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W-2 2003 CHANGES

Attachment to Service Request 14892
October 20, 2003

INTRODUCTION

The purpose of this document is to request that modifications be
made to the W-2 process for tax year 2003 reporting.

W-2 EXTRACT EDIT

There are no extract edits this year.

LASER FORM W-2

The laser Form W-2 should be modified to change the year from

2002 to 2003. Also make the editorial changes as noted in
Attachment 1.

A sample W-2 form is provided as Attachment 1.

W-2 FILE

The W-2 file should be modified to change the year from 2002 to

2003 in location 3 - 6 (Tax Year) of the Employer Record, code
RE.

COUNTRY CODE CHANGES

The following changes need to be made so that the IRS country
code matches the Postal country code:

Country IRS Code Postal Code
Kiribati KR KPp
IMPLEMENTATION

These changes need to be implemented in time for distribution of
the W-2 forms to employees by February 2, 2004.
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