compensation

2 Federal oome X withfhekd

2 Feoeral noome X withfhekd

3 Social secunty wages

3 Social securty wages
3

4 Social secunty tax wihheid

4 Social secunty tax wihheid

& Medicare wagas and lips

|5 Medicane wages and lips

& hedicare tax withheld

& Madicare b withheld

Empioyers stake 1D number (1)

Employers state 10 number (1)

Ermpioyers state 1D number (2)

b 3 5 S
T Social secunty bps 7 Social securty tips 8 Alocated 1ips 8 Abocated 1ips
3 5 S
] It} 10 Dependent care benefits 10 Dependent care benefits
5 S
11 Noncualified plans: 11 Mongualfed plans 12a 12a
Saction 457 gisnDutions o SaCian 457 dEMDUIGNS OoF COntroutions Code -| g Code ~|%
coniribubons $
5
Mol saction 457 distributions or contribulions 120 120
Mot sectisn 457 distibutions o Code | % Code %
COnTDutions
13 13 12¢ 12¢
Statutory Retirement Thing- Stabuiory Regrement  Thind-paly  [code - § Code | §
employee plan pany Empioyes plan SiCK pay
5k
pay
14 Other 14 Other 12d 12d
Cooe | § Code v %
Deseription [1): Description (1);
amount(1): 3 amount (1 5
Description (2
Description {2): amount (2 5
Amount (2 5 Description (3
- amount (3 35
Description |2):
Amount (3 5
State Comection Infarmation
Freviously Reporied Comect Information Freviously Reporied Comect Information
15 Stabe (1) 15 Staie (1) 15 State (2) 15 Siale (2)

Employers siate 1D nusmber ()

16 S3ale wages, 1ps. &0 (1)
5

16 Stane wages, ips. 1. (1)
$

16 Stale wages, 1ps. €10, (2)
$

16 Stale wages, Ips. 1. (2)
5

17 Siate income tax (1)

17 State income tax (1)

17 Stale income tax (2)

17 Stale income tax (2]

Locality Correction Information

18 Local wages, tips, eic. (1)
5

18 Local wages, wps, eic (1)
3

18 Local wages. 1ips, eic. (2)
3

18 Local wages. 1ips, efc. (2)
3

18 Local income kax (1)

18 Local ncome 1ax {1)

18 Local income Lax (2)

18 Local inoome 2 (2)

20 Locality name (1)

20 Locality name (1)

20 Locality name (7}

20 Locality name (2}

c

Save and Start Next W-2c == | Save and Go to W-2c List »»




W-2c List

To view and edit the W-2c, select employee name.

2" Forms W-2c/W-3c Online

StEpS: @ Employer Infarmation @ Form(z) W-2c @ W-2c List @ W-3c Preview @ Print & Review @ Sign & Submit @ Submission Confirmation '::' Save POF

9 W-2¢ List for this Submission

To review or edit a W-2c, zelect the employes name. Once you are finished entering Formis) W-2c, you can preview the W-3c.

This report was last modified on 12-30-2024. Form(s) W-2c Entered: 1
| e

Entered SSN
1. FUBLIC, JOHM XXX-XX-XXXX Delete

Save and Quit @ Edit Employer Information Start a New W-2c == @ Continue to W-3c Preview == H




| | Stepsi @ Emplayer Infarmation Formis) W- . W= B W- @ Print & . Sign & Submit @ Subrission Confirmation C} Save
2o 2o List 3¢ Preview Review FOF
W-3c Preview for this Submission
Ensurs that the information on your Formds) ¥W-2c for this employer reconciles with the toal of Forms 841, 843,
844 gr Schedule H that you filed with the Intermnal Revenus Senice.
| ] ] To edit this data, please Retum to W-2c List and select the Vi-2c you need to edit.
a Tax year'Form comecied For official use only
20217 'W-2 OMB Mo. 1545-0003
b Emgloyer's name, address, and ZIF cods ¢ Kind of payer ¥and of employer
541 - Regular Hone Apply
DEMO EMPLOYER
123 MAIN STREET
MY CITY, MD 12343
d Mumber of forms W-2c & Emplovers federal EIM f Establishment number @ Emgloyer's state ID nurnbser
XX=XXXXXXX
Boxes h, i and | are not h Employer's incomect federa i Incorrect estsblishment number | Incorrect state |0 number
applicable for W2c Onfine. EIM Not applicable Not applicable
Not applicable
Total of amounts previcusly Total of corrected amounts Total of amounts previcusly Total of corrected amounts
reported as shown on as shown on enclosed reported as shown on as shown on enclosed
° - - enclosed Forms W-2¢ Forms W-2c enclosed Forms W-2c Forms W-2c
e - C reVI eW I S C re a e O r yo u n 1 Wages, tips, other 1 Wapes. tips, other 2 Federal incorne tax withheld 2 Federal income tax withheld
CHMpENEation compensation §0.00 50.00
§120.00 $100.00
3 Socizl z=curity wapges 3 ESocial security wages 4 Social security tax withheld 4 Social security tax withhald
50,00 §0.00 §0.0 50
5 Medicare wapges and tips 3 Medicars wagss and tips & Medicars tsx withheld § Medicsre tax withhe'd
" 0 50.00 $0.00 50.00
® YO u I I l u St Se I eCt If O u Wa nt to fu I I T Socisl ==curity tips T Social security tips B Allocsted tips B Allocated tips
50.00 §0.00 §0.00 §0.00
0 g 9 10 Dependent care benefits 10 Dependent care benefits
display SSNs or truncate them =
p y u [} 11 Menqualfied plans 11 Neonqualified plans 12a Deferred compensation 12a Deferred compensation
50,00 $0.00 $0.00 50.00
14 Inc. Tz WH by third-party 14 Inc. T WH by third-party 12b 12b
sick pay paysr sick pay payer
§0.00 | [5[0.00 |
® ! i ! - 16 State wapges. tips, st 16 Siats wages, tips, e 17 Sists income t3x 17 Siate income tax
elec e Loniinue pution 1o aispiay 000 |soos ] s J s |
18 Local wagss, tips, sto. 18 Local wages, tips, sto. 18 Local income tax 19 Local income tax
th IP = t l ' b 'tt d F §{0.00 | |s[o.00 | |s[o.00 ||5[e00 |
e rI n n S u I I I I e O rI I I S Caritact persan Tedephane nurmber
JOHN PUELIC XXX-XXX-XXXX
- ] E-rmail addre=x Fam number
-2c/W-3c for Review' page e
-

