
Request for Duplicate W-2 Form 
 

 
 
 Date  __________________________ 

 
 

 Name   _________________________________________________ 
 
 

 Social Security Number   ___________________________________ 
 
 

 Send To: 
 

 Mailing Address   _________________________________________ 
 
 

                             __________________________________________ 
 
 

                             __________________________________________ 
 
 

 Home Phone Number   (          )  ______________________________ 
 
OR 
 
 Pick Up in Human Resources   (399 S. Holliston) 
 
 

 Campus Extension    _______________________________________ 
 
 

 Signature   _______________________________________________ 
 
 

 
 
Fax completed form back to: Payroll Department (626) 449-9208
 
 
 OR 
 
Mail completed form back to: Caltech Payroll Department 
     1200 E. California Blvd. 
      M/C 156-84 

                            Pasadena, CA 91125 


	  OR 
	                            Pasadena, CA 91125 
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