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'Départment "oftheTreasury
Internal Revents Service

. »-Goto wunw, lrs.gov/Fann4852 forthe latest information. ..
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Substitute for Form,W-2, Wagé and Tax Statement or - .
. Form:1099:R, Distributions’ From Penslons, Annurtles,h,Retlrement .
oF Profrt-Sharmg Plans, IRAS, Insurance COntracts, etc.
* ‘b Altach to' Form 1040, 1040-SR, oripac-xX. - " .
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4 Enter year in space provrdecl and check one box. For the taxyear endlng DecemberSl,, . 5 ' .

! have baen unable fo obtain (or have received an lncorrect)

| have notified the IRS of this fact, The amounts shown on liné 7-or [lne 8 are my best estlmates for all; wages or. payments
., made to me and taxwithheld by my amviployer or payérnamed on llne 5. :

5 ‘ wox

71 /1 Form W2 OR D Form 1099-R. ’ ,

s
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"5, Employers or payer s name, address,- and ZIPcode "¢ . R cer |8 Employer s or payers ,
, ‘ © 1 TIN (fkriown)® ]
} Massachusetts Mutual Life lnsurance Go; P.0. Box 1583 Hartford, CT.06144-1583 4 1+ »04-1590850 .
; -‘~Form W-2, Enter wages, tips, other comipensation,’arid taxes withheld. « . . . .
4 Wages, tlps ‘and other compensatlon e ¢ State incorne taxywthheld S .
b Socialsecurity wages . . . - " (Narhe of state) . - STy R
¢ Medicare wages. andtips .« .+ « Loy Tl " Local Income taxwrthheld N T |

" d Soclal securitytips . Yoe s

: (Name of focality) - e .

© Federal Income taxwrthheld - cos 'h Socidl securntytaxwlthheld i .
- CLd Medlcaretaanhheld C e e .
& Form:1099-R. Enter distributions:from pensions; annuities, retlrement or profit-sharing plans, 1RAs, insurance contracts, stc..
a Gross distribyiion. . N e et L 51369.90 f Federal: lncometaxwuthheld e o 10273.98 .
b. Tdxable amount *. . . . 0 g State income tax: withheld S L. e .v2378.00
¢ Taxable amount not determmed -, (Name of state) . COloradO_ N
d Total distribution . . . . ) h Local income tax withheld , . . . .- R b
e Capltalgaln (mcluded ‘on fine 8b)t. . i _. .0 ‘{Name oflocallty) Na et ~
T i Employee contrlbutlons . e s - 0
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i Distrlbutloncodes A 1.

'9, How did you ‘deterr'nine‘ ‘the amounhts o‘h‘ llne‘s 7 and 8 ~above?

From'Payer provided 1089-R, Earmngs were from private sector work

“Sectioris 3121(a) ahd 3401{a) wades, hereby disputed and corrécted. "Amounts listed witheld in 8f and 8g.are correct.
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not federally connected .employment, Earnmgs did not match 26 usc

10 "Explain your efforts, to obtain Form W-2 Form' 1099 R, or Form W-2¢, Corrected Wage and Tax Statement. =,

i
.

None LAY

=

* »

¥
" v
v ® g

- P 4 . - .

General lnstructlons , : .
Section réferences are to the Internal Revenue Code.: e

Fiture developments. For the latest information about =
developments related 16 Forryi 4852, such s legislation enacted
aftért was publlshed o to WWiwrs, gov/Form4852 . .

Purpose of form. Form 4852 serves as a. substltute for Forms W-2,
W-2¢; and 1099-R and'i is.completed by you or your representatlves
wheh{a} your; employer or payer doesn't issue you a Form W-2 ot
Fotmi 1099-R ot (b) an employer o payer has Issued dn ingorrect
Form W-2,or,Form 4 099-R, Attach this form to thé back of-your
Inconie tax return’before, any supportihg forms or. schedules,

You should always attemipt to-get your- Form W-2,-Form’ W-2¢, of -
Form 11099-R. from your- -employeror payerk ‘before: cantactmg the .-
RS or filing.Form 4852.1f,you don't recelve the missingor -
cafreted forin frofi; yoLu:employer or payer by the énd of Februaty,

+ you may gall the IRS ‘at800-829-1 040:for assistance, You myst i
provide'your name, address (lncludlng ZIP code); phone number,
-soglal security: number,‘and datesof employment You mustalso: |
provrde Your; employer s 'or payel’'s riame, address (lncludlng ZlP~
‘code).and. phone nurtiber. The IRS will- cohtact Vour employer, or
‘payer and requést the missing-form; The' IRS"also will serid you ‘a. "
Forrm 4852, If you don’t receive the-missing form in sufficlent time 6
flle your iricome tax return tlmely, you miay use the Forn 4852 that
the IRS sent you. . .

