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Form 1042-S
Department of the Treasury 
Internal Revenue Service

Foreign Person’s U.S. Source Income Subject to Withholding
Go to www.irs.gov/Form1042S for instructions and the latest information.

2025
UNIQUE FORM IDENTIFIER AMENDED AMENDMENT NO.

OMB No. 1545-0096

Copy A for
Internal Revenue Service

1 Income 
code

2  Gross income 3   Chapter indicator.  Enter “3” or “4”

3a Exemption code

3b Tax rate .

4a Exemption code

4b Tax rate .

5  Withholding allowance

6  Net income

7a  Federal tax withheld

7b Check if federal tax withheld was not deposited with the IRS because 
escrow procedures were applied (see instructions) . . . . . .

7c Check if withholding occurred in subsequent year with respect to a 
partnership interest . . . . . . . . . . . . . .

7d
partnership, or withholding foreign trust revising its reporting on Form 

8  Tax withheld by other agents 

9  Overwithheld tax repaid to recipient pursuant to adjustment procedures (see instructions)

(                                                                                                    )
10  Total withholding credit (combine boxes 7a, 8, and 9)

11  Tax paid by withholding agent (amounts not withheld) (see instructions)

12a  Withholding agent’s EIN 12b  Ch. 3 status code 12c  Ch. 4 status code

12d  Withholding agent’s name

12e  

12f  Country code 12g  

12h  Address (number and street)

12i  City or town, state or province, country, ZIP or foreign postal code

13a  Recipient’s name 13b  Recipient’s country code

13c  Address (number and street)

13d  City or town, state or province, country, ZIP or foreign postal code

13e  Recipient’s U.S. TIN, if any 13f  Ch. 3 status code

13g Ch. 4 status code

13h  Recipient’s GIIN 13i  Recipient’s
number, if any

13j  LOB code 

13k  Recipient’s account number

13l  Recipient’s date of birth (YYYYMMDD)

14a  Primary withholding agent’s name (if applicable)

14b  Primary withholding agent’s EIN
15  Check if pro-rata basis reporting 

15a  15b Ch. 3 status code 15c Ch. 4 status code

15d  

15e  

15f  Country code 15g  

15h  Address (number and street)

15i  City or town, state or province, country, ZIP or foreign postal code

16a  Payer’s name 16b  Payer’s TIN

16c  Payer’s GIIN 16d Ch. 3 status code 16e Ch. 4 status code

17a  State income tax withheld 17b  Payer’s state tax no. 17c  Name of state

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 1042-S (2025)
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Do Not Cut or Separate Forms on This Page  —  Do Not Cut or Separate Forms on This Page
41-0852411

Form W-2G

(Rev. December 2023)

Certain 
Gambling 
Winnings

Department of the Treasury - Internal Revenue Service

Copy A 
For Internal Revenue 

Service Center

File with Form 1096

OMB No. 1545-0238

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
current General 
Instructions for 

Certain Information 
Returns.

VOID CORRECTED
PAYER’S name, street address, city or town, state or province, country,  
and ZIP or foreign postal code

PAYER’S telephone no.

WINNER’S name

Street address (including apt. no.)

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

1  Reportable winnings 2  Date won

3  Type of wager 4  Federal income tax withheld

5  Transaction

WINNER’S TIN

WINNER’S TIN

6  Race

7   Winnings from identical wagers 8  Cashier

9   10  Window

11  12  

13   14  State winnings

15  State income tax withheld 16  Local winnings

17  Local income tax withheld 18  Name of locality

Under penalties of perjury, I declare that, to the best of my knowledge and belief, the name, address, and taxpayer number that I have furnished 
correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.

Signature: Date: 

Form W-2G (Rev. 12-2023) www.irs.gov/FormW2G

$

$

$

$

$

$

$

PAYER’S TIN

41-0852411

Form W-2G

(Rev. December 2023)

Certain 
Gambling 
Winnings

Department of the Treasury - Internal Revenue Service

Copy A 
For Internal Revenue 

Service Center

File with Form 1096

OMB No. 1545-0238

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
current General 
Instructions for 

Certain Information 
Returns.

VOID CORRECTED
PAYER’S name, street address, city or town, state or province, country,  
and ZIP or foreign postal code

PAYER’S telephone no.

WINNER’S name

Street address (including apt. no.)

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

1  Reportable winnings 2  Date won

3  Type of wager 4  Federal income tax withheld

5  Transaction 6  Race

7   Winnings from identical wagers 8  Cashier

9   10  Window

11  12  

13   14  State winnings

15  State income tax withheld 16  Local winnings

17  Local income tax withheld 18  Name of locality

Under penalties of perjury, I declare that, to the best of my knowledge and belief, the name, address, and taxpayer number that I have furnished 
correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.

Signature: Date: 

Form W-2G (Rev. 12-2023) www.irs.gov/FormW2G

$

$

$

$

$

$

$

PAYER’S TIN

For calendar year
20

For calendar year
20

Form 1095-B
2024Department of the Treasury  

Internal Revenue Service

Health Coverage
 Do not attach to your tax return. Keep for your records.

 Go to www.irs.gov/Form1095B for instructions and the latest information.

OMB No. 1545-2252

560118

VOID

CORRECTED

Part I   Responsible Individual
1    Name of responsible individual–First name, middle name, last name 2   Social security number (SSN) or other TIN 3   Date of birth (if SSN or other TIN is not available)

4   Street address (including apartment no.) 5    City or town 6    State or province 7    Country and ZIP or foreign postal code

8   Enter letter identifying Origin of the Health Coverage (see instructions for codes): . . .
9    Reserved

Part II   Information About Certain Employer-Sponsored Coverage (see instructions)
10    Employer name 11    

12   Street address (including room or suite no.) 13    City or town 14    State or province 15    Country and ZIP or foreign postal code

Part III   Issuer or Other Coverage Provider (see instructions)
16    Name 17 18    Contact telephone number

19   Street address (including room or suite no.) 20    City or town 21    State or province 22    Country and ZIP or foreign postal code

Part IV   Covered Individuals (Enter the information for each covered individual.)
(a) Name of covered individual(s) 

First name, middle initial, last name
(b) SSN or other TIN (c) DOB (if SSN or other 

TIN is not available)
(d) Covered 
all 12 months

(e) Months of coverage

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

                                

23

24

25

26

27

28
Form 1095-B (2024)RAA #1607  For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. 1095B41-0852411
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600320
Form 1095-C (2024) Page 3
Part III Covered Individuals 

If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee.

(a) Name of covered individual(s) 
First name, middle initial, last name

(b) SSN or other TIN (c) DOB (if SSN or other 
TIN is not available)

(d) Covered 
all 12 months

(e) Months of coverage 

                    Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec

18

19

20

21

22

23

24

25

26

27

28

29

30

Form 1095-C (2024)1095CIRSCRAA #1607 41-0852411

1:  DOWNLOAD 
Download the software from www.complyrighttaxsoftware.com

When prompted, enter access code below:

2:  ENTER DATA 
Enter data by following on-screen instructions and guides. 

3:  PRINT or EFILE 
Print or efile your data. Efile options available for an additional fee.

No more CD-ROM, our tax software is fully downloadable. 

System Requirements:
Windows® 10 and up, 2 GHz processor or higher, 4GB RAM or higher  

(8GB for e-filing), 600 MB of disk space, display optimized for 1920x1080  
screen resolution or higher, internet access for updates and e-filing process.

Works with most Windows® compatible printers (laser printers are recommended).
Admin rights required.

Questions?
Email our support team at support@custsupp.com

3591 8742 DL25

12
03

4I

Ready to file in 3 easy steps

Download your                     software now

1:  DOWNLOAD 
Download the software from our website.
When prompted, enter access code below:

2:  ENTER DATA 
Enter data by following on-screen instructions and guides. 

3:  PRINT or EFILE 
Print or efile your data. Efile options available for an additional fee.

No more CD-ROM, our tax software is fully downloadable. 

System Requirements:
Windows® 10 and up, 2 GHz processor or higher, 4GB RAM or higher  

(8GB for e-filing), 600 MB of disk space, display optimized for 1920x1080  
screen resolution or higher, internet access for updates and e-filing process.

