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2025 IRS TAX FORM CHANGES

12/16/24 Reprogramming necessary. New form field 7d was added. Form field 13d moved to the adjacent column. Additional minor changes include
updates to text instructions and form year

2025 forms expected to be released in Q4.

2025 forms expected to be released in Q4.

2025 forms expected to be released in Q4.

2025 forms expected to be released in Q4.

Reprogramming necessary. New Form Box for 1099-DA. Minor changes on form and instructions include updates to text and form year.

Reprogramming necessary. "20" is removed from "For Calendar Year" field. Designation for Copy C updated to Copy 1/2. Minor changes on 
form include update to revision date and minor text changes.

Reprogramming necessary. "20" is removed from "For Calendar Year" field. Designation for Copy C updated to Copy 1/2. Minor changes on 
form include update to revision date and minor text changes.

No reprogramming necessary. Minor changes include update to form year and backer text annual updates.

No reprogramming necessary. Minor changes include update to form year and backer text annual updates.

Reprogramming necessary. "20" is removed from "For Calendar Year" field. Designation for Copy C updated to Copy 1/2. Minor changes on 
form include update to revision date and minor text changes.

Reprogramming necessary. "20" is removed from "For Calendar Year" field. Designation for Copy C updated to Copy 1/2. Minor changes on 
form include update to revision date and minor text changes.

Reprogramming necessary. "20" is removed from "For Calendar Year" field. Designation for Copy C updated to Copy 1/2. Minor changes on 
form include update to revision date and minor text changes.

No reprogramming necessary. Minor changes on form and backer include updates to text and form year.

Reprogramming necessary. "20" is removed from "For Calendar Year" field. Designation for Copy C updated to Copy 1/2. Minor changes 
include update to form year and backer text updates.

Current format of form up to date since last revision.
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Current format of form up to date since last revision.

Current format of form up to date since last revision.

Reprogramming necessary. "20" is removed from "For Calendar Year" field. Designation for Copy D updated to Copy 1/2. Minor changes
on form include update to revision date and minor text changes.

Reprogramming necessary. Box 14 is discontinued. Other changes include update to revision date and recipient instructions.

Reprogramming necessary. Box 3 is now active. Other changes include update to revision date and recipient instructions.

Reprogramming necessary. "20" is removed from "For Calendar Year" field. Designation for Copy C updated to Copy 1/2. Minor changes on 
form include update to revision date and minor text changes.

No reprogramming necessary. Minor changes on form and backer include text changes and update to form year.

Reprogramming necessary. "20" is removed from "For Calendar Year" field. Designation for Copy C updated to Copy 1/2. Minor changes on 
form include update to revision date and minor text changes.

Reprogramming necessary. "20" is removed from "For Calendar Year" field. Designation for Copy C updated to Copy 1/2. Minor changes on 
form include update to revision date and minor text changes.

No reprogramming necessary. Minor changes on form and backer include update to form year and text.

No reprogramming necessary. Minor changes on form and backer include updates to text and form year.

No reprogramming necessary. Minor changes on form and backer include updates to text and the revision date.

Current format of form up to date since last revision.

No reprogramming necessary. Minor changes on form and backer include updates to text and form year.

No reprogramming necessary. Minor changes on form and instructions include OMB number change, update to form year and updates to
due dates. 
No reprogramming necessary. Minor changes on form and backer include updates to text and the revision date. 

No reprogramming necessary. Minor changes on form and instructions include OMB number change, update to form year, and updates to
due dates.
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LW2NB 5207
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 State income tax
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Medicare 
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41-0852411
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7 Social security tips

3 Social security wages

 Local wages, tips, etc.

5200

5 Medicare wages and tips
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Employer’s telephone number

 For third-party sick pay use only

1 Wages, tips, other compensation

None apply
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 Local income tax
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6 Medicare tax withheld

 Deferred compensation

4 Social security tax withheld

2 Federal income tax withheld
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10 

19

12b

12a

b 

a 

Kind of Payer 
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W-2 Online.  

File Upload.  

Specifications for Filing Forms W-2 Electronically (EFW2)

February 02, 2026. For more information, go to www.SSA.gov/bso.

Kind of Employer 

Note: 
“18769-0002.” If you use an IRS-approved private delivery service, add
“ATTN: W-2 Process, 1150 E. Mountain Dr.” to the address and change
the ZIP code to “18702-7997.” Go to www.irs.gov/PDS for a list of IRS-
approved private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

 February 02, 2026.

