
W-2 Reprint Form

P L E A S E  P R I N T,  S I G N ,  A N D  M A I L  W I T H  Y O U R  P AY M E N T  T O :

XCELHR 
Attention: W-2

7361 Calhoun Place, Suite 600 
Rockville, MD 20855

  State:   Zip: 

Full Name: 

Address: 

City: 

Employee ID or last 4 digits of SSN:

 

Phone: 

Email Address: 

 Current Employee Former Employee             

	

Signature:   Date: 

P L E A S E  M A K E  Y O U R  C H E C K  P AYA B L E  T O  “ X C E L  M A N A G E M E N T,  I N C . ”

If your address has changed please provide proof of new address. Document must show your name and address. 

 I request a reprint of my 2020 W-2 for $25.00

 I request a reprint for the following year(s) for $75.00 each

 2019  2018

 

Company:
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