Works with most Windows® compatible printers (laser printers are recommended).
Admin rights required.

Questions?
Email our support team

X X X X X X X X X X X X

Ready to file in 3 easy steps

Download your                    software now

1:  DOWNLOAD 
Download the software from our website.
When prompted, enter access code below:

2:  ENTER DATA 
Enter data by following on-screen instructions and guides. 

3:  PRINT or EFILE 
Print or efile your data. Efile options available for an additional fee.

No more CD-ROM, our tax software is fully downloadable. 

System Requirements:
Windows® 10 and up, 2 GHz processor or higher, 4GB RAM or higher  

(8GB for e-filing), 600 MB of disk space, display optimized for 1920x1080  
screen resolution or higher, internet access for updates and e-filing process.

Works with most Windows® compatible printers (laser printers are recommended).
Admin rights required.

Questions?
Email our support team

X X X X X X X X X X X X

Ready to file in 3 easy steps

Download your                    software now
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Form 1099-NEC

(Rev. April 2025)

Nonemployee 
Compensation

Copy A
For Internal Revenue 

Service Center

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0116

Privacy Act, and 
Paperwork Reduction Act 

Notice, see the General 
Instructions for Certain 

Information Returns.
www.irs.gov/Form1099

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name

Street address (including apt. no.)

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

Account number (see instructions) 2nd TIN not.

1 Nonemployee compensation

$
2 Payer made direct sales totaling $5,000 or more of 

consumer products to recipient for resale

3 Excess golden parachute payments

$
4 Federal income tax withheld

$
5 State tax withheld

$
$

6 State/Payer’s state no. 7 State income

$
$

Form 1099-NEC (Rev. 4-2025) www.irs.gov/Form1099NEC

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
41-0852411

Form 1099-NEC

(Rev. April 2025)

Nonemployee 
Compensation

Copy A
For Internal Revenue 

Service Center

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0116

Privacy Act, and 
Paperwork Reduction Act 

Notice, see the General 
Instructions for Certain 

Information Returns.
www.irs.gov/Form1099

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name

Street address (including apt. no.)

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

Account number (see instructions) 2nd TIN not.

1 Nonemployee compensation

$
2 Payer made direct sales totaling $5,000 or more of 

consumer products to recipient for resale

3 Excess golden parachute payments

$
4 Federal income tax withheld

$
5 State tax withheld

$
$

6 State/Payer’s state no. 7 State income

$
$

Form 1099-NEC (Rev. 4-2025) www.irs.gov/Form1099NEC

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
41-0852411

Form 1099-NEC

(Rev. April 2025)

Nonemployee 
Compensation

Copy A
For Internal Revenue 

Service Center

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0116

Privacy Act, and 
Paperwork Reduction Act 

Notice, see the General 
Instructions for Certain 

Information Returns.
www.irs.gov/Form1099

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name

Street address (including apt. no.)

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

Account number (see instructions) 2nd TIN not.

1 Nonemployee compensation

$
2 Payer made direct sales totaling $5,000 or more of 

consumer products to recipient for resale

3 Excess golden parachute payments

$
4 Federal income tax withheld

$
5 State tax withheld

$
$

6 State/Payer’s state no. 7 State income

$
$

Form 1099-NEC (Rev. 4-2025) www.irs.gov/Form1099NEC41-0852411 NEC5110
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Form 1099-R CORRECTED (if checked) OMB No. 1545-0119

1 Gross distribution 2a Taxable amount

2b Taxable amount Total
not determined distribution

3 Capital gain (included 4 Federal income tax withheld 5
in box 2a)

6 Net unrealized appreciation 7 8 Other

%

in employer’ssecurities

9a Your percentage of total distribution 9b Total employee contributions

Copy 2 File this copy with your state, city,
or local income tax return, when required.

Distributions From Pensions, 
Annuities, Retirement or 

Profit-Sharing Plans, IRAs, 
Insurance Contracts, etc.

Distributions From Pensions, 
Annuities, Retirement or 

Profit-Sharing Plans, IRAs, 
Insurance Contracts, etc.

Department of the Treasury
Internal Revenue Service

IRA/
SEP/

SIMPLE
Distributioncode(s)

2025

Employee contributions/Designated
 Roth contributionsor insurance premiums

$ $

$ $ $

$ $

$%

$%

$%

$%

www.irs.gov/Form1099R

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

Form 1099-R CORRECTED (if checked) OMB No. 1545-0119

1 Gross distribution 2a Taxable amount

2b Taxable amount Total
not determined distribution

3 Capital gain (included 4 Federal income tax withheld 5
in box 2a)

6 Net unrealized appreciation 7 8 Other

%

in employer’ssecurities

9a Your percentage of total distribution 9b Total employee contributions

Copy 2 File this copy with your state, city,
or local income tax return, when required.

Department of the Treasury
Internal Revenue Service

IRA/
SEP/

SIMPLE
Distributioncode(s)

2025

Employee contributions/Designated
 Roth contributionsor insurance premiums

$ $

$ $ $

$ $

www.irs.gov/Form1099R

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

Form 1099-R CORRECTED (if checked) OMB No. 1545-0119

1 Gross distribution 2a Taxable amount

2b Taxable amount Total
not determined distribution

3 Capital gain (included 4 Federal income tax withheld 5
in box 2a)

6 Net unrealized appreciation 7 8 Other

%

in employer’ssecurities

9a Your percentage of total distribution 9b Total employee contributions

Department of the Treasury
Internal Revenue Service

IRA/
SEP/

SIMPLE
Distributioncode(s)

2025

Employee contributions/Designated
 Roth contributionsor insurance premiums

$ $

$ $ $

$ $

www.irs.gov/Form1099R

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

Form 1099-R CORRECTED (if checked) OMB No. 1545-0119

1 Gross distribution 2a Taxable amount

2b Taxable amount Total
not determined distribution

3 Capital gain (included 4 Federal income tax withheld 5
in box 2a)

6 Net unrealized appreciation 7 8 Other

%

in employer’ssecurities

9a Your percentage of total distribution 9b Total employee contributions

Department of the Treasury
Internal Revenue Service

IRA/
SEP/

SIMPLE
Distributioncode(s)

2025

Employee contributions/Designated
 Roth contributionsor insurance premiums

$ $

$ $ $

$ $

www.irs.gov/Form1099R

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

Copy C For Recipient’s Records
This information is being furnished to the Internal Revenue Service.

Copy B Report this income on your federal tax return.
If this form shows federal income tax withheld
in box 4, attach this copy to your return.

(5175)

PAYER’S TIN RECIPIENT’S TIN PAYER’S TIN RECIPIENT’S TIN

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

PAYER’S TIN RECIPIENT’S TIN PAYER’S TIN RECIPIENT’S TIN

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

Distributions From Pensions, 
Annuities, Retirement or 

Profit-Sharing Plans, IRAs, 
Insurance Contracts, etc.

Distributions From Pensions, 
Annuities, Retirement or 

Profit-Sharing Plans, IRAs, 
Insurance Contracts, etc.

requirement
Date of payment

Account number (see instructions) 1st year of desig. Roth contrib. 10 Amount allocable to IRR within 5 years 

$

17

State/Payer’s state no.

18 Name of Locality

State distribution15 16State tax withheld
$$

19 Local distributionLocal tax withheld
$$

14

11

1312
requirement

Date of payment

Account number (see instructions) 1st year of desig. Roth contrib. 10 Amount allocable to IRR within 5 years 

$

17

State/Payer’s state no.

18 Name of Locality

State distribution15 16State tax withheld
$$

19 Local distributionLocal tax withheld
$$

14

11

1312

requirement
Date of payment

Account number (see instructions) 1st year of desig. Roth contrib. 10 Amount allocable to IRR within 5 years 

$

17

State/Payer’s state no.

18 Name of Locality

State distribution15 16State tax withheld
$$

19 Local distributionLocal tax withheld
$$

14

11

1312
requirement

Date of payment

Account number (see instructions) 1st year of desig. Roth contrib. 10 Amount allocable to IRR within 5 years 

$

17

State/Payer’s state no.