33333
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66661 or 66662
DWCL or DWCLS
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Department of the Treasury 
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Street address (including room or suite number)
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City or town, state or province, country, and ZIP or foreign postal code

Fax number
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3 Total number of forms

41-0852411

4 Federal income tax withheld

$

5100

Alabama, Arizona, Arkansas, Delaware,
Florida, Georgia, Kentucky, Maine,
Massachusetts, Mississippi, New
Hampshire, New Jersey, New Mexico,
New York, North Carolina, Ohio, Texas,
Vermont, Virginia
Alaska, Colorado, Hawaii, Idaho,
Illinois, Indiana, Iowa, Kansas,
Michigan, Minnesota, Missouri,
Montana, Nebraska, Nevada, North
Dakota, Oklahoma, Oregon, South
Carolina, South Dakota, Tennessee,
Utah, Washington, Wisconsin, Wyoming

Form 

Internal Revenue Service
P.O. Box 149213

Austin, TX 78714-9213

OMB No. 1545-0108

5 Total amount reported with this Form 1096

 (2025) Created 3/20/25

Under penalties of perjury, I declare that I have examined this return and accompanying documents and, to the best of my knowledge and belief, they are true, correct, and complete.
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Return this entire page to the Internal Revenue Service. Photocopies are not acceptable.
Send this form, with the copies of the form checked in box 6, to the IRS in a flat mailer (not folded).

For Official Use Only

Where To File

1

6

Purpose of form. 

Who must file. 

Caution: 
the name and TIN used on your 94X series tax return(s) or you may be
subject to information return penalties. Do not use the name and/or TIN of
your paying agent or service bureau.

Futuredevelopments. 

www.irs.gov/Form1096

Caution: 

If your principal business, office or
agency, or legal residence in the

case of an individual, is located in:
Use the following

address:

6969

Signature

For more information and the Privacy Act and Paperwork Reduction Act Notice,
see the current General Instructions for Certain Information Returns.

Title Date

or after January 1, 2024. Go to www.irs.gov/InfoReturn
Also, see part F in the current General Instructions for Certain Information
Returns.

Use this form to transmit paper Forms 1097, 1098, 
1099,3921,3922,5498, and W-2G to the IRS. 

number), and TIN in the spaces provided on the form. The name, address, 

upper left area of Form 1097, 1098, 1099, 3921, 3922, 5498, or W-2G.

For the latest information about developments 
relatedtoForm1096,such as legislation enacted after it was published, go 
to .

* Leap years do not impact the due date. See Announcement 91-179,
1991-49 I.R.B. 78, for more information. 

Internal Revenue Service Center
P.O. Box 219256

Kansas City, MO 64121-9256

When to file. If any date shown falls on a Saturday, Sunday, or legal
date is the next business day. File Form 1096 in the calendar year following
the year for which the information is being reported, as follows.
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Return this entire page to the Internal Revenue Service. Photocopies are not acceptable.
Send this form, with the copies of the form checked in box 6, to the IRS in a flat mailer (not folded).
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PAYER’S TIN

PAYER’S TIN

RECIPIENT’S name

RECIPIENT’S name

Street address (including apt. no.)

Street address (including apt. no.)

Account number (see instructions)

Account number (see instructions)
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5 Fishing boat proceeds

5 Fishing boat proceeds

 Fish purchased for resale

 Fish purchased for resale

7 Payer made direct sales 
totaling $5,000 or more of
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Underpenalties of perjury, I declarethat I haveexaminedthisreturnandaccompanyingdocumentsand, to thebest of myknowledgeandbelief,theyaretrue,correct, and complete.

For more information and the Privacy Act and Paperwork Reduction Act Notice,
see th current General Instructions for Certain Information Returns.
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P.O. Box 219256

Kansas City, MO 64121-9256

When to file. If any date shown falls on a Saturday, Sunday, or legal
date is the next business day. File Form 1096 in the calendar year following
the year for which the information is being reported, as follows.

