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COMPANY 
NAME

SENT BY

SPECIAL 
INSTRUCTIONS

PHONE 
NUMBER

CURRENT 
DATE

CLIENT 
CODE

(Your four digit company code)

THIS IS PAGE                          OF                          

SIGNATURE

FOR INTERNAL 
USE ONLY

RECEIVED:           /          /               PROCESSED BY: 			 

PROCESS RUN NUMBER: 					   

Please print and fax to your PayChoice Office. Use as many pages as needed.  
The reset button at the top of the page will clear the page ready for your next input group.

I authorize the information submitted on this form to PayChoice is accurate and accept responsibility for its use in processing year-end adjustments.

Note: To have this information included with your 2010 tax returns, it must be entered in our system by your last payroll run of 2010. (*see below)

CPA’s: To avoid duplication, please inform your client you are submitting the data.

EMPLOYEE NAME EMPLOYEE  
NUMBER

BENEFIT DOLLAR AMOUNT 
TO SHOW ON W-2

EARNING CODE TYPE – Please choose one from the 
drop down list or type the code in the box if not listed

INCLUDE BENEFIT WITH 
NORMAL TAXING. 

CHECK BOX

INCLUDE BENEFIT WITH 
GROSS-UP TAXING. 

CHECK BOX

TOTAL BENEFIT 
AMOUNT THIS PAGE

 
 

MEDICARE

 
 

FICA

 
 

FEDERAL

 
 

STATE

 
 

LOCAL

Please choose taxes to be grossed-up by  
checking the appropriate box below.

Choose only one option: Normal Taxing or Gross-Up. Mark appropriate box below.

*If not grossing-up benefits, it is required that adjustments are processed  
with your regularly scheduled payroll in order to withhold taxes.
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