18 Name of Locality

State distribution15 16State tax withheld
$$

19 Local distributionLocal tax withheld
$$

14

11

1312

(keep for your records)

E-FILE | Pages 47-48
Convenient electronic solutions for customers

TABLE OF CONTENTS

1099 | Pages 4-22
Streamline your tax reporting with 1099 forms

Dept. of the Treasury -- IRS

This information is being furnished to the Internal Revenue Service.

penalty or other sanction may be imposed on you if this income is taxable and you fail to report it. 5205L4UP

www.irs.gov/efile

Dept. of the Treasury -- IRS

Dept. of the Treasury -- IRS Dept. of the Treasury -- IRS

a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

b Employer ID number (EIN)
5 Medicare wages and tips 6 Medicare tax withheld

c Employer's name, address, and ZIP code

d Control number

e Employee's name, address, and ZIP code

7 Social security tips 8 Allocated tips 9

10 11 12a

13 12b

12c

12d

15 State Employer's state ID number
18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Code  See inst. for box 12

Statutory employee

Retirement plan

Third-party sick pay

Code

Code

Code

Other14

State income tax17State wages, tips, etc.16

OMB No. 1545-0008
 41-0852411

Suff.

 plans

a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

b Employer ID number (EIN)

5 Medicare wages and tips 6 Medicare tax withheld

c Employer's name, address, and ZIP code

d Control number

e Employee's name, address, and ZIP code

7 Social security tips 8 Allocated tips 9

10 11 12a

13 12b

12c

12d

15 State Employer's state ID number
18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Code

Statutory employee

Retirement plan

Third-party sick pay

Code

Code

Code

Other14

State income tax17State wages, tips, etc.16

OMB No. 1545-0008
 41-0852411

Suff.

 plans

a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

b Employer ID number (EIN)
5 Medicare wages and tips 6 Medicare tax withheld

c Employer's name, address, and ZIP code

d Control number

e Employee's name, address, and ZIP code

7 Social security tips 8 Allocated tips 9

10 11 12a

13 12b

12c

12d

15 State Employer's state ID number
18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Code  See inst. for box 12

Statutory employee

Retirement plan

Third-party sick pay

Code

Code

Code

Other14

State income tax17State wages, tips, etc.16

OMB No. 1545-0008
 41-0852411

Suff.

 plans

a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

b Employer ID number (EIN)

5 Medicare wages and tips 6 Medicare tax withheld

c Employer's name, address, and ZIP code

d Control number

e Employee's name, address, and ZIP code

7 Social security tips 8 Allocated tips 9

10 11 12a

13 12b

12c

12d

15 State Employer's state ID number
18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Code

Statutory employee

Retirement plan

Third-party sick pay

Code

Code

Code

Other14

State income tax17State wages, tips, etc.16

OMB No. 1545-0008
 41-0852411

Suff.

 plans

Copy B—To Be Filed With Employee's
FEDERAL Tax Return.

Form W-2 Wage and Tax Statement

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

Form W-2 Wage and Tax Statement

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

Copy C—For EMPLOYEE'S RECORDS (See
Notice to Employee  on the back of Copy B.)

Form W-2 Wage and Tax Statement Form W-2 Wage and Tax Statement

2023 2023

2023 2023

M
W

285

1 1

1 1

Wages, tips, other compensation Wages, tips, other compensation

Wages, tips, other compensation Wages, tips, other compensation

3 3

3 3

Social security wages Social security wages

Social security wages Social security wages

5 5

5 5

Medicare wages and tips Medicare wages and tips

Medicare wages and tips Medicare wages and tips

2 2

2 2

Federal income tax withheld Federal income tax withheld

Federal income tax withheld Federal income tax withheld

4 4

4 4

Social security tax withheld Social security tax withheld

Social security tax withheld Social security tax withheld

6 6

6 6

Medicare tax withheld Medicare tax withheld

Medicare tax withheld Medicare tax withheld

c c

c c

Employer’s name, address, and ZIP code Employer’s name, address, and ZIP code

Employer’s name, address, and ZIP code Employer’s name, address, and ZIP code

OMB No. 1545-0008 OMB No. 1545-0008

OMB No. 1545-0008 OMB No. 1545-0008

7 7

7 7

Social security tips Social security tips

Social security tips Social security tips

8 8

8 8

Allocated tips Allocated tips

Allocated tips Allocated tips

10 10

10 10

Dependent care benefits Dependent care benefits

Dependent care benefits Dependent care benefits

11 11

11 11

Nonqualified plans Nonqualified plans

Nonqualified plans Nonqualified plans

12a 12a

12a 12aSee instructions for box 12

b b

b b

Employer identification number (EIN) Employer identification number (EIN)

Employer identification number (EIN) Employer identification number (EIN)

a a

a a

Employee’s social security number Employee’s social security number

Employee’s social security number Employee’s social security number

13 13

13 13

14 14

14 14

Other Other

Other Other

e e

e e

Employee’s name, address, and ZIP code Employee’s name, address, and ZIP code

Employee’s name, address, and ZIP code Employee’s name, address, and ZIP code

This information is
being furnished to the
Internal Revenue
Service. If you are
required to file a tax
return, a negligence
penalty or other
sanction may be
imposed on you if this
income is taxable and
you fail to report it.

1A

This information is
being furnished to
the Internal
Revenue Service.

Department of the Treasury Department of the Treasury

Department of the Treasury Department of the Treasury

— —

— —

Internal Internal

Internal Internal

Revenue Service Revenue Service

Revenue Service Revenue Service

O
G

O
G

S2001

8510027743

12b 12b

12b 12b

12c 12c

12c 12c

12d 12d

12d 12d

C C

C C

o o

o o

d d

d d

e e

e e

C C

C C

o o

o o

d d

d d

e e

e e

C C

C C

o o
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Wage and Tax Wage and Tax

Wage and Tax Wage and Tax

Statement Statement

Statement Statement

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

Employer’s state ID number Employer’s state ID number

Employer’s state ID number Employer’s state ID number

16 16

16 16

State wages, tips, etc. State wages, tips, etc.

State wages, tips, etc. State wages, tips, etc.

Form Form

Form Form

Copy C - For EMPLOYEE’S RECORDS
(See Notice to Employee on the back of Copy B.)

Copy B - To Be Filed With
Employee’s FEDERAL Tax Return.

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

A

See instructions for box 12

9 9

9 9

W-2 | Pages 23-32
Get organized and IRS-compliant with W-2 forms

ACA | Pages 33-34
Health coverage reporting and IRS compliance

SOFTWARE | Page 35
Tax software for small to large businesses

MISCELLANEOUS | Page 36
Reporting for non-resident alien income, gambling winnings 
and new employee documentation

ENVELOPES & FOLDERS | Pages 37-43
You’ve done the work ... now present it with pride!

BUSINESS GUIDE | Pages 44-46
State Filling requirements, customer service and other general information.



WHAT'S NEW

New SKU Numbers
We have transitioned our entire product lineup to a single TFP SKU. All products will now  
be sold in  pre-packaged sizes of forms and envelopes, with pricing based on the number of 
forms/envelopes included  each package. For customers using the Apex SKU, you can 
download the new Apex SKU Conversion spreadsheet on the ComplyRightDealer.com website.

Also, select TFP SKUs will be updated to align with our new packaging system and may include 
additional forms. For example, the 3-up 1099 form (SKU 5160) previously included 100 forms 
per pack. Going forward, the new SKU 516050 will include 150 forms.

Tax Software Is Downloadable Only
All tax form software (whether purchased as standalone software or as part of a tax form kit) 
will no longer include a CD-ROM. Instead, instructions printed on cardstock will guide users on 
how to download the software.

1099 Tax Form Change
New for 2025, the IRS updated forms to remove Copy C/D, which is also known as the  
Filer/Payer/Trustee/Lender Copy (depending on the form). Copy C/D was for the issuer to 
retain for their records. 