For
IntPeArYnEaRl’ SR TeINvenue 

Service Center

For
IntPeArYnEaRl’ SR TeINvenue 

Service Center

To be Filed with
Recipient’s State or

Local Income Tax
Return, or Copy 1

For State Tax
Department

 
To be Filed with

Recipient’s State or
Local Income Tax
Return, or Copy 1

For State Tax
Department

D
E

T
A

C
H

 B
E

F
O

R
E

 M
A

IL
IN

G

D
E

T
A

C
H

 B
E

F
O

R
E

 M
A

IL
IN

G

D
E

T
A

C
H

B
E

F
O

R
E

M
A

IL
IN

G

Do Not Staple

1096 Annual Summary and Transmittal of
U.S. Information Returns 2025Miscellaneous 

Information

Miscellaneous 
Information

Miscellaneous 
Information

Miscellaneous 
Information

Miscellaneous
Information

MiscellaSingneaotuures 
Information

For Official Use Only

13

13

11

14 

16

11

14 

16

10

12

15

17

10

12

15

17

18

18

13

13

11

14 

16

$
$

11

14 

16

$
$

10

12

15

17

10

12

15

17

4 Federal income tax withheld

4 Federal income tax withheld

18

$
$

18

$
$

13

13

11

14 

16

11

14 

16

10

12

15

17

10

12

15

17

18

$
$

18

$
$

1 

6 
$ $

W-2G
32

5498-SA
27

1097-BTC
50

1098
81

1098-C
78

1098-E
84

1098-F
03

1098-Q
74

1099-LS 1099-LTC 1099-MISC 1099-NEC 1099-OID 1099-PATR 1099-Q
3116 93 95 71 96 97 

1098-T
83

1099-QA
1A

1099-R
98

1099-A
80

1099-B
79

1099-S
75

1099-SA
94

1099-SB
43

3921
25

3922
26

1099-C
85 

1099-CAP 1099-DA 1099-DIV
73 7A 91

5498
28

1099-G
86

1099-INT
92

1099-K
10

5498-ESA 5498-QA 
72 2A

1099-MISC

1099-MISC

Copy 2

VOID

$

$

$

$

$

$

$
$

$

$

$

$

$

$

$
$

CORRECTED (if checked)

CORRECTED (if checked)

$

$

$

$

$

$

$

$

$

$

$

$

RECIPIENT'S name, street address, city or town, state or province, country, and ZIP or foreign postal code

RECIPIENT'S name, street address, city or town, state or province, country, and ZIP or foreign postal code

RECIPIENT'S name, street address, city or town, state or province, country, and ZIP or foreign postal code

RECIPIENT'S name, street address, city or town, state or province, country, and ZIP or foreign postal code

or after January 1, 2024. Go to www.irs.gov/InfoReturn
Also, see part F in the current General Instructions for Certain Information
Returns.

Purpose of form. Use this form to transmit paper Forms 1097, 1098, 
1099, 3921, 3922, 5498, and W-2G to the IRS. 
Whomust file. 

the name and TIN used on your 94X series tax return(s) or you may be
subject to information return penalties. Do not use the name and/or TIN of
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Send this form, with the copies of the form checked in box 6, to the IRS in a flat mailer (not folded).
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5 State tax withheld

5 State tax withheld
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7 State income
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and the IRS determines that it 

has not been reported.
7 State income

Account number (see instructions)
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7 State income
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5 Total amount reported with this Form 1096
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Underpenalties of perjury, I declarethat I haveexaminedthisreturnandaccompanyingdocumentsand, to thebest of myknowledgeandbelief,theyaretrue,correct, and complete.
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For more information and the Privacy Act and Paperwork Reduction Act Notice,
see the current General Instructions for Certain Information Returns.
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$
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RECIPIENT'Sname,stretaddress, city or town, state or province, country, and ZIP or foreign postal code

RECIPIENT'Sname,stretaddress, city or town, state or province, country, and ZIP or foreign postal code

RECIPIENT'Sname,stretaddress, city or town, state or province, country, and ZIP or foreign postal code

RECIPIENT'Sname,streetaddress,cityortown,state or province, country, and ZIP or foreign postal code

RECIPIENT'Sname,streetaddress,cityortown,state or province, country, and ZIP or foreign postal code

RECIPIENT'Sname,streetaddress,cityortown,state or province, country, and ZIP or foreign postal code

To be Filed with
Recipient’s State or

Local Income Tax
 Return, or Copy 1

For State Tax
Department

To be Filed with
Recipient’s State or

Local Income Tax
Return, or Copy 1

For State Tax
Department

To be Filed with
Recipient’s State or

Local Income Tax
Return, or Copy 1

For State Tax
Department

Privacy Act, and
Paperwork Reduction Act
Notice, see the General
Instructions for Certain
Information Returns.

Privacy Act, and
Paperwork Reduction Act
Notice, see the General
Instructions for Certain
Information Returns.

Privacy Act, and
Paperwork Reduction Act
Notice, see the General
Instructions for Certain
Information Returns.

(3) Transmittal 1096 forms are included with each set



1099-MISC LASER PACKAGED SET

 1099-MISC LASER PACKAGED SET
FOR 100 RECIPIENTS

95918E 4-Part Set includes: (25 Sheets EACH) 1099-MISC Copy A, B, 2/1, 2/1, 
+ Gum Seal ENV (50)

 

95904ES 4-Part Set includes: (10 Sheets EACH) 1099-MISC Copy A, B, 2/1, 2/1, + 
Self-Seal ENV (20)

95913

95914/6105 

3-Part Set includes: (50 Sheets EACH) 1099-MISC Copy A, B, 2/1

4-Part Set includes: (50 Sheets EACH) 1099-MISC Copy A, B, 2/1, 2/1

95913E 3-Part Set includes: (50 Sheets EACH) 1099-MISC Copy A, B, 2/1, 
+ Gum Seal ENV (100)

