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Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration,
Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3.

Reminder

Separate instructions. See the 2009 Instructions for Forms W-2
and W-3 for information on completing this form.

Purpose of Form

A Form W-3 Transmittal is completed only when paper Copy A of
Formis) W-2, Wage and Tax Statement, are being filed. Do not file
Form W-3 alone. Do not file Form W-3 for Form(s) W-2 that were
submitted electronically to the Social Security Administration (see
below). All paper forms must comply with IRS standards and be
machine readable. Photocopies and hand-printed forms are not
acceptable. Use a Form W-3 even if only one paper Form W-2 is
being filed. Make sure both the Form W-3 and Form(s) W-2 show
the correct tax year and Employer Identification Number (EIN). Make
a copy of this form and keep it with Copy D (For Employer) of
Form(s) W-2 for your records.

Electronic Filing

The Social Security Administration strongly suggests employers
report Form W-3 and W-2 Copy A electronically instead of on
paper. SSA provides two e-file options:

@ Free online, fill-in Forms W-2 for employers who file 20 or fewer
Formi(s) W-2.

® Upload a file for employers who use payroll/tax software to print
Form(s) W-2, if the vendor software creates a file that can be
uploaded to SSA.

For more information, go to www. and
select “First Time Filers” or “Returning Filers” uncief “BEFORE YOU
FILE."

When To File

Mail any paper Forms W-2 under cover of this Form W-3
Transmittal by March 1, 2010, Electronic fill-in forms or uploads are
filed through SSA's Business Services Online (BSO) Internet site
and will be on time if submitted by March 31, 2010.

Where To File Paper Forms
Send this entire page with the entire Copy A page of Form(s) W-2
to:

Social Security Administration
Data Operations Center
Wilkes-Barre, PA 18769-0001

Note. If you use “Certified Mail” to file, change the ZIP code to
“18769-0002." If you use an IRS-approved private delivery service, add
“ATTN: W-2 Process, 1150 E. Mountain Dr.” to the address and change
the ZIP code to “18702-7997." See Publication 15 (Circular E),
Employer's Tax Guide, for a list of IRS-approved private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the back of Copy D of Form W-2.
41-0852411
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Under penalties of perjury, | declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief, they are true,
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Instructions

Reminder. The only acceptable method of filing information returns
with Enterprise Computing Center—Martinsburg (ECC—MTB) is
electronically through the FIRE system. See Pub. 1220,
Specifications for Filing Forms 1098, 1099, 3921, 3922, 5498, and
W-2G Electronically.

Purpose of form. Use this form to transmit paper Forms 1089,
1098, 3921, 3922, 5498, and W-2G to the Intermnal Revenue Service.
Do not use Form 1096 to transmit electronically. For electronic
submissions, see Pub. 1220, Specifications for Filing Forms 1098,
1099, 3921, 3922, 5498, and W-2G Electronically.

Caution: If you are required to file 250 or more information retumns of
any one type, you must file el ically. If you are required to file
electronically but fail to do so, and you do not have an approved
waiver, you may be subject to a penalty. For more information, see
part F in the 2009 General Instructions for Forms 1099, 1098, 3921,
3922, 5498, and W-2G.

Who must file. The name, address, and TIN of the filer on this form
must be the same as those you enter in the upper left area of Forms
1099, 1098, 3921, 3922, 5498, or W-2G. A filer is any person or
entity who files any of the forms shown in line 6 above.

Preaddressed Form 1096. If you received a preaddressed Form
1096 from the IRS with Package 1096, use it to transmit paper
Forms 1099, 1098, 3921, 3922, 5498, and W-2G to the Internal
Revenue Service. If any of the preprinted information is incorrect,
make corrections on the form.

If you are not using a preaddressed form, enter the filer's name,
address (including room, suite, or other unit number), and TIN in the
spaces provided on the form,

When to file. File Form 1096 as follows.

©® With Forms 1099, 1098, 3921, 3922, or W-2G, file by
March 1, 2010.

® With Forms 5498, 5498-ESA, or 5498-SA, file by June 1, 2010.

Where To File

Send all information returns filed on paper with Form 1096 to the
following:
If your principal business,

office or agency, or legal
residence in the case of an
individual, is located in

- w

Use the following
three-line address

Alabama, Arizona, Arkansas, Connecticut, Delaware,
Florida, Georgia, Kentucky, Louisiana, Maine,
Maced: Mississippi, New Hampshi Dep of the Treasury

New Jersey, New Mexico, New York, North Caroln, VAR PR S o
Ohio, Pennsylvania, Rhode siand, Texas, Vermont, o,
Virgina, West Virginia

For more information and the Privacy Act and Paperwork Reduction Act Notice,
see the 2009 General Instructions for Forms 1089, 1098, 3921, 3922, 5498, and

W-2G.
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