What does this mean for filers this year? For your convenience we replaced the discontinued 
Copy C/D with Copy 2 and/or Copy 1, which is a multi-use form. Copy 2/1 can be utilized by 
issuers that need to file to a state, city or local tax department – or it can be issued as an 
attachment to a recipient’s state or local income tax return.   
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Form 1099-MISC 
(Rev. April 2025)

Miscellaneous 
Information

Copy 2
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

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0115

For calendar year     

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1 Rents

$
2 Royalties

$
3 Other income

$
4 Federal income tax withheld

$
5 Fishing boat proceeds

$

6 Medical and health care 
payments

$
7 Payer made direct sales 

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

8 Substitute payments in lieu 
of dividends or interest

$
9 Crop insurance proceeds

$

10 Gross proceeds paid to an 
attorney

$
11 Fish purchased for resale

$

12 Section 409A deferrals

$
13

requirement
14 15 

compensation

$
16 State tax withheld

$
$

17 State/Payer’s state no. 18 State income

$
$

Form 1099-MISC (Rev. 4-2025) www.irs.gov/Form1099MISC

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

VOID

Form 1099-MISC 
(Rev. April 2025)

Miscellaneous 
Information

Copy 2

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0115

For calendar year     

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1 Rents

$
2 Royalties

$
3 Other income

$
4 Federal income tax withheld

$
5 Fishing boat proceeds

$

6 Medical and health care 
payments

$
7 Payer made direct sales 

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

8 Substitute payments in lieu 
of dividends or interest

$
9 Crop insurance proceeds

$

10 Gross proceeds paid to an 
attorney

$
11 Fish purchased for resale

$

12 Section 409A deferrals

$
13

requirement
14 15 

compensation

$
16 State tax withheld

$
$

17 State/Payer’s state no. 18 State income

$
$

Form 1099-MISC (Rev. 4-2025) www.irs.gov/Form1099MISC

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

VOID

5112
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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).
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.

41-0852411 5100

Signature Title Date

Instructions
Future developments. For the latest information about developments 
related to Form 1096, such as legislation enacted after it was published, go 
to www.irs.gov/Form1096.

Caution: 

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. 

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.

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.

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.

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

Where To File

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

case of an individual, is located in:

Use the following               
address:

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

Internal Revenue Service  
P.O. Box 149213 

Austin, TX 78714-9213

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

Internal Revenue Service Center 
P.O. Box 219256 

 Kansas City, MO 64121-9256

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

Form 1096 (2025) Created 3/20/25
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Do Not Staple

Form 1096
Department of the Treasury 
Internal Revenue Service

Annual Summary and Transmittal of                  
U.S. Information Returns

OMB No. 1545-0108

2025
FILER’S name

Street address (including room or suite number)

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

Name of person to contact Telephone number

Email address Fax number

For Official Use Only

1 2 Social security number 3 Total number of forms 4 Federal income tax withheld

$

5 Total amount reported with this Form 1096

$
6 

W-2G     
32

1097-BTC  
50

1098      
81

1098-C    
78

1098-E    
84

1098-F  
03

1098-Q    
74

1098-T    
83

1099-A    
80

1099-B    
79

1099-C    
85

1099-CAP 
73

1099-DA   
7A

1099-DIV  
91

1099-G    
86

1099-INT  
92

1099-K    
10

1099-LS   
16

1099-LTC  
93

1099-MISC 
95

1099-NEC 
71

1099-OID  
96

1099-PATR 
97

1099-Q    
31

1099-QA   
1A

1099-R    
98

1099-S    
75

1099-SA   
94

1099-SB   
43

3921      
25

3922      
26

5498      
28

5498-ESA  
72

5498-QA 
2A

5498-SA   
27
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5111

Form 1099-MISC 
(Rev. April 2025)

Miscellaneous 
Information

Copy B
For Recipient

Department of the Treasury - Internal Revenue Service

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 

determines that it 
has not been 

reported.

OMB No. 1545-0115

For calendar year     

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1 Rents

$
2 Royalties

$
3 Other income

$
4 Federal income tax withheld

$
5 Fishing boat proceeds

$

6 Medical and health care 
payments

$
7 Payer made direct sales 

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

8 Substitute payments in lieu 
of dividends or interest

$
9 Crop insurance proceeds

$

10 Gross proceeds paid to an 
attorney

$
11 Fish purchased for resale

$

12 Section 409A deferrals

$
13

requirement
14 15 

compensation

$
16 State tax withheld

$
$

17 State/Payer’s state no. 18 State income

$
$

Form 1099-MISC (Rev. 4-2025) (keep for your records) www.irs.gov/Form1099MISC

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

     

Form 1099-MISC 
(Rev. April 2025)

Miscellaneous 
Information

Copy B
For Recipient

Department of the Treasury - Internal Revenue Service

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 

determines that it 
has not been 

reported.

OMB No. 1545-0115

For calendar year     

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1 Rents

$
2 Royalties

$
3 Other income

$
4 Federal income tax withheld

$
5 Fishing boat proceeds

$

6 Medical and health care 
payments

$
7 Payer made direct sales 

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

8 Substitute payments in lieu 
of dividends or interest

$
9 Crop insurance proceeds

$

10 Gross proceeds paid to an 
attorney

$
11 Fish purchased for resale

$

12 Section 409A deferrals

$
13

requirement
14 15 

compensation

$
16 State tax withheld

$
$

17 State/Payer’s state no. 18 State income

$
$

Form 1099-MISC (Rev. 4-2025) (keep for your records) www.irs.gov/Form1099MISC

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

5111

77772

5111 5112

(3) 1096 Transmittal forms are included with each set

1099-MISC LASER PACKAGED SET FOR ELECTRONIC FILING

1099-INT LASER PACKAGED SET
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$

$

$

$ $

$

$ $

$ $

$ $

$
$

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

Form 1099-INT
(Rev. January 2024)

Interest 
Income

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0112

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

requirement

Account number (see instructions)

Payer’s RTN (optional)

1 Interest income

2 Early withdrawal penalty

3 Interest on U.S. Savings Bonds and Treasury obligations

4 Federal income tax withheld 5 Investment expenses

6 Foreign tax paid 7 Foreign country or U.S. territory

8 Tax-exempt interest 9  
interest

10 Market discount 11 Bond premium

12 Bond premium on Treasury obligations 13 Bond premium on tax-exempt bond

14 Tax-exempt and tax credit 
bond CUSIP no.

15 State 16 17 State tax withheld

Form 1099-INT (Rev. 1-2024) www.irs.gov/Form1099INT

$

$

$

$ $

$

$ $

$ $

$ $

$
$

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

Form 1099-INT
(Rev. January 2024)

Interest 
Income

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0112

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

requirement

Account number (see instructions)

Payer’s RTN (optional)

1 Interest income

2 Early withdrawal penalty

3 Interest on U.S. Savings Bonds and Treasury obligations

4 Federal income tax withheld 5 Investment expenses

6 Foreign tax paid 7 Foreign country or U.S. territory

8 Tax-exempt interest 9  
interest

10 Market discount 11 Bond premium

12 Bond premium on Treasury obligations 13 Bond premium on tax-exempt bond

14 Tax-exempt and tax credit 
bond CUSIP no.

15 State 16 17 State tax withheld

Form 1099-INT (Rev. 1-2024) www.irs.gov/Form1099INT

Copy 2
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

Copy 2
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RECIPIENT'S name, street address, city or town, state or province, country, and ZIP or foreign postal code

$

$

$

$ $

$

$ $

$ $

$ $

$
$

Form 1099-INT
(Rev. January 2024)

Interest 
Income

Copy B

For Recipient

Department of the Treasury - Internal Revenue Service

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 

determines that it has 
not been reported.

OMB No. 1545-0112

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

requirement

Account number (see instructions)

Payer’s RTN (optional)

1 Interest income

2 Early withdrawal penalty

3 Interest on U.S. Savings Bonds and Treasury obligations

4 Federal income tax withheld 5 Investment expenses

6 Foreign tax paid 7 Foreign country or U.S. territory

8 Tax-exempt interest 9  
interest

10 Market discount 11 Bond premium

12 Bond premium on Treasury obligations 13 Bond premium on tax-exempt bond

14 Tax-exempt and tax credit 
bond CUSIP no.

15 State 16 17 State tax withheld

Form 1099-INT (Rev. 1-2024) (keep for your records) www.irs.gov/Form1099INT

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

$

$

$

$ $

$

$ $

$ $

$ $

$
$

Form 1099-INT
(Rev. January 2024)

Interest 
Income

Copy B

For Recipient

Department of the Treasury - Internal Revenue Service

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 

determines that it has 
not been reported.