95914E 4-Part Set includes: (50 Sheets EACH) 1099-MISC Copy A, B, 2/1, 2/1, 
+ Gum Seal ENV (100)

95915E 5-Part Set includes: (50 Sheets EACH) 1099-MISC Copy A, B, 2/1, 2/1, 2, 
+ Gum Seal ENV (100)

95914ES/5645E100 4-Part Set includes: (50 Sheets EACH) 1099-MISC Copy 
A, B, 2/1, 2/1, + Self-Seal ENV (100)

 

NEC95914E 

NEC95913E 

NEC95915E 

NEC95904ES 

NEC95903ES 

 1099-NEC LASER PACKAGED SET
FOR 100 RECIPIENTS

 3-Part Set includes: (7 Sheets EACH) 1099-NEC Copy A, B, 2/1,
+ Self-Seal ENV (20)

4-Part Set includes: (7 Sheets EACH) 1099-NEC Copy A, B, 2/1, 2/1
 + Self-Seal ENV (20)

 3-Part Set includes: (34 Sheets EACH) 1099-NEC Copy A, B, 2/1,
+ Gum Seal ENV (100)

 4-Part Set includes: (34 Sheets EACH) 1099-NEC Copy A, B, 2/1, 
2/1, + Gum Seal ENV (100)
 5-Part Set includes: (34 Sheets EACH) 1099-NEC Copy A, B, 2/1, 2
2, + Gum Seal ENV (100)

(3) Transmittal 1096 forms are included with each set
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 1099-MISC 

 1099-MISC 

 1099-MISC 

 1099-MISC 

C3o py A

C3o py A

 
$General 

Instructi1o1n s f or 
Certain

Infor$mation 
R1e4t urns.

requirement

 
$General 

Instructi1o1n s f or 
Certain

Infor$mation 
R1e4t urns.

requirement

1099-MISC 

1099-MISC 

$

$

C3o py B 

$

Copy B
For Recipient 

Copy B
For Recipient 

 1096 

Return this entire page to the Internal Revenue Service. Photocopies are not acceptable.
Send this form, with the copies of the form checked in box 6, to the IRS in a flat mailer (not folded).

 

Form

Form

PAYER’S TIN

PAYER’S TIN

RECIPIENT’S name

RECIPIENT’S name

Street address (including apt. no.)

Street address (including apt. no.)

Account number (see instructions)

Account number (see instructions)

(Rev. 4-2025)

(Rev. 4-2025)

RECIPIENT’S TIN

RECIPIENT’S TIN

City or town, state or province, country, and ZIP or foreign postal code

City or town, state or province, country, and ZIP or foreign postal code

PAYER’S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

PAYER’S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

2nd TIN not.

2nd TIN not.

requirement

requirement

3 Other income

3 Other income

P5A FYisEhRin’Sg TbIoNat proceeds

P5A FYisEhRin’Sg TbIoNat proceeds

 Fish purchased for resale

 Fish purchased for resale

7 Payer m ade dire ct sale s 
totaling $5,000 or more of
consumer products to
recipient for resale

9 Crop insurance proceeds

7 Payer m ade dire ct sale s 
totaling $5,000 or more of
consumer products to
recipient for resale

9 Crop insurance proceeds

 
compensation

 
compensation

 Section 409A deferrals

 Section 409A deferrals

1A6c Scotautnet tnauxmwbitehrh (eslede instruction1s7)
State/Payer’s state no.

$ $

1A6c Scotautnet tnauxmwbitehrh (eslede instruction1s7)
State/Payer’s state no.

$ $

6 MedRicEaCl aIPnIdE NheTa’Slth T cINare 
payments

6 MedRicEaCl aIPnIdE NheTa’Slth T cINare 
payments

 Gross proceeds paid to an 
attorney

 Gross proceeds paid to an 
attorney

8 Sub st itute pa yment s in lie u 
of dividends or interest

8 Sub st itute pa yment s in lie u 
of dividends or interest

4 Federal income tax withheld

4 Federal income tax withheld

P1A RYeEnRts’S name, street address, OciMtyB o rN to.w 1n5,4 s5t-a0te1 1o5r province, country, ZIP
or foreign postal code, and telephone no.

$
Form 1099-MISC 

2 Royalties (Rev. April 2025)

For calendar year 

P1A RYeEnRts’S name, street address, OciMtyB o rN to.w 1n5,4 s5t-a0te1 1o5r province, country, ZIP
or foreign postal code, and telephone no.

