Social Security Administration
Retirement, Survivors and Disability Insurance

Date:
Employee's Name:
Employee's Social Security Number:

Please complete the attached form for tax year {'he information that you
provide will be used in making a determination regarding the amount of Social
Security benefits payable to the above named individual.

You may submit Special Wage Payment files electronically by visiting S8A's website
at www, raocxaiaewnty goviampioyer, and seiecimg "Business Samces inme

We would appreciate receiving this information by An envelope
requiring no postage is enclosed for your convenience. If you have any questions,
please call us at a&-&&ﬁé’ﬁﬁ-’z&%—between 7:30 a.m. and 4:00 p.m. eastern time.

1-800-772-6270

Sincerely,

PEE R

Commissioner
Social Security Administration

Enclosures:
Form SS8A-131-0OCR
Envelope




Porm Approved
OMB No. 0969-0565

Social Seeurity Administration

EMPLOYER REPORT OF SPECIAL WAGE PAYMENTS

é‘; Clm Niugober

Employer Name Emploves's S§N
I beovmplsted by 884

Tas Year

Emplover Address

Employpes mmﬁﬁmmﬁdw osin a rsalmmum&iatbeyeart}mt}mwageswam eamed, The m{x&{ COMMOn tyma afwymm:s are
awmndaced {for priov years) vamagm paym&ck pay paid after retirement; deferred compensation; severance pay (when paid on account of
retirement) and bonuses — paid pursuant to  prior agrecisent or conbmet.

Wageswhich are sarned ina year to the yeur they are paid éamxaiﬁactheneﬁt% leunderiﬁ;eml%m ty annual earnings

mag%mww ‘t;hauﬁoaaa IWWAMW} bk pa%atmmﬁmﬁiymm& Wabaiwmms must be eg 1o us. The aiw'

aam m{im@fwi has filed for Secial Security benefits, ’i‘ﬁaﬂsuwﬁmmm%walbmm ta e pkmeampmthmnfmm
dow and return this form fo the Social Security Administration. (Ploase see veverse side fr instructions lor the completion of this forn.)

1 !s'mpkwer Tdentification 2. Rstivement date 3. Date sraployee last performed services

T LTim | O

1f the daies in items 2 wnd 3 are not the same, please oxplain the difference.

4, For wages paid to the employee in the “tax yewr” (see Part 1 ahove} enter the amount that
was for services performed prioy to the tax vear;

rendered-duing-thatosrean or was paid on decount of retirement: ,K-“-—-" $i ] I H i i ” l i

If none, enter “0” bl wages paid in the tax year but for services performed in a priov year or were paid on account

U Yaeation Pay D Sick Pay D Severance Pay
D Bonus D Deferved Compensation
D Other (xplain)
5. Will payments listed in item “4” be made for years after the tax year? D Yes D Noy

I answored Yes, please show the amounts and years in which these amounts will be paid, if known.
Amount Year Amount Year

|| OO s L L
() (D00 eI LD
| LI HEERERIguEEn

6. Nongualified deferred compensation and sectmn 457 plans only, If payments
and deferrals ocourred during the tax year, enter the amount of wages earned $i l 1 ” I ‘ l ; i !
by the employee during the tax year.

Bignature e

Pate Fhone Numtiber

o) ™ -

Form 88A-131-00R (7-2012 {Oviery




EMPLOYER INSTRUCTIONS FOR COMPLETING SPECIAL WAGE PAYMENT FORM

1. Provide the EIN that was used or will be used to report the employee’s wages on the Form W-2,

2. Enter the date the emplovee retived. Enter “Not Retired” if the emiplovee has not retired.

4. Enter the date that the employee last performed services; was not expected to return to work; and
was not subject to recall to render additional services. Thiy date should be the same as or earlier
than the date in item “2”. Enter “Not Retired” if the employee has not retived.

4. Enter the wages that were paid to the employee in the tax vear that were for services that wers
performed in years prior to the tax year or that were paid on account of retirement. ~

Examples (not all inclusive) of payments to be included:
* Payments in lieu of vacation that were carned in a year prior to the tax ve{ |f none, enter “0”
¢ Accumulated sick payments which were paid in a hwap sum based on “ret

of payment.