OMB No. 1545-0112

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

requirement

Account number (see instructions)

Payer’s RTN (optional)

1 Interest income

2 Early withdrawal penalty

3 Interest on U.S. Savings Bonds and Treasury obligations

4 Federal income tax withheld 5 Investment expenses

6 Foreign tax paid 7 Foreign country or U.S. territory

8 Tax-exempt interest 9  
interest

10 Market discount 11 Bond premium

12 Bond premium on Treasury obligations 13 Bond premium on tax-exempt bond

14 Tax-exempt and tax credit 
bond CUSIP no.

15 State 16 17 State tax withheld

Form 1099-INT (Rev. 1-2024) (keep for your records) www.irs.gov/Form1099INT
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41-0852411

$

$

$

$ $

$

$ $

$ $

$ $

$
$

Form 1099-INT
(Rev. January 2024)

Interest 
Income

Copy A

For 
Internal Revenue 

Service Center

Department of the Treasury - Internal Revenue Service

File with Form 1096.

OMB No. 1545-0112

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
current General 
Instructions for 

Certain 
Information 

Returns.

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN 

RECIPIENT’S name

Street address (including apt. no.)

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

requirement

Account number (see instructions) 2nd TIN not.

Payer’s RTN (optional)

2 Early withdrawal penalty

1 Interest income

3 Interest on U.S. Savings Bonds and Treasury obligations

4 Federal income tax withheld 5 Investment expenses

6 Foreign tax paid 7 Foreign country or U.S. territory

8 Tax-exempt interest 9  
interest

10 Market discount 11 Bond premium

12 Bond premium on Treasury obligations 13 Bond premium on tax-exempt bond

14 Tax-exempt and tax credit 
bond CUSIP no.

15 State 16 17 State tax withheld

Form 1099-INT (Rev. 1-2024) www.irs.gov/Form1099INT

Do Not Cut or Separate Forms on This Page  —  Do Not Cut or Separate Forms on This Page

41-0852411

$

$

$

$ $

$

$ $

$ $

$ $

$
$

Form 1099-INT
(Rev. January 2024)

Interest 
Income

Copy A

For 
Internal Revenue 

Service Center

Department of the Treasury - Internal Revenue Service

File with Form 1096.

OMB No. 1545-0112

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
current General 
Instructions for 

Certain 
Information 

Returns.

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN 

RECIPIENT’S name

Street address (including apt. no.)

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

requirement

Account number (see instructions) 2nd TIN not.

Payer’s RTN (optional)

2 Early withdrawal penalty

1 Interest income

3 Interest on U.S. Savings Bonds and Treasury obligations

4 Federal income tax withheld 5 Investment expenses

6 Foreign tax paid 7 Foreign country or U.S. territory

8 Tax-exempt interest 9  
interest

10 Market discount 11 Bond premium

12 Bond premium on Treasury obligations 13 Bond premium on tax-exempt bond

14 Tax-exempt and tax credit 
bond CUSIP no.

15 State 16 17 State tax withheld

Form 1099-INT (Rev. 1-2024) www.irs.gov/Form1099INT

Required Envelope:

77771 or 77772

5100512251215120

	 1099-MISC LASER PACKAGED SET FOR ELECTRONIC FILING

FOR 50 EMPLOYEES

	 6112E	� 3-Part Set includes: Blank 2-Up no backer Copy B,  
State/File, State/File (25 sheets each) 50 Self-Seal ENV

	 6113E	� 3-Part Set includes: Copy B, State/File, State/File (25 
sheets each) 50 Self-Seal ENV

1099-NEC LASER PACKAGED SET FOR ELECTRONIC FILING

FOR 50 EMPLOYEES

	 NEC6113	� 3-Part 3 Part Set includes: Copy B, State/File, State/File  
(17 sheets each) 

	 NEC6113E	� 3-Part Set includes: Copy B, State/File, State/File  
(17 sheets each) 50 Self-Seal ENV

FOR 25 EMPLOYEES

	 NEC6113E25	� 3-Part Set includes: Copy B, State/File, State/File  
(9 sheets each) 25 Seal-Seal ENV

	 1099-INT LASER PACKAGED SET

FOR 50 EMPLOYEES

	 6106	� 4-Part Set includes: Copy A, B, State/File, State/File  
(25 sheets each) 3 Transmittals

FOR 25 EMPLOYEES

	 610625	� 4-Part 4 Part Set includes: Copy A, B, State/File, State/File 
(13 sheets each) 3 Transmittals

1099 PRE-PRINTED FORMS

15

1099-MISC, 1099-NEC & 1099-INT Packaged Sets
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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).
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.

41-0852411 5100

Signature Title Date

Instructions
Future developments. For the latest information about developments 
related to Form 1096, such as legislation enacted after it was published, go 
to www.irs.gov/Form1096.

Caution: 

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. 

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.

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.

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.

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

Where To File

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

case of an individual, is located in:

Use the following               
address:

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

Internal Revenue Service  
P.O. Box 149213 

Austin, TX 78714-9213

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

Internal Revenue Service Center 
P.O. Box 219256 

 Kansas City, MO 64121-9256

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

Form 1096 (2025) Created 3/20/25
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Form 1096
Department of the Treasury 
Internal Revenue Service

Annual Summary and Transmittal of                  
U.S. Information Returns

OMB No. 1545-0108

2025
FILER’S name

Street address (including room or suite number)

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

Name of person to contact Telephone number

Email address Fax number

For Official Use Only

1 2 Social security number 3 Total number of forms 4 Federal income tax withheld

$

5 Total amount reported with this Form 1096

$
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W-2G     
32

1097-BTC  
50

1098      
81
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78
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84
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74

1098-T    
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85

1099-CAP 
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1099-DA   
7A

1099-DIV  
91

1099-G    
86

1099-INT  
92

1099-K    
10

1099-LS   
16

1099-LTC  
93

1099-MISC 
95

1099-NEC 
71

1099-OID  
96

1099-PATR 
97

1099-Q    
31

1099-QA   
1A

1099-R    
98

1099-S    
75

1099-SA   
94

1099-SB   
43

3921      
25
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26
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28

5498-ESA  
72
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2A

5498-SA   
27
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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).
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.

41-0852411 5100

Signature Title Date

Instructions
Future developments. For the latest information about developments 
related to Form 1096, such as legislation enacted after it was published, go 
to www.irs.gov/Form1096.

Caution: 

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. 

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.

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.

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.

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

Where To File

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

case of an individual, is located in:

Use the following               
address:

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

Internal Revenue Service  
P.O. Box 149213 

Austin, TX 78714-9213

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

Internal Revenue Service Center 
P.O. Box 219256 

 Kansas City, MO 64121-9256

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

Form 1096 (2025) Created 3/20/25
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Form 1096
Department of the Treasury 
Internal Revenue Service

Annual Summary and Transmittal of                  
U.S. Information Returns

OMB No. 1545-0108

2025
FILER’S name

Street address (including room or suite number)

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

Name of person to contact Telephone number

Email address Fax number

For Official Use Only

1 2 Social security number 3 Total number of forms 4 Federal income tax withheld

$

5 Total amount reported with this Form 1096

$
6 

W-2G     
32

1097-BTC  
50

1098      
81

1098-C    
78

1098-E    
84

1098-F  
03
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74
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83
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1099-B    
79
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85

1099-CAP 
73

1099-DA   
7A

1099-DIV  
91
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1099-INT  
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10

1099-LS   
16

1099-LTC  
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1099-MISC 
95

1099-NEC 
71

1099-OID  
96

1099-PATR 
97

1099-Q    
31

1099-QA   
1A

1099-R    
98
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75

1099-SA   
94
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5498-ESA  
72

5498-QA 
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27

51005130

1099-DIV LASER PACKAGED SET

1099-R LASER PACKAGED SET

(3) 1096 Transmittal forms are included with each set
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RECIPIENT'S name, street address, city or town, state or province, country, and ZIP or foreign postal code

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 
$ 

Form 1099-DIV 
(Rev. January 2024)

Dividends and 
Distributions 

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0110 

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions) 

