SCHEIBE ACCOUNTING L.L.P.

W-2 INFORMATION SHEET

YEAR

PLEASE USE THIS FORM (FILL OUT COMPLETELY)

YOUR NAME

THIS INCLUDES AGRI-PLAN CLIENTS

ALSO THOSE WHO PAY THEIR CHILDREN

STREET, BOX, ETC

PHONE (605)

TOWN & STATE ZIP FEDERAL ID# (Not SS#)
EMAIL
Please Circle One  COMMODITIES CASH
EMPLOYEE INFORMATION

SOCIAL SECURITY # GROSS WAGE $
NAME FEDERAL INCOME TAXWITHHELD ___ $
STREET ADDRESS, BOX, ETC SOCIAL SECURITY WITHHELD $
TOWN & STATE ZIP CODE MEDICARE WITHHELD $
SOCIAL SECURITY # GROSS WAGE $
NAME FEDERAL INCOME TAXWITHHELD ___ $
STREET ADDRESS, BOX, ETC SOCIAL SECURITY WITHHELD $
TOWN & STATE ZIP CODE MEDICARE WITHHELD $
SOCIAL SECURITY # GROSS WAGE $
NAME FEDERAL INCOME TAXWITHHELD ___ $
STREET ADDRESS, BOX, ETC SOCIAL SECURITY WITHHELD $
TOWN & STATE ZIP CODE MEDICARE WITHHELD $
SOCIAL SECURITY # GROSS WAGE $
NAME FEDERAL INCOME TAXWITHHELD ___ $
STREET ADDRESS, BOX, ETC SOCIAL SECURITY WITHHELD $
TOWN & STATE ZIP CODE MEDICARE WITHHELD $
SOCIAL SECURITY # GROSS WAGE $
NAME FEDERAL INCOME TAXWITHHELD ___ $
STREET ADDRESS, BOX, ETC SOCIAL SECURITY WITHHELD $
TOWN & STATE ZIP CODE MEDICARE WITHHELD $
SOCIAL SECURITY # GROSS WAGE $
NAME FEDERAL INCOME TAXWITHHELD ___ $
STREET ADDRESS, BOX, ETC SOCIAL SECURITY WITHHELD $
TOWN & STATE ZIP CODE MEDICARE WITHHELD $
SOCIAL SECURITY # GROSS WAGE $
NAME FEDERAL INCOME TAXWITHHELD ___ $
STREET ADDRESS, BOX, ETC SOCIAL SECURITY WITHHELD $
TOWN & STATE ZIP CODE MEDICARE WITHHELD $

EXCEL: W-2 INFORMATION



