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3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.
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: 457 MADISON AVENUE 457 MADISON AVENUE
i NEW YORK, NY 10022 NEW YORK, NY 10022
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i NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FED

Depariment of the Treasury - Intemal Reverue
Service

This infarmation & beng fumished to the intemal
Revenus Service.

IMPORTANT MOTE:

In order to nswe efficient processing,
attach this W-2 1o your tax rebum Bxe this
{foliowing city or local Instructions):

TAX RETURN

OTHER

FORM
W-2'8
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MNOTE: THESE ARE SUBSTITUTE WAGE AND
TAX STATEMENTS AND ARE ACCEPTABLE
FOR FILING WITH YOUR FEDERAL, STATE AND
LOCAL/CITY INCOME TAX RETURNS. :

Departrnent of the Treasury - Internal Revenue
Senvica

Thés information is being fumishad to the Intermal
Revenus Service,

IMPORTANT MOTE:

In erder to insure efficient processing,
aittach this W-2 to yeour ta return file this
{foliowing state instructionsk:

TAX RETURN

MOTE: THESE ARE SUBSTITUTE WAGE AND
TAX STATEMENTS AND ARE ACCEPTABLE
FOR FILING WITH YOUR FEDERAL, STATE AND
LOCALACITY INCOME TAX RETURNS.

EFTA01700745