1a  Total ordinary dividends 

1b  

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 

2c  Section 1202 gain 2d  Collectibles (28%) gain 

2e  Section 897 ordinary dividends 2f  Section 897 capital gain 

3    Nondividend distributions 4    Federal income tax withheld

5    Section 199A dividends 6    Investment expenses 

7    Foreign tax paid 8    Foreign country or U.S. possession

9    Cash liquidation distributions 10   Noncash liquidation distributions 

11  
requirement

12  Exempt-interest dividends 13  
bond interest dividends

14  State 15  16  State tax withheld

Form 1099-DIV (Rev. 1-2024) www.irs.gov/Form1099DIV

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

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 
$ 

Form 1099-DIV 
(Rev. January 2024)

Dividends and 
Distributions 

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0110 

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions) 

1a  Total ordinary dividends 

1b  

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 

2c  Section 1202 gain 2d  Collectibles (28%) gain 

2e  Section 897 ordinary dividends 2f  Section 897 capital gain 

3    Nondividend distributions 4    Federal income tax withheld

5    Section 199A dividends 6    Investment expenses 

7    Foreign tax paid 8    Foreign country or U.S. possession

9    Cash liquidation distributions 10   Noncash liquidation distributions 

11  
requirement

12  Exempt-interest dividends 13  
bond interest dividends

14  State 15  16  State tax withheld

Form 1099-DIV (Rev. 1-2024) www.irs.gov/Form1099DIV

$ 

$ 

Copy 2
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

Copy 2
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LDB 5131

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

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 
$ 

Form 1099-DIV
(Rev. January 2024)

Dividends and 
Distributions 

Copy B 
For Recipient 

Department of the Treasury - Internal Revenue Service

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 

determines that it has 
not been reported. 

OMB No. 1545-0110 

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions) 

1a  Total ordinary dividends 

1b  

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 

2c  Section 1202 gain 2d  Collectibles (28%) gain 

2e  Section 897 ordinary dividends 2f  Section 897 capital gain 

3    Nondividend distributions 4    Federal income tax withheld 

5    Section 199A dividends 6    Investment expenses 

7    Foreign tax paid 8    Foreign country or U.S. possession

9    Cash liquidation distributions 10   Noncash liquidation distributions 

11  
requirement

12  Exempt-interest dividends 13  
bond interest dividends

14  State 15  16  State tax withheld

Form 1099-DIV (Rev. 1-2024) (keep for your records) www.irs.gov/Form1099DIV

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

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 
$ 

Form 1099-DIV
(Rev. January 2024)

Dividends and 
Distributions 

Copy B 
For Recipient 

Department of the Treasury - Internal Revenue Service

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 

determines that it has 
not been reported. 

OMB No. 1545-0110 

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions) 

1a  Total ordinary dividends 

1b  

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 

2c  Section 1202 gain 2d  Collectibles (28%) gain 

2e  Section 897 ordinary dividends 2f  Section 897 capital gain 

3    Nondividend distributions 4    Federal income tax withheld 

5    Section 199A dividends 6    Investment expenses 

7    Foreign tax paid 8    Foreign country or U.S. possession

9    Cash liquidation distributions 10   Noncash liquidation distributions 

11  
requirement

12  Exempt-interest dividends 13  
bond interest dividends

14  State 15  16  State tax withheld

Form 1099-DIV (Rev. 1-2024) (keep for your records) www.irs.gov/Form1099DIV
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9191

(Rev. January 2024)

41-0852411

Form 1099-DIV Dividends and 
Distributions 

Copy A
For 

Internal Revenue 
Service Center 

Department of the Treasury - Internal Revenue Service

File with Form 1096.

OMB No. 1545-0110 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
current General 
Instructions for 

Certain 
Information 

Returns. 

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name 

Street address (including apt. no.) 

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

Account number (see instructions) 2nd TIN not. 

1a  Total ordinary dividends 

1b  

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 

2c  Section 1202 gain 2d  Collectibles (28%) gain 

2e  Section 897 ordinary dividends 2f  Section 897 capital gain 

3    Nondividend distributions 4    Federal income tax withheld 

5    Section 199A dividends 6    Investment expenses 

7    Foreign tax paid 8    Foreign country or U.S. possession

9    Cash liquidation distributions 10   Noncash liquidation distributions

11  
requirement

12  Exempt-interest dividends 13  
bond interest dividends

14  State 15  16  State tax withheld

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 
$ 

Form 1099-DIV (Rev. 1-2024) www.irs.gov/Form1099DIV

Do  Not  Cut  or  Separate  Forms  on  This  Page    —     Do  Not  Cut  or  Separate  Forms  on  This  Page

VOID CORRECTED

Street address (including apt. no.) 

Total capital gain distr.

2e  

  

7    

$ 

 

9191

(Rev. January 2024)

41-0852411

Form 1099-DIV Dividends and 
Distributions 

Copy A
For 

Internal Revenue 
Service Center 

Department of the Treasury - Internal Revenue Service

File with Form 1096.

OMB No. 1545-0110 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
current General 
Instructions for 

Certain 
Information 

Returns. 

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name 

Street address (including apt. no.) 

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

Account number (see instructions) 2nd TIN not. 

1a  Total ordinary dividends 

1b  

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 

2c  Section 1202 gain 2d  Collectibles (28%) gain 

2e  Section 897 ordinary dividends 2f  Section 897 capital gain 

3    Nondividend distributions 4    Federal income tax withheld 

5    Section 199A dividends 6    Investment expenses 

7    Foreign tax paid 8    Foreign country or U.S. possession

9    Cash liquidation distributions 10   Noncash liquidation distributions

11  
requirement

12  Exempt-interest dividends 13  
bond interest dividends

14  State 15  16  State tax withheld

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 
$ 

Form 1099-DIV (Rev. 1-2024) www.irs.gov/Form1099DIV

VOID CORRECTED

Street address (including apt. no.) 

Total capital gain distr.

2e  

  

7    

$ 
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5142

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

Form  1099-R

Distributions From 
Pensions, Annuities,

Retirement or 
Profit-Sharing Plans, 

IRAs, Insurance 
Contracts, etc.

Department of the Treasury - Internal Revenue Service

This information is 
being furnished to 

the IRS.

OMB No. 1545-0119

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1  Gross distribution

$
2a  Taxable amount

$
2b  Taxable amount 

not determined
Total 
distribution

3  Capital gain (included in 
box 2a)

$

4  Federal income tax 
withheld

$
5  Employee contributions/ 

Designated Roth 
contributions or 
insurance premiums

$

6  Net unrealized 
appreciation in 
employer’s securities

$
7  Distribution 

code(s)
IRA/
SEP/
SIMPLE

8  Other

$
9a  Your percentage of total 

distribution
9b  Total employee contributions

$
10  Amount allocable to IRR 

within 5 years

$

requirement

13  Date of 
payment 

14  State tax withheld

$
$

15  State/Payer’s state no. 16  State distribution

$
$

17  Local tax withheld

$
$

18  Name of locality 19  Local distribution

$
$

Form  1099-R (keep for your records) www.irs.gov/Form1099R

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

Form  1099-R

Distributions From 
Pensions, Annuities,

Retirement or 
Profit-Sharing Plans, 

IRAs, Insurance 
Contracts, etc.

Department of the Treasury - Internal Revenue Service

This information is 
being furnished to 

the IRS.

OMB No. 1545-0119

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1  Gross distribution

$
2a  Taxable amount

$
2b  Taxable amount 

not determined
Total 
distribution

3  Capital gain (included in 
box 2a)

$

4  Federal income tax 
withheld

$
5  Employee contributions/ 

Designated Roth 
contributions or 
insurance premiums

$

6  Net unrealized 
appreciation in 
employer’s securities

$
7  Distribution 

code(s)
IRA/
SEP/
SIMPLE

8  Other

$
9a  Your percentage of total 

distribution
9b  Total employee contributions

$
10  Amount allocable to IRR 

within 5 years

$

11  1st year of desig. 
Roth contrib.

12  

11 1st year of desig. 
Roth contrib.

12  

requirement

13  Date of 
payment 

14  State tax withheld

$
$

15  State/Payer’s state no. 16  State distribution

$
$

17  Local tax withheld

$
$

18  Name of locality 19  Local distribution

$
$

Form  1099-R (keep for your records) www.irs.gov/Form1099R

%

%

%

%

LRC

Copy C 
For Recipient's 

Copy C 
For Recipient's 

Records

Records

2025
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RECIPIENT’S name, street address, city or town, state or province, country and ZIP or foreign postal code

LRB 5141

Form  1099-R

Distributions From 
Pensions, Annuities,

Retirement or 
Profit-Sharing Plans, 

IRAs, Insurance 
Contracts, etc.