$
Form 1099-MISC 

2 Royalties (Rev. April 2025)

For calendar year 

Other income

Other income

P5A FYiEshRin’Sg TbIoNat proceeds

P5A FYiEshRin’Sg TbIoNat proceeds

Fishpurchased for resale

Fishpurchased for resale

7 Payer m ade dire ct sale s 
totaling $5,000 or more of 
consumer products to 
ecipient for resale

9 Crop insurance proceeds

7 Payer m ade dire ct sale s 
totaling $5,000 or more of 
consumer products to 
ecipient for resale

9 Crop insurance proceeds

 
compensation

 
compensation

 Section 409A deferrals

 Section 409A deferrals

 State incom1A6ec Scotautnet tnauxm wbitehrh (eslede instruction1s7) State/Payer’s state no.

 State incom1A6ec Scotautnet tnauxm wbitehrh (eslede instruction1s7) State/Payer’s state no.

6 MedRicEaCl aIPnIdE NheTa’Slth T cINare 
payments

6 MedRicEaCl aIPnIdE NheTa’Slth T cINare 
payments

 Gross proceeds paid to an 
attorney

 Gross proceeds paid to an 
attorney

8 Sub st itute pa yment s in lie u 
of dividends or interest

8 Sub st itute pa yment s in lie u 
of dividends or interest

 
P1A RYeEnRt’sS name, street address, OciMtyB o rN to.w 1n5,4 s5t-a0te1 1o5r province, country, ZIP 1 Rents
or foreign postal code, and telephone no. Form 

$  Form 1099-MISC 
(Rev. April 2025)

For calendar year 

MisceDelplaartn$meento ouf thse Treasury 
2 Royalties InfInoterrnmal R2a eRvtoeiynoaulenti eSservice

FILER’S name

 State incom16e State tax withheld

 State incom16e State tax withheld

 Fish purchased for resale

www.Firosr.mgov/Form1099MISC(Rev. 4-2025D)epartm(eknete opf fthoer Tyroeuars ureryc -o Irndtse)rnal RevenFwuowerm wS e.irsv.icgeov/Form1099(MReISv.C 4-2025D)epartm(kenete opf ftoher yToreuars ureryc -o rIndtse)rnal Revenwuwe wS.eirsv.igceov/Form1099MISC
 

www.Firosr.mgov/Form1099MISC(Rev. 4-2025D)epartm(eknete opf fthoer Tyroeuars ureryc -o Irndtse)rna5l1R1e1venFwuowerm wS e.irsv.icgeov/Form1099(MReISv.C 4-2025D)epartm(kenete opf ftoher yToreuars ureryc -o rIndtse)rna5l1 R1e1venwuwe wS.eirsv.igceov /Form1099MISC

 
7 Payer made direct sales 

totaling $5,000 or more of 
cosumer products to 
recipient for resale

9 Crop insurance proceed s

 
compensation

 
compensation

OMB No. 1545-0115

Form 1099-MISC 

(Rev. April 2025)

For calendar year 

 Section 409A deferrals

 State/Payer’s state no.

 State/Payer’s state no.

 
8 Substitute payments in lieu 

of dividends or interest

Otherincome 4 Federal income tax withheld

Streetaddress (including room or $suite number)
5 Fishing boat proceeds 6 Medical and health care 

payments

City or town, state or province, country, and ZIP or foreign postal code

 State income

 State income

N ame o7f Ppaeyrseor nm taod ceo dnitraectt sales 8 Substitute payments in Tlieule phone number
totaling $5,000 or more of of dividends or interest
cosumer products to 
rerecsipsient for resaleEmail add $ Fax number

9 Crop insurance proceeds 10 Gross proceeds paid to an 

1 2 Social saettcourrniteyy number3 Total number of forms

Department of the Treasury - Internal Revenue Service

4 Federal income tax withheld

Alabama, Arizona, Arkansas, Delaware,
Florida, Georgia, Kentucky, Maine, 
Massachusetts, Mississippi, New
Hampshire, New Jersey, New Mexico, 
New York, North Carolina, Ohio, Texas, 
Vermont, Virginia

Form

Internal Revenue Service
P.O. Box 149213 

Austin, TX 78714-9213

OMB No. 1545-0108

5 Total amount reported with this Form 1096

(2025) Created 3/20/25

 CORUnRdeEr CpeTnaEltiDes o(iff pcerhjueryc, Ik decdla)rethat I have examinedthisreturnandaccompanyingdocumentsand, to thebest of myknowledgeandbelief,theyaretrue,correct, and complete.
P1A RYeEnRt’sS name, street address, OciMtyB o rN to.w 1n5,4 s5t-a0te1 1o5r province, country, ZIP 
or foreign postal code, and telephone no.

