
W2 Information 
Tax Year:  2009 

 
Name of Payer: _____________________________ Fed ID # ____________________ 
Address: __________________________________  
 
 
 

 
ON 

COM-
PUTER 

 
NAME, ADDRESS, & 
SOCIAL SECURITY # 

OF RECIPIENT 

 
 

FEDERAL 
WAGES 

 
 

FEDERAL 
WITHHOLDING 

 
 

SOCIAL 
SECURITY 

 
 
 

MEDICARE 

 
 

NEBRASKA 
WITHHOLDING 

       

       

       

       

       

       

       

       

 

 
 


