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Duplicate W-2 Request Form

Date: Click or tap to enter a date.
When completing this form, please type the information below. Handwritten forms will not be accepted.
Once Complete, submit via Central Payroll Bureau’s Form Submission System (FSS) at the following website: https://platform.dfa.nm.gov 
Agency Submitting Request: Choose an item.
Employee Name: Click or tap here to enter text. 
Employee ID #: Click or tap here to enter text.  Years(s) Requesting: Click or tap here to enter text. 

Please Deliver Via: ☐Email	☐Mailing Address
Note: Only one option may be chosen

E-mail Address: Click or tap here to enter text.
If E-mail is selected, please notify employee the E-mail may be sorted into their spam folder.

Mailing Address:
Street: Click or tap here to enter text.
City: Click or tap here to enter text. State: Click or tap here to enter text.  Zip Code: Click or tap here to enter text.

*It is the requesting agencies responsibility to verify the employee’s identity and all the information provided on this form.
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