%
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.~ _questldn. about your work recerd and/or earnings in a particular-

lf you recelved an Incorrect. Form W~2 or Form 1098-R, you
should always attempt to’haveé-y “your employer or payel' lssue a
corrécted form before flling Form'4852, ~

Note: Retaina copy of Form 4852 for your fecords. To help, protect
yoursoclal securjty benefts, keep a copy, of Foryn 4852 until you,

. 'begin recelvlng soclal securjty bereflts; Justih case thers lsa, .
“year.-After September 30 following the date- shown oh line 4, you
may use your Social Security online account o vetify' wages

, téported by.your employers..Flease visitwiw.SSA. gov/myaccount.

lOr, you, may’contact your local SSA ofiice 16 yerlfy wages reported .

by youg employer v .

Mhll l-need to: amend ‘my return° if you recelve aForm W-2 Forin
~W-2c, orForm 1099-K after your refurn s filed, with Form 4852 and
the lnforrnatlon you recelve. lndlcates that the: Information reported
‘on your original‘refurn is! Incorrect, you must amend yourreturn by
filing Form:1040-X, Amended U.S. lndlvldual Intorme Tax Return,
‘You are responslble for fifing your lncome {ax return with accurate
lnformatlon regardless of whether you, recelve aFdrin W2, Forny
W-Zc, of Forr 1099-R and regardless of whether the Information ‘on
any formis recelved i$-correct, . S0

Penalties; The IRS wilf challenge the clalms- of individuals who
atterhpt to avold or evade thelr federal tax Ilaility by using: Form
4852 I a'manner othér than'as presoribed. Potentlal penaltles for *
the lmproper usg of Form 4852 lnclude' to 7 )
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For Paperwiork Reducti'on Act Notjce, seé p'age,z,
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) ‘>Attacht Form 1040,,1o4o-sn, or1040)(" . . ‘“
‘P Go to WWW. lrs.gov/Form4852 for\the latest mformatlon. -
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1 Name(s) shown.on. return
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‘2 Yoursoclal security number T

oMBNo.154s-oo74 .

y WllllamHuff g o o 3 o . ’u'- - . . < SE kP ) "
o 3Address e 1~"3’ TR e e e T e
’ 4 ”Enter year'in 'space provided and check one- -box, For the tax year endlng December 31, . ; ,' T, fo

. Thave been Uinableto obtain'(or | have feceived an lncorrect) 1 Form W:2:0R * . Form ‘l 099-R. s AP
I have notified thé IRS of ﬂ’llS faet. The:amounts shown on lme 7 or*lme 8 are my:] best estlmates for all wages or payments . g .
. iade.to mié and-tax withheld by my employer or payerrnamed -OR line, 5 v, K W A e
LB Employens oF payens name, ‘address, and ZIP. code LA P P I Emplcyersor payer s
. . R A R ST T s T NG Rnown) L
A Gamlnq Laboratories, Iiitérnational L'L.C-600. Alrport RD: Lakewood NJ 08701 ST ) TR e '26 1938391 col "
. Form W:2, Enter wages; tips, other compensation, and taxes withheld. e e T ey
; a Wages,‘tlps, énd other’ compensatlon MR B | State Inoime tex Wlthheld s oh s oy ’1'837.27
* b Soclal seCutity wages .. ; L 0. (Name ‘of state) 'Colorado PN
¢ “Medicére wagesanddips . . .' . 0] Local income tax withheld . ... . I
) d’ Socigl security tips =+, .. T " {Nae of localrty) ‘NIA, s coL T
T © e, Federal income tax wrthheld . ) “ \6596 61+ *h . Social sesurity tax withheld. . ., & _“».»  2700.02 o
L . o Lo j o i Meticare tax: w:thheld oo ety 6321-’46‘
. v 8 Form 1099 R. Enter d;stnbutlons from pensrons, annurtles, retlrement or proflt-shanng plans, -IRAS, lnsurance contracts etc .
., . -a. Gross disttibution ... : ., L Federal income tax withheld: . " < L .
' ‘b TaXablé’amount I . ik g State income: tax- wrthh’e’ld' A ',." o T
¢ Taxable amount notdetermmed O SoE (Namefofrstate) ‘. CTe
d . Total distribition” : . .. S h "Localingome tax'withheld .+ .., & ., - . Lo
-8 Capltal gan(lnc tded-on llne 8b) W e, (Name oflocality)y - . * * . ' ’ .
. I : Wi z'Employee cofitributions .. ., ‘t}’-. . . ’
‘ ) T . ST | Dlstributlcn codes,. R .
o 9 ‘How did you determme the amounts.on Ilnes7and 8above’7 Lo e T T e - i
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. V-2 providéd by payer erroneously alleged payments of 26, USC Sectlons 3121 (a) and 3401 (a)wages, héreby dlsputed and ’corrected ' L