1 Rents OMB No. 1545-0115

$  Form 1099-MISC 
(Rev. April 2025)

For calendar year 

MiscSeigllnaantuere$ous 
InIfnosrtmru2ac Rttoiiyoanlntsies

Form 1099-MISC Miscellaneous Title Date

2 Royalties (Rev. April 2025) InformaWthieonn to file. 
For calendar year 

41-0852411

41-0852411

 

5110

41-0852411 5100For more information and the Privacy Act and Paperwork Reduction Act Notice, 
see the currentGeneral InstructionDse pfoarrt mCeenrtt aofi nth Ien Tforeramsuartyi o- nIn tRerentaul rRnesv.enue Service

www.irs.gov/Form1099

www.irs.gov/Form1099

Purpose of form. 
$

W ho must file. 

Caution: 

Futuredevelopments. 

www.irs.gov/Form1096
CautioCn3:o Opthye rB income

 

If your principal business, office or 
agency, or legal residence in the 

case of an individual, is located in:

Use the following
address:

or after 5J aFnisuhainryg 1b,o 2a0t 2p4ro. cGeoe dtso www.ir6s .Mgoevd/icInaflo aRnedt uherna lth care
Also, see part F in the current General Inpsatyrmucetniotsns for Certain Information
Returns.

Use this form to transmit paper Forms 1097, 1098, 
1099,3921,3922,5498, and W-2G t$o the IRS.

the name and TIN used on your94X s1e0rGierso stasx p reotcuerend(s) poari dy otou amn ay be
subject to information return penalties. Datot onronet yuse the name and/or TIN of 
yourpayin agent or service bureau.

$ $
numbe1r)1, Fainsdh TpuINrc ihna tsheed sfopra rceessa leprovi1d2e dS eocnti othne 4 f0o9rAm d. eTfheerr anlsame, addres, 

upper left area of Form 1097, 1098, 1099, 3921, 3922, 5498, or W-2G.
$ $15

For the latestinfrmation about developments 
relatedtoForm1096,such as legislationenacted after it waspublished, go
to .

 

Alaska, Colorado, Hawaii, Idaho, 
Illinois, Indiana, Iowa, Kansas, 
Michigan, Minnesota, Missouri, 
Montaa, Nebraska, Nevada, North
Dakota, Oklahoma, Oregon, South 
Carolina, South Dakota, Tennessee,
Utah, Washington, Wisconsin, Wyoming

* Leap years do not impact the due date. See Announcement 91-179,
1991-49 I.R.B. 78, for more information. 
Where To File

Internal Revenue Service Center
P.O. Box 219256

Kansas City, MO 64121-9256

If any date shown falls on a Saturday, Sunday,orlegal

date is the next business day. File Form 1096inthe calendaryearfollowing
the year for which the information is being reported, asfollows.
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This is important tax 

information and is 
being furnished to 
the IRS. If you are 

return, a negligence 

penalt$y or other 
sa6n ctio1n1 may be 

imposed on you if 
tWh-i2sG i n c o10m97e- BisTC 32

taxablean$
50

 d the IRS 
determin1e4sthat it 

requiremehntas not been 
reported.

 
This is important tax 

information and is 
being furnished to 
the IRS. If you are 

return, a negligence 
penalty or other 

sanction may be 
imposed on you if 

this income is 
taxable and the IRS 
determin1e4sthat it 

requiremehntas not been 
reported.

This is important tax
information and is 

being furnished to
the IRS. If you are 

return, a negligence 
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80 79taxable and the IRS 
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has not been 

re p orted.
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information and is 
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return, a negligence 
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this income is 
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reported.
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LMA/5110

FOR50RECIPIENTS

FOR20RECIPIENTS

LMB/5111 LMC/5112 L1096/5100

FOR 20 RECIPIENTS

77771 or 77772

1099 PRE-PRINTED FORMS
 1099-MISC & 1099-NEC Sets

DWMR or DWMRS 



12aSee instructions for box 12
C
od
e12d
C
od
e

aEmployee’s social security number

10Dependent care benefits 11Nonqualified plans
Ce 

C

bEmployer identifiction numbr (EIN)aEmployee’s social security number

eEmployee’s name, address, and ZIP code

Sheets per pack
500 
PS285/5220B
PS283/5223B
PS1287/5224B
PS1289/5225B
PS1288/5227B
PS1286/5228B 

Sheets per pack

500 
PSBMISC/5501B
PSBMISC/NEC5501B
PS1304/5503B
PS353/5113B 
NECPS353/NEC5113B
PS351/5115B 
PS356/5116B 
PS359/5117B 
PSB11Z/5119B 
PS284/5177B
PS814RB/5225RB 