* S5 Truncation: to reduce the risk of identity thaft, you may choose to truncate the Social Security Mumbers (SSNs) on
the PDFs you give o your employees.

"WWarning: When you select to truncate the SSN, it applies to ALL copies and once forms are submitted to S54, you

may MOT change your selection.

SSNs will be fully displayed [Format: Xxx-xx-xxxx)
SENs will be truncsted (Format: **~**1Z34}

Save and Quit << Relum to W-2c List



Print Unsubmitted Form(s

‘4" Forms W-2c/W-3c Online

Select the S1ep5: O Employer Information 9 Form{s) W- O W @ W- 9 O Sign & Submit O Submission Confirmation %::Save

'Print Unsubmitted W-2¢/W-3c' link e
to view or print your forms for

e' I lployees . « Print the PDF file below to review your unsubmitted Form(s) W-2¢ and W-3c. We recommend that you right
click the "Print Unsubmitted .." link and use the "Save Target As ... " option to save the Unsubmitted forms to

your hard drive for review.

© Print Unsubmitted Form(s) W-2c /W-3c for Review

+ Once you have reviewed your Form(s) W-2¢ and W-3c . give copies to your employees. Ask them to review
the information before you submit the final Form(s) W-2c to Social Security. Please note that the PDF provided
is for printing and record keeping purposes, to be provided to your employees

« If you need to change any W-2c information, please select the "Return to W-2¢ List" button.

= When you believe the W-2c information is accurate, you can continue 1o the "Sign & Submit” step.

Select the 'Contlnue' button, When « Check with the IRS for online filing deadlines.
you're ready to sign and submit.

What's in this PDF?

Problems Printing Form(s) W-2¢ ?

<< Retum o W-2c Lt



Sign and Submit

Read the penalty of perjury statement. If you agree, check the box to attest to the
accuracy of the report. Then select 'Submit this Wage Report Correction'.

Zil* Forms W-2c/W-3c Online

STEDSZ @ Employer Information @ Formis) W- @ W- @ W- @ Print & @ Sign & Submit ® Submission Confirmation O Save

2c 2c List 3c Preview Review FDF

(6] Sign and Submit

Under penalty of perjury, | declare that | have examined this wage report and, to the best of my knowledge
and belief, they are entered accurately based on the information available o me.

By checking agreement below and selecting the "Submit this Wage Report Correction™ button, | affirm
that the above statement is frue.

|. JOHN PUBLIC, read and agree with the above.

Mote: You are only attesting to the accuracy of this information.

Submit this Wage Report Correction ==

® Once you submit this wage report electronically, do not send any paper forms to SSA.




Confirmation
Recelpt

User will receive a
pop-up message Iif
upload
IS successful.

Print or save for your
records.

— Print this Page Go to Save Official PDF >>

secureval.ssa.gov says

. Vi load ful.
’ﬁﬁl‘lﬁ“ Forms W-2c/W-3c Online our upload was successfu

We recommend that you print this

confirmation and save it for your records.
Steps: @ Employer Informaticn @ Form(s) W- @ W @ - @ Print &
2c

2c List 3c Preview Review

@ confirmation Receipt - Your W-2¢/W-3c File Was Recel

Your wage report was submitfied successfully. Thank you for using W-2¢ Online
This Wage File ldentifier (MWFID) is your confirmation number XXX000

We encourage you to print this page for your records. Your receipt will no longer be available once yeu leave this page.

If you need to delete this submission, you may do so by using the Submission Status application when the submission shows a "RECEIVED” status

!' Do not mail us any paper Form(s) W-2¢ or W-3c.

Your Receipt

Employer: DEMO EMPLOYER Employer EIN:
Tax year. 2024 Payer fype: 941 - Regular
Received on: 12/30/2024 01:08 PM Eastern Form type: W-2¢
Time

Received: 1 Form W-2c

Total wages: $100.00 Federal income fax withheld: $0.00
Social security wages: $0.00 Social security tax withheld: