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General Instructions
Section references are to the lntemal F]evenue Code.
Future d®velo\pments. Information about any future developments
affecting Fom 4852 (such as legislation enacted after we release it)
will be available at www.i`rs.goit/Fo/rr74852.
Purpose of form. ForTn 4852 serves as a siibstitute for Forms W-2,

#F::'(:)n;oJu°r9e9#,:;8rj%rc;Fy%'re:geg#,tyf§:u°or¥::rar%ri§ewt.at`:F
Form 1099-R or (b) an employer or payer has Issued an incorrect
Form W-2 or Form 1099-13. Attach this fom to the back of your
'income tar return, before any supportlng forms or schedules.

You shollld` ,always attempt to get your Form W-2, Form W-2C, or
Form 1099~R from your employer or payer befc]ro contac[ing the
lF3S or`filing Form 4852. If you do not receive the missing or
Corrcoted form from your omployor or payer by the end of February,
you may call ,the lps at 1-800-829-1040 for assistance, You must
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lf you received an lnconect Fom W-2 or Form `109g-F], you
should always attempt to have your employer or payer issue a
corrceted tom before flllng Fom 4852.
Note: Retain a copy of Fom 4852 for your records. To help protect
your socl8l security benofftg, keep a copy` of Fom 4852 until you
begin receiving soclal scourity benefits. just in case there is a
question about your work record and/or earnings in a p`articular
year. After September 30 following the date shown on line 4, you
may use your Social Scourity online account to vorfty wages
reported by your employers, Please vi`sit www.SSA.gov/mysccounf.
Or, y'ou may contact your local SSA office to venfy wages reported
by your employer.
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your rotum, you must amend your return by filing Fom 1 o4oX,
Amended U.S. IndMdual Income Ten Botum. You are responsible

:ofrwfi#:tgh::#n:eocmoFv:%E%t#wwjg[gg#ra*:2:{ooTFa:fun,rgg3¥jase
androgardlessofwhetherthe`lnfomatlononanyfomsrcooivedis
correct.
P.naltl.a."IRSwlllchalleng8theclalmsOflndMdualswho

:h8o8##°#::Vn:#§::r°j,t%:;3;#;:::;I:a::€h:#:,8:,i,etyntpa]u#g,t[£%r

Cat. No, 42058u
`0]ev.9-2017)



4   Ent®ry®ar'in Space
I have
) .have
made

provided

to me and tax withheld

and check one box. For the t
bconunabieto-obtain(or-h-a-v;.;:;;`ivu:ipaunuj:.c::r:nt;tarfxrfoarrmenwdj:goDR°CeE¥ori''T6#
notified the lRS of this fact. The amounts shown on line 7 rir lina a ara -w L-a --.!--1--I-
----- I J_---_.Ill,_   ,  , . Ssnownonline7orline8aremybostestimatesforallwagesorPayments

9±J2±±±9r named on line 5.5  Emplover'e

Thc'
7

.I naver's name,

rorm W-2. Enter Wages,

address,

tips' other

and ZIP

a    Wages, tips, and other compensation
b    Socialsecun`tywages      .
c    Medicare wages and tips
d    Socialsecuritytips      .     .
a    Federal income tax withheld

b    Taxableamount      .....
c    Taxable amount not determined
d    Totaldistribution     ...,.
o     Capital gain (included in line 8b)

code
e  Empkyer's or payer's

compensatio and taxes wit

identificatie n number (if kiioun\
! ' -=^   --

f     State incametaxwithheld    .
(Name of state)  .

g    Localincometax withheld
(Name of locality)

h    social securtytaDt withheld
I      Medicaretaxwithh8ld

# 53q.4c,

Formlo99-F].Enterdistributionsfroriipensions,annuities,rctirementc]rprofit-sham.ngplan§,lFtAs,insurancecontracts,etc.

:    £_r_:S:,9i:tribution   ......                                                I     FederalincometaD{withheld     ....
g    State income tax withheld
h    Local income tax withheld,
I      Emplo`yee contributlons   .
j      Distributioncodes.     .     .

9  How did you determine the amounts on lines 7 and 8 above?

fiiREy7}s    i r5Vl.Dr€Z>   /I+1   fde€      Pc^^+€fi`   /r±jrsD  oT.   L-Ir|t     5
10  Explain your efforts to obtain Form W-2, Form

None
1099-P, or Fom W-2c. CorrectedWage and Tax Statement.

General Instructions
Section references are to the lntomal F]evenue Code.
Future d®v®Iopm®nts. Information about any future developments
affecting Form 4852 (such as legislation enacted after we release lt)
Will be available at ww.i.rs.got//Fo/7r74852.
Purpo8. of form. Form 4€52 serves as a substitute for Foms W-2,
W-2c, and 1099-F3 and is completed by you or your ropresentatJves
when (a) your employer or payer doesn't issue you a Form W-2 or
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