FORM DESCRIPTION
11" Blank 1099-MISC Copy B, 2 w/ Backer – Z-Fold – 1 Sheet Equals 1 Form
11" Blank 1099-NEC Copy B, 2 w/ Backer – Z-Fold – 1 Sheet Equals 1 Form
14" 1099-R 3-Up Horizontal Recipient Copy B, C, and 2 – Eccentric Z-Fold – 1 Sheet Equals 1 Form
11" Printed 1099-MISC Copy B, 2 – Z-Fold Simplex – 1 Sheet Equals 1 Form
11" Printed 1099-NEC Copy B, 2 – Z-Fold Simplex – 1 Sheet Equals 1 Form
11" 1099-Interest Recipient Copy B – Z-Fold – 1 Sheet Equals 1 Form
11" 1098-Mortgage Interest Copy B For Payer – Z-Fold – 1 Sheet Equals 1 Form
11" 1098-T Copy B For Student – Z-Fold – 1 Sheet Equals 1 Form
11" Blank 1099 3-Up Horizontal – Z-Fold – 1 Sheet Equals 1 Form
11" 1099-R 4-Up Box Recipient Copy B, C, 2, and 2 – V-Fold – 1 Sheet Equals 1 Form
14" 1099-R 4-Up Box - Blank w/ Printed Backer – Eccentric Z-Fold – 1 Sheet Equals 1 Form

FORM DESCRIPTION
11" W-2 4-Up Box Employee’s Copy B, C, 2 And 2 or Extra Copy – V-Fold Duplex – 1 Sheet Equals 1 Form
11" W-2 4-Up Box With Printed Backer Copy B – V-Fold Duplex – 1 Sheet Equals 1 Form
14" W-2 4-Up Box Employee’s Copy B, C, 2 Or Extra Copy – EZ-Fold Simplex – 1 Sheet Equals 1 Form
14" W-2 4-Up Box With Printed Backer Copy B and C – EZ-Fold Simplex – 1 Sheet Equals 1 Form
14" W-2 4-Up Horizontal Blank w/ Printed Backer – Eccentric Z-Fold – 1 Sheet Equals 1 Form
14" W-2 Horizontal Employee Copy B, C, 2 or Extra Copy – Eccentric Z-Fold – 1 Sheet Equals 1 Form

W-2, 1099 PRE-PRINTED & BLANK FORMS
 Pressure Seal Tax Forms

 PRESSURE SEAL W2 FORMS

PRESSURE SEAL 1099 FORMS

Eccentric 
Z – Fold
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Copy B - To Be Filed With
Employee’s FEDERAL Tax Return.

eEmployee’s name, address, and ZIP code

eEmployee’s name, address, and ZIP code

 
1Wages, tips, other compensation

3Social security wages

5Medicare wages and tips

cEmployer’s name, address, and ZIP code

Copy 2 - To Be Filed With Employee’s
State, City, or Local Income Tax Return.

OMB No. 1545-0008
1Wages, tips, other compensation

This information is
being furnished to

the Internal
Revenue Service.

3Social security wages

5Medicare wages and tips

cEmployer’s name, address, and ZIP code

15StateEmployer’s state ID number

15StateEmployer’s state ID number

17 State income tax

17 State income tax

19 Local income tax

19 Local income tax

7Social security tips 8Allocated tips 9

10Dependent care benefits 11Nonqualified plans 12a
C
od
e12d
C
od
e

12b 12c 
C
od
e

C
od
e

bEmployer identification number (EIN) aEmployee’s social security number

13 14 Other
 

 
2Federal income tax withheld

4Social security tax withheld

6Medicare tax withheld

 
2Federal income tax withheld

4Social security tax withheld

6Medicare tax withheld

16 State wages, tips, etc.

16 State wages, tips, etc.

18 Local wages, tips, etc.

18 Local wages, tips, etc.

20 Locality name

20 Locality name

7Social security tips 8Allocated tips 9

10Dependent care benefits 11Nonqualified plans
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Only the official IRS landscape format can be submitted when
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EMPLOYER FILE COPY AND REPORTING
Employers must file with the IRS using the landscape format only.
They are also required to keep a copy on file and provide a copy to
the recipient for their records.

Who Issues?

Insurance carrier for employers with
employer-sponsored group health
plans

Self-insured employers with fewer 
than 50 full-time employees who 
provide health plans

Submit to IRS?

