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You must take the foltowlng steps bofoTe filing Fomi 4852
I Attempt to get your Form W-2. Fom W-2c, or Form 10gg-F} (original or corrected) from your employer or payer before contactlng the ms or
filing Fom 4852.
I lf you don't receive the missing or corrected form from your employer or payer by the end of February, you may call the lrs at
800`829-1040 for assistarice. You must prov`c!e yoilr name, address tincluding ZIP code}. phone number, social security number, and dates of
employment. You must also prow.de your employer's or payer'§ nana, address ¢ncluding ZIP code), and phone number. The lps will contact
your employer or payer and recii[e§t the missing fom. The lF3S will also send you a Fom 4852. If you don't receive the mis§jng form ln
sufficieT`t time to file your income tax Tetiim `lmely, you may use the Form 485Z that the lRS sent you to Tile w.th your return,
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made to me and tax withheld by my employer or payer named on llno 5.
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c    TaD{able amount not determined
A    Totaldlstribution     .....
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h    Local lncometax wtthheld
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i      Employee contributions
i      Distributloncodes.     .
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Form W-2t Form 1099-Pl (on'ginal or corrected), or Fom W-2c,Conrected Wage and Tax Statement.

Gehera[ Instructions
Section references are to the lntomal Ftovenue Code.
Futtlro deveto|]merfu For the latest information abotlt dovelopmonts
related to Form 4852. such es logislaition enacted after it was published,
gotoihrww.irs.govlForrrl4852.
Put'pese Of tom, Fom 4852 solves es a substitute for Foms, W-2,
W-2c, and 1099-F] (original or com)cted) and i§ completed by you or
your rapresontatives when {e) your employer or payer doesn'1 issue you

:n::ITrmeewtwE2#L°.Fo`r¥LR`,8inq'.'R:nAftemaephtot#%###[kasrissku#an
yoilr lr`come tax return before ally supporting forms or schedules.

You shouid always attempt to get your Fom W-2, Form W-2c, or
Fom 1 O99-R (chginal or corrected) from yoLJr omployor or payer before
contactlng the lF]S or filing Form 4852. If you don't receive the missing
or comected tom from your employer or payer by the end Of February,
you may call the lF`S at 800-829-1040 for assistance. You milst provide
your narTre, address ¢nclnding ZIP code), phone number, soctal secLirlty
number, and dates Of omp]oymont. You must also provide your
employer's or payet's name. address ancluding ZIP code), and phone
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receive the m'iseing form ln sufficlont time to file your Income tax rctum
timely, you may use the Fom 4852 that the lR§ sent you.
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