+ Accumudated sick payments paid at or after the date in item 3, which were earned in a vear prior to the
tax year,

* Payments “on account of retivement” —dismissal, severance or termination pay paid because of
retirement,

*  Bonuses ‘which are paid pursuant fo a prior contract, agreement or pranise causing the employee
w e)g;scm such payments regularly; or announced to induce the employee to work more steadily, rapidly
or efficiently or to remain with the employer.

«  Stock Options.

Do not include in item “4”, payments:

* For annual, sick, holiday or vacation pay if used (absence from work) prior to the date of retirement
{earfier of itoms “2” or “87).

* That were reported or will be reported under “Nongualified Plans” on the form W-2.

. ’I'{l;a}t were deducted from the employee’s wages and paid to a deferred compensation plan (e,
401Kk,

* Employees health and dental plan benefits (non-covered/non-taxable for Social Security wages).

*  Bonuses earned and paid in the tax year.

6. Check whather payments listed initem 4 will be miade for yeary after the tax year. If yes, please
show the amounts and years in which these will be paid, if known.

6. Nonqualified deferred compensation and section 457 plans only. If you were unable to report
nongualified deferred compensation or section 457 plan payments and deferrals {(contributions) on
Form W-2 because both payments and deferrals occurred during the year, show the amount of wages
earned by the émployee during the 1ax year. Generally, the wages earned will be the compensation
reported in block 1 of Form W-2 less payment from a nonqualified deferred compensation {or 457)
plan, but including any amounts deferred under the plan during the tax year (See IRS Publication

957).
Privacy Act Statement
Collection and Use of Personal Information
Sections 214 snd 215 of the Soeial Security Act, as amended, authories us tocollect this & o, W will v the information you provide on this

form o make a determination coneeming the amount of Social Security benefits payable to the shove fdividual.
Completion of this form is voluntary; however; failure to provide all ne part of the information may not allow us to make 5 correct determination
wegarding the amovnt of Social Security herefits pavable to the above named individuad for the your in question.
We rrrely use this infermation you supply for any purpose otber than for detennining continiing eligibility. However, we may wse it for the

4 dration and intogrity of Soviad Security 1 We may also diselosse informuadinn 0 another porsan or o another agency i scordanee with
spprovid routioe uses, which include but ans not limited 1 the fillowiing:

1. Tovtuble a third party, or s agensy to assisl Social Serusity io pstablishing rights to Social Security berfiis andlor coverage; 2.1 ply with
Fodernl lawsreguining the el of inf i from Saoind Secwrity roeonds (., to the Governpent Ascountability {ffiee and Deparirscrd of
Veteras' Affivs); 3. Tt make determinations e eligibitity 1o stnilar bealth snd income maiaber programe at the Federal, State, and loead
Jevek and, 4 To facilitate statistival research, mudit, ar investigative netivitios necessary to assure the indegrity and inprovement of Sociad Security
PrOgrams.

Wo may also use the mibemation you provide in comg matehing prog Matching p pae oy records with records hept by other

Federal, State. or local government ageneies. {ofurmation fiom these matcehing programs san be used to establish o verify 1 person’s eligibility for
Federally-funded or adrainistered bensflt progiaes imd e sepayment of payments or delinguent debts under these programs,

Avomplety Hst of routine uses for this information s available in our System of Records Notior entitled, Earnings Recording and SciftEmplorment
Ineome Systerm (G0-0059). This notice, additionad infrmation fegarding this forny, routine wes of infrmation, and our progems and systems 416
aveailable on-hine at wwwsovialsconrity.goy oo it your kel Social Security o

PAPERWORK REDUCTION ACT: This infortmation solloction mests the dearnnes requirenients of 44 U.8.C.§ 3507, as suvended by Section 2of
thwe Paperwork Reduckion Actof 1995, You s oot required t answer these questions unless we display o valid Office of Management snd Budget
amtrol number. We estimate that it will take 20 minutes to vead the instructions, gather the necessary facts, and answer the questions,

Form 88A131:0CH (72019




