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1        Wages,§alaJjes,t`.ps,ctc.AttacbFom(s)W-Z   ,      .      .     .     .      .      .     ,      .     .      .     .     .     .     ,      r 1 .0-
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3  Address

4   Enter year in space provided and check one box. For the tax year ending December 31,
I have been unableto obtain (orhave received an incorrect)    E Form w-2 0F}     I Form 1099-F},
I have notified the lRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5  Employer's or payer's name, address, and ZIP code

7      Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Socialsecuritywages      ....
c    Medicarewagesandtips     ,    .     .
d    Socialsecurifytips      .....
e    Federalincometaxwjthheld     .     .

.o.   f     StateincometaD(withheld
-o-          (Name of stale)

6imNP(#%:Sw:;Payers

MASSAcliusETTS
.o.   g    Local incometaxwithheld

(Name of locality)
3199.12   h    Social security taxwithheld

i      Medjcare[axwithhe)d

1454.00

1891.62

8       Form lo99-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lFIAs, insurance contracts, etc.
a    Gross distribution
b   Taxable amount
c    Taxable amountnotdetermined    .        I
d    Totaldistribution    ......         I
e    Capital gain ¢ncluded in line 8b)

f     Federal income tax withheld
g    State income texwithheld

(Name of state)
h    Local income tax withheld

(Name of locality)
i      Employee contributions
j      Distributioncodes.     .

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

W-2 PROVIDED BY PAYER, WHIcli ERRONEOUSLY CLAIMED THAT MY EARNINGS WERE CLASSIFIED AS ''WAGES" AS DEFINED IN §3121

TOD§#iL°;oTFrEe'fTformErts¥o#bi#FNoU:C£.D2FFTiEEE?9_RRTFODr##rmHWT2ctYc:#SedFRw°aMgeTH:dwi2axA§LC&#nLCT.

NONE.

General Instructions
Section references are to the lntemal Bevenue Code.
Future developments. Forthe latest information about
developments related to Form 4852, such as legislation enacted
after it was published, go to wwwJrs.gow/fom4852.
Purpose Of form. form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-R and is completed byyou or your representatives
when (a) your employer or payer doesn't issue you a Form W-2 or

E:#tj°_929#Fg#)ianck3TRP.PAyfrfrtEhg:or#:o#gaTck}#++#
income tax return before any supporting forms or schedules.

FOYfui#°9:gfro#o|tt=B:;°er*ryp°ayeF:¥o#-:6###-&%'°r

y?#nfT#EE£J:y:.u:#dofi#:#ff+RET:cas:T¥ooI#Fay,
provide your name, address tincluding ZIP code), phone number,
social security number, and dates of employment. You also must
provide your employer's or payer's name, address ¢riclnding ZIP
code), and phone number. The lF}S will contact your employer or
payer and request the missing form. The lBS also will send you a
Form 4852. If you don't receive the missing form in sufficient time to
file your income tax return timely, you may use the Form 4852 i:hat
the lps sent you.

lf you received an incorrect Form W-2 or Form i 099-R, you

::#ue[gt:twf:y#eefgr:tfii?n:aE:r#Z::FP'°yerorpayerissuea
Note: Ftetain a copy of Form 4852 for yolir'rec-ords. To help protect
your social security benefits, keep a copy of Form 4852 until you

8:8ifj:enc:LV;nut;::;a|::£::%rbde::fat/:'rj::tiFn::Si:tah:r&jisc:,ar
year. After September 30 following the date shown on lirie 4, you
may use your Social Security online account to verify wages
reported by your employers. Please visit www.SSA,got//myaccount:
Or, you may contact your local SSA office to verify wages reported
by your employer.
Will I need to amend my return? lf you receive a Form W-2, Form
W-2c, or Form 1099-Pl after your return is filed with Fom 4852, and
the information you i'eceive indicates that the infomation reported

8l?n#:#'g|j8£LX;t#:iinecd°H:sC.t'i#{::guuas,I,#oe#8¥°i¥rRr:I:#.by`
You are responsible for filing your income tax return with accurate
information regardless of whether you receive a Form W-2, Form
W-2c, or Form i 099-R and regardless of whether the information on
any forms received is correct.

:a:;I;jtetsg#8j|Rosr:J`i8:#%?rgf%5t:a?'taim,;a%{i!#V}duu§:LsgwFho?in
4852 in a manner other than as prescribed. Potential penalties for
the improper use of Form 4852 include:

For Papen^roric Fteducd-on Act Notice, see page 2. Cat, No. 42058U Form  4852  (Ftev, 9-2ol8)