Insurance carrier submits:
Feb. 28 paper; March 31
electronic

Employers provide the employee/recipient the approved portrait format.
These are available in pre-printed or blank form version designed to
accommodate envelope DWMR/77771. We recommend you review
software compatibility.
IRS LANDSCAPE FORMAT IS NOW TWO PAGES
Please note that Form 1095-C (IRS landscape format) is now two pages.
Part III, which lists self-insured coverage for employees and dependents,
has moved to page 3 (instructions are on page 2). Due to this IRS
requirement, employers must purchase an additional Form 1095-CIRSC if
dependents need to be reported. 
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14" Pressure Seal EZ-Fold 1095-B and/or 1095-C Blank w/Printed Backer Instructions Bulk Pack  N/A 
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Print & Mail Services – Timely and secure delivery to recipients 

Bulk Delivery – Submit files by mid-January for seamless processing (date varies every year)

Electronic Image Copies – Receive copies of your forms for record-keeping 

Data Conversion & Technical Support – Assistance with format adjustments 

SSN Masking – Enhanced recipient security 

TIN Matching – Verify taxpayer information 

CASS Address Validation – Ensure accurate recipient addresses 

Additional Custom Services – Tailored solutions for unique filing needs

OUTSOURCING

A Hassle-Free Tax Season

 

 

Streamline Tax Form
Processing with Outsourcing! 

Comprehensive Tax Form Processing Services
 

Simplify tax season with a reliable, fully
compliant outsourcing solution. 

From data conversion to secure printing and mailing, our service takes care of your print process. 
High-volume filers can benefit from specialized features including:

Businesses simply provide the required form data, and the rest is handled efficiently. Our service ensures
accuracy, security, and on-time filing, reducing the stress of tax season for your payroll team. 

 

Contact tax@brooks-allan.com or call us for more details on how to
streamline tax form processing effortlessly!



95 W. Grand Avenue #120 • Lake Villa, IL • 847-537-7500

E-MAIL ORDER FORM
 PLEASE EMAILTHIS ORDER SHEET TO

TAX@BROOKS-ALLAN.COM
 

BILL TO INFORMATION SHIP TO INFORMATION

AUTHORIZED SIGNATURE 

COMPANY (PLEASE PRINT OR TYPE)

STREE ADDRESS

CITY/STATE/ZIP

PHONE # 

EMAIL ADDRESS

FAX #

COMPANY (PLEASE PRINT OR TYPE)

STREE ADDRESS:

CITY/STATE/ZIP:

ATTENTION:

PHONE #:

(MUST HAVE TO PROCESS ORDER)

PURCHASEORDER #
 

DATE
 SHEET_____ OF _____ 

SHIPPING INSTRUCTIONS:
ALL ORDERS ARE SHIPPED BEST WAY, PREPAID AND ADDED TO
THE INVOICE UNLESS OTHERWISE SPECIFIED.
WE CANNOT SHIP TO P.O. BOXES

ORDER

PLEASE NOTE: ONCE AN ORDER HAS BEEN E-MAILED OR FAXED IT MAY NOT BE POSSIBLE TO MAKE
ANY CHANGES IF WE FIND ANY DISCREPANCIES WITH YOUR ORDER, WE WILL CALL OR EMAIL BACK

WITH ANY QUESTIONS.
 

Our payment terms are Net 30. The 10% early order discount is forfeited if the invoice is not paid within
terms. No returns on tax forms. Prices are subject to change.

Minimum order is $50.00. A $10.00 handlingfee plus freight will be added to each invoice.

QUANTITY NO. OF PARTS TAX FORM # DESCRIPTION PRICE

SPECIAL INSTRUCTIONS

PURCHASE ORDERBOX
MUST BE COMPLETED

Contact Us: 847-537-7500



The Leader

Early Order
Discount 

Payment Terms

Backup Product

Customer Service 

Freight

Minimum Order/ 
Returns

How to Order

On all orders, the freight is pre-paid and added to the invoice.

Our minimum order is $50.00. A $10.00 handling fee will be added 
to each order. No returns are allowed on tax forms. 

Our qualified Tax staff with over 140 years combined experience is
ready to provide friendly assistance to you.

Brooks-Allan is a leading supplier of W-2 forms, 1099s, and checks. We
work closely with your software company to design and provide quality
printed forms that meet your requirements.

Brooks-Allan offers a backup for our W-2 forms customers while supplies 
last. If your form is no longer available, we will make every effort to satisfy 
your Tax Form needs.

All orders for dated tax forms and envelopes placed with Brooks-Allan

on or before August 29, 2025, will receive a 10% discount off the regular 
price.

Our standard payment terms are net 30. If you do not pay within our 
terms, the 10% discount will be forfeited.

A $10.00 handling fee will be added to each order. Our standard terms are 
NET 30. A monthly service charge of 1½% per month 
(18% annually) will be applied to accounts past due.

Reminder, we accept VISA, MasterCardDiscover  for your 
payment convenience. 

Call or email contact us at: tax@brooks-allan.com

, , and AmEx
Noteworthy: there will be a 3% creditcard 

processing fee for orders over $1,000.00. Our intent is tosimply passona
portion of these processing fees that the credit card companies are
charging. We also accept ACH or checks at no cost.

95 W. Grand #120
Lake Villa, IL 60046

Phone (847) 537-7500 “Press 3” 
tax@brooks-allan.com

*


