
W-2 REPRINT REQUEST FORM

For Tax Year(s): _________________ 

Payroll Company (if known): 

Empire Films Inc. Entertainment Media Specialists 

Empire Casting LLC Other (please specify): ______________________ 

Social Security #: _________________________________________________________ 

          Full Name: _________________________________________________________   

Current Address: _________________________________________________________    

Phone Number: _________________________________________________________ 

If you would like your W-2 to be faxed, please provide a fax number and Attention To name: 

Fax To: ____________________________ Attention: ____________________________ 

If you would like your W-2 emailed, please provide an e-mail address: 

E-mail To: ______________________________________________________________

Comments/Additional Information: _________________________________________________ 

______________________________________________________________________________ 
Signature 

_____________________________________________________________________________
Date 

Your W-2 will be mailed to the address listed on file unless otherwise specified above. 
Please email the completed request form to w2@emspayroll.com or fax to (818) 386-9341. You 
may also mail the request form to: 

EMS Payroll 
15910 Ventura Blvd., Suite 720 
Encino, CA 91436 
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