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Safe, accurate,
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Visit the IRS website
at www.irs.gov/efile.
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5 Center Circle 482100
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8 Allocated tips

d Control number

222-00-5463

9 Advance aC payment
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Wage and Tax
Form W'z Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

18 Local wages, tips, etc.
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