Copy  B 

Report this 
income on your 

federal tax 
return. If this 
form shows 

federal income 
tax withheld in 

box 4, attach 
this copy to 
your return. 

Department of the Treasury - Internal Revenue Service

This information is 
being furnished to 

the IRS.

OMB No. 1545-0119

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1  Gross distribution

$
2a  Taxable amount

$
2b  Taxable amount 

not determined
Total 
distribution

3  Capital gain (included in 
box 2a)

$

4  Federal income tax 
withheld

$
5  Employee contributions/ 

Designated Roth 
contributions or 
insurance premiums

$

6  Net unrealized 
appreciation in 
employer’s securities

$
7  Distribution 

code(s)
IRA/
SEP/
SIMPLE

8  Other

$
9a  Your percentage of total 

distribution
9b  Total employee contributions

$
10  Amount allocable to IRR 

within 5 years

$

11  1st year of desig. 
Roth contrib.

12
requirement

13  Date of 
payment 

14  State tax withheld

$
$

15  State/Payer’s state no. 16  State distribution

$
$

17  Local tax withheld

$
$

18  Name of locality 19  Local distribution

$
$

Form  1099-R www.irs.gov/Form1099R

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

Form  1099-R

Distributions From 
Pensions, Annuities,

Retirement or 
Profit-Sharing Plans, 

IRAs, Insurance 
Contracts, etc.

Copy  B 

Report this 
income on your 

federal tax 
return. If this 
form shows 

federal income 
tax withheld in 

box 4, attach 
this copy to 
your return. 

Department of the Treasury - Internal Revenue Service

This information is 
being furnished to 

the IRS.

OMB No. 1545-0119

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1  Gross distribution

$
2a  Taxable amount

$
2b  Taxable amount 

not determined
Total 
distribution

3  Capital gain (included in 
box 2a)

$

4  Federal income tax 
withheld

$
5  Employee contributions/ 

Designated Roth 
contributions or 
insurance premiums

$

6  Net unrealized 
appreciation in 
employer’s securities

$
7  Distribution 

code(s)
IRA/
SEP/
SIMPLE

8  Other

$
9a  Your percentage of total 

distribution
9b  Total employee contributions

$
10  Amount allocable to IRR 

within 5 years

$

11  1st year of desig. 
Roth contrib.

12
requirement

13  Date of 
payment 

14  State tax withheld

$
$

15  State/Payer’s state no. 16  State distribution

$
$

17  Local tax withheld

$
$

18  Name of locality 19  Local distribution

$
$

Form  1099-R www.irs.gov/Form1099R
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41-0852411

Form  1099-R

2025

Distributions From 
Pensions, Annuities, 

Retirement or 
Profit-Sharing Plans, 

IRAs, Insurance 
Contracts, etc.

Department of the Treasury - Internal Revenue Service

Copy A 
For 

Internal Revenue 
Service Center 

OMB No. 1545-0119

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

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name

Street address (including apt. no.)

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

Account number (see instructions)

1  Gross distribution

2a  
$

$

$

$ $

$

$

$
$
$

$
$

$
$

$
$

Taxable amount

2b  Taxable amount 
not determined

Total 
distribution

3  Capital gain (included in 
box 2a)

4  Federal income tax 
withheld

5  Employee contributions/ 
Designated Roth 
contributions or 
insurance premiums

6  Net unrealized 
appreciation in 
employer’s securities

7  Distribution 
code(s)

IRA/
SEP/
SIMPLE

8  Other

9a  Your percentage of total 
distribution %

9b  Total employee contributions

10  Amount allocable to IRR 
within 5 years

11  1st year of desig. 
Roth contrib.

12  
requirement

13  Date of 
payment 

14  State tax withheld 15  State/Payer’s state no. 16  State distribution

17  Local tax withheld 18  Name of locality 19  Local distribution

Form 1099-R www.irs.gov/Form1099R

Do  Not  Cut  or  Separate  Forms  on  This  Page    —     Do  Not  Cut  or  Separate  Forms  on  This  Page

41-0852411

Form  1099-R

2025

Distributions From 
Pensions, Annuities, 

Retirement or 
Profit-Sharing Plans, 

IRAs, Insurance 
Contracts, etc.

Department of the Treasury - Internal Revenue Service

Copy A 
For 

Internal Revenue 
Service Center 

OMB No. 1545-0119

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

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name

Street address (including apt. no.)

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

Account number (see instructions)

1  Gross distribution

2a  
$

$

$

$ $

$

$

$
$
$

$
$

$
$

$
$

Taxable amount

2b  Taxable amount 
not determined

Total 
distribution

3  Capital gain (included in 
box 2a)

4  Federal income tax 
withheld

5  Employee contributions/ 
Designated Roth 
contributions or 
insurance premiums

6  Net unrealized 
appreciation in 
employer’s securities

7  Distribution 
code(s)

IRA/
SEP/
SIMPLE

8  Other

9a  Your percentage of total 
distribution %

9b  Total employee contributions

10  Amount allocable to IRR 
within 5 years

11  1st year of desig. 
Roth contrib.

12  
requirement

13  Date of 
payment 

14  State tax withheld 15  State/Payer’s state no. 16  State distribution

17  Local tax withheld 18  Name of locality 19  Local distribution

Form 1099-R www.irs.gov/Form1099R

$

$

%

Privacy Act, and 
Paperwork Reduction 

Act Notice, see the 
General 

Instructions 
for Certain 

Information 
Returns.

www.irs.gov/Form1099

Privacy Act, and 
Paperwork Reduction 

Act Notice, see the 
General 

Instructions 
for Certain 

Information 
Returns.

www.irs.gov/Form1099

%

Required Envelope:

77771 or 77772

	 1099-DIV LASER PACKAGED SET

FOR 50 EMPLOYEES

	 6107	� 4-Part Set includes:  Copy A, B, State/File, State/File  
(25 sheets each) 3 Transmittals

FOR 25 EMPLOYEES

	 610725	� 4-Part Set includes: Copy A, B, State/File, State/File  
(13 sheets each) 3 Transmittals

	 1099-R LASER PACKAGED SET

FOR 25 EMPLOYEES

	 564425	� 4-Part Set includes: Copy A, B, State/File, State/File  
(13 sheets each) 3 Transmittals

1099 PRE-PRINTED FORMS
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(3) Transmittal 1096 forms are included with each set
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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).
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.

41-0852411 5100

Signature Title Date

Instructions
Future developments. For the latest information about developments 
related to Form 1096, such as legislation enacted after it was published, go 
to www.irs.gov/Form1096.

Caution: 

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. 

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.

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.

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.

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

Where To File

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

case of an individual, is located in:

Use the following               
address:

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

Internal Revenue Service  
P.O. Box 149213 

Austin, TX 78714-9213

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

Internal Revenue Service Center 
P.O. Box 219256 

 Kansas City, MO 64121-9256

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

Form 1096 (2025) Created 3/20/25
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Form 1096
Department of the Treasury 
Internal Revenue Service

Annual Summary and Transmittal of                  
U.S. Information Returns

OMB No. 1545-0108

2025
FILER’S name

Street address (including room or suite number)

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

Name of person to contact Telephone number

Email address Fax number

For Official Use Only

1 2 Social security number 3 Total number of forms 4 Federal income tax withheld

$

5 Total amount reported with this Form 1096

$
6 

W-2G     
32

1097-BTC  
50

1098      
81

1098-C    
78

1098-E    
84

1098-F  
03

1098-Q    
74

1098-T    
83

1099-A    
80

1099-B    
79

1099-C    
85

1099-CAP 
73

1099-DA   
7A

1099-DIV  
91

1099-G    
86

1099-INT  
92

1099-K    
10

1099-LS   
16

1099-LTC  
93

1099-MISC 
95

1099-NEC 
71

1099-OID  
96

1099-PATR 
97

1099-Q    
31

1099-QA   
1A

1099-R    
98

1099-S    
75

1099-SA   
94

1099-SB   
43

3921      
25

3922      
26

5498      
28

5498-ESA  
72

5498-QA 
2A

5498-SA   
27
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Form 1099-MISC 
(Rev. April 2025)

Miscellaneous 
Information

Copy B
For Recipient

Department of the Treasury - Internal Revenue Service

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 

determines that it 
has not been 

reported.

OMB No. 1545-0115

For calendar year     

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1 Rents

$
2 Royalties

$
3 Other income

$
4 Federal income tax withheld

$
5 Fishing boat proceeds

$

6 Medical and health care 
payments

$
7 Payer made direct sales 

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

8 Substitute payments in lieu 
of dividends or interest

$
9 Crop insurance proceeds

$

10 Gross proceeds paid to an 
attorney

$
11 Fish purchased for resale

$

12 Section 409A deferrals

$
13

requirement
14 15 

compensation

$
16 State tax withheld

$
$

17 State/Payer’s state no. 18 State income

$
$

Form 1099-MISC (Rev. 4-2025) (keep for your records) www.irs.gov/Form1099MISC

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

     

Form 1099-MISC 
(Rev. April 2025)

Miscellaneous 
Information

Copy B
For Recipient

Department of the Treasury - Internal Revenue Service

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 

determines that it 
has not been 

reported.

OMB No. 1545-0115

For calendar year     

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1 Rents

$
2 Royalties

$
3 Other income

$
4 Federal income tax withheld

$
5 Fishing boat proceeds

$

6 Medical and health care 
payments

$
7 Payer made direct sales 

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

8 Substitute payments in lieu 
of dividends or interest

$
9 Crop insurance proceeds

$

10 Gross proceeds paid to an 
attorney

$
11 Fish purchased for resale

$

12 Section 409A deferrals

$
13

requirement
14 15 

compensation

$
16 State tax withheld

$
$

17 State/Payer’s state no. 18 State income

$
$

Form 1099-MISC (Rev. 4-2025) (keep for your records) www.irs.gov/Form1099MISC

RECIPIENT'S name, street address, city or town, state or province, country, and ZIP or foreign postal code
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Form 1099-MISC 
(Rev. April 2025)

Miscellaneous 
Information

Copy B
For Recipient

Department of the Treasury - Internal Revenue Service

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 

determines that it 
has not been 

reported.

OMB No. 1545-0115

For calendar year     

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1 Rents

$
2 Royalties

$
3 Other income

$
4 Federal income tax withheld

$
5 Fishing boat proceeds

$

6 Medical and health care 
payments

$
7 Payer made direct sales 

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

8 Substitute payments in lieu 
of dividends or interest

$
9 Crop insurance proceeds

$

10 Gross proceeds paid to an 
attorney

$
11 Fish purchased for resale

$

12 Section 409A deferrals

$
13

requirement
14 15 

compensation

$
16 State tax withheld

$
$

17 State/Payer’s state no. 18 State income

$
$

Form 1099-MISC (Rev. 4-2025) (keep for your records) www.irs.gov/Form1099MISC

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

     

Form 1099-MISC 
(Rev. April 2025)

Miscellaneous 
Information

Copy B
For Recipient

Department of the Treasury - Internal Revenue Service

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 

determines that it 
has not been 

reported.

OMB No. 1545-0115

For calendar year     

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1 Rents

$
2 Royalties

$
3 Other income

$
4 Federal income tax withheld

$
5 Fishing boat proceeds

$

6 Medical and health care 
payments

$
7 Payer made direct sales 

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

8 Substitute payments in lieu 
of dividends or interest

$
9 Crop insurance proceeds

$

10 Gross proceeds paid to an 
attorney

$
11 Fish purchased for resale

$

12 Section 409A deferrals

$
13

requirement
14 15 

compensation

$
16 State tax withheld

$
$

17 State/Payer’s state no. 18 State income

$
$

Form 1099-MISC (Rev. 4-2025) (keep for your records) www.irs.gov/Form1099MISC

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

51115110

41-0852411

Form 1099-MISC 
(Rev. April 2025)

Miscellaneous 
Information

Copy A
For 

Internal Revenue 
Service Center

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0115

information, 
Privacy Act, and 

Paperwork 
Reduction Act 

Notice, see the 
General 

Instructions for 
Certain 

Information 
Returns.

www.irs.gov/Form1099

For calendar year     

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

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name

Street address (including apt. no.)

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

Account number (see instructions) 2nd TIN not.

1 Rents

$
2 Royalties

$
3 Other income

$
4 Federal income tax withheld

$
5 Fishing boat proceeds

$

6 Medical and health care 
payments

$
7 Payer made direct sales 

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

8 Substitute payments in lieu 
of dividends or interest

$
9 Crop insurance proceeds

$

10 Gross proceeds paid to an 
attorney

$
11 Fish purchased for resale 12 Section 409A deferrals

$
13

requirement
14 15 

compensation

$

$

16 State tax withheld

$
$

17 State/Payer’s state no. 18 State income

$
$

Form 1099-MISC (Rev. 4-2025) www.irs.gov/Form1099MISC

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Form 1099-MISC 
(Rev. April 2025)

Miscellaneous 
Information

Copy A
For 

Internal Revenue 
Service Center

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0115

information, 
Privacy Act, and 

Paperwork 
Reduction Act 

Notice, see the 
General 

Instructions for 
Certain 

Information 
Returns.

www.irs.gov/Form1099

For calendar year     

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

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name

Street address (including apt. no.)

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

Account number (see instructions) 2nd TIN not.

1 Rents

$
2 Royalties

$
3 Other income

$
4 Federal income tax withheld

$
5 Fishing boat proceeds

$

6 Medical and health care 
payments

$
7 Payer made direct sales 

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

8 Substitute payments in lieu 
of dividends or interest

$
9 Crop insurance proceeds

$

10 Gross proceeds paid to an 
attorney

$
11 Fish purchased for resale 12 Section 409A deferrals

$
13

requirement
14 15 

compensation

$

$

16 State tax withheld

$
$

17 State/Payer’s state no. 18 State income

$
$

Form 1099-MISC (Rev. 4-2025) www.irs.gov/Form1099MISC41-0852411 5110

9595

9595

5100511251115110

1099-MISC LASER PACKAGED SET

	 1099-MISC LASER PACKAGED SET

FOR 100 RECIPIENTS

	  95913	 3-Part Set includes: (50 Sheets EACH) 1099-MISC Copy A, B, 2/1

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

FOR 50 RECIPIENTS

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

FOR 20 RECIPIENTS

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

	 1099-NEC LASER PACKAGED SET

FOR 100 RECIPIENTS

	  NEC95913E	� 3-Part Set includes: (34 Sheets EACH) 1099-NEC Copy A, B, 2/1,   
+ Gum Seal ENV (100)

	  NEC95914E	� 4-Part Set includes: (34 Sheets EACH) 1099-NEC Copy A, B, 2/1, 
2/1, + Gum Seal ENV (100)

	  NEC95915E	� 5-Part Set includes: (34 Sheets EACH) 1099-NEC Copy A, B, 2/1, 2/1, 
2, + Gum Seal ENV (100)

FOR 20 RECIPIENTS

	  NEC95903ES	� 3-Part Set includes: (7 Sheets EACH) 1099-NEC Copy A, B, 2/1,   
+ Self-Seal ENV (20)

	  NEC95904ES	� 4-Part Set includes: (7 Sheets EACH) 1099-NEC Copy A, B, 2/1, 2/1, 
 + Self-Seal ENV (20)

1099 PRE-PRINTED FORMS
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77771 or 77772

1099-MISC & 1099-NEC Sets
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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).
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.

41-0852411 5100

Signature Title Date

Instructions
Future developments. For the latest information about developments 
related to Form 1096, such as legislation enacted after it was published, go 
to www.irs.gov/Form1096.

Caution: 

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. 

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.

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.

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.

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

Where To File

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

case of an individual, is located in:

Use the following               
address:

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

Internal Revenue Service  
P.O. Box 149213 

Austin, TX 78714-9213

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

Internal Revenue Service Center 
P.O. Box 219256 

 Kansas City, MO 64121-9256

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

Form 1096 (2025) Created 3/20/25
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Form 1096
Department of the Treasury 