Amounts listed witheld in 7e, 7f, 7h and 7i are’correct, * * =
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- 10 Explain. your efforts‘to obtam,Form‘W~2 Form 1099 R or Fcrm W-2c, Corrected Wage and Tax Statement“ R
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General lnstrdctlons e T
Section references re to the Fnternal Revenue Cade, x

Future developments For-the latest lnformatlon ’about Tt
developments related to. Form 4852 .such-as legislation. enacted “
*gfter It Was. publlshed goto Www.lrs gov/Form4852 IE .

Purpose of form. Form 4852 Servésas a substltute for Forms W—2,
W-2c, and 1099-R and {s- -completed. by you, br your. representatlves
‘when (a) your employebor payer doesn’t lssue your & Forii W-2 of
Fofn 1099-R or* (b) an employér of payer has‘issued an lncorrect
Form, W-2.or'Forn 1099-R, Attach this form te.the baick of: your :
Jncome fax return béforez any supportlng forms or schedules -

. You should always attempt o' get Yyour Form W-2, Fon~n W—2_c, or i
Form "+089-R; from yoir' employer or payer beforer contactlng thee
IRS oFfiling Form 4852; If you don't récelve- the.missing of. © .
corrected férm from your’ employer or-payer by the.end of February,
Jou may call the IRS ‘at 800-829-1040 for.assistande: /You.must.
provxde your name, address (lncludlng ZIP code), phidne number,
soclal security number, and dates of employment You must also
provlde your employer’s or payer’s name, address’ (lncludmg ZIp
codé); and; phone number, The IRS will contact jour emp]oyer of "
payer. and requestthe missing form. The IRS also. Will Sendyour q
Form 4852, If you ‘ddn’t recelve, the! mjssing form: i sufflolent tifhe to

Hilé yourincome tax feturn tlmely, you may’USe the Form 4852'that
Jthe IRS sentyou, ~ PP

£
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lf you recelved an lncorrect Form W-2 or Form 1099 R, you o
_should‘always attémpt do:have. your employer or payer lssue a’, .
" corrected form before: ﬂllng Form: 4852

.. Nofe; Retalri acopy of Forfn 4852 for~your records To help protect 5.
. your soclal Secunty benefits, Keepa copy of Form 4852 Un'nl you K

v, begin. recelving.social security benefits, Just io- case there sa .
questlon about yout work record and/or garnings'in-a paiticular,
year. AfterSepterber 30: tollowmg the date. shown on ling’4, you s
Fnay u$e your Soclal Secunty online: account to,verlfy wages

eported by your. employers. Please visit www.SSA. goV/myaccount
"o, you smay-contact your local- SSA ofﬂce to‘ verlfy wages reported
by.your employer. T x v,

wiil 1 need to amend: my’) return If you recelve a: Formr W—2 ‘Borm »
W:=2¢, OF-Form 1099-R afteryour: return Is filed with' Form 4852 and
‘the Information you re¢eive indicates that-the lnformatlon reported -
on your original retum’is Incorrect  you: must Amendyour rettiri by
-filing Form "1040-X, Amefided-U:S. Tndividual Ingome Tax Returfi, .

" Yol are’ responslble or filing your'income tax; rétum with accurate "

‘Information regardless of whether you recelvé.a Form W-2, Form
.« W-2¢; or Form 1099-R- and régardiess-of whether the lnformatlon on :

any. forms recelved 1s correct g vy

) ‘Penaltles. The IRS’WIII .challenge 1he clalims of lndlvldua]s.who~
:attempt to.avold or.evade thglrfederal taxiabllity. by using’ Form+, *
4852°in.a manner, other than as préscribed: Potentlal peqalties for

: the n;nproper use of Forim’ 4852 lnclude. AP

For Paperwork Reductlon Act Notlce, seé page 2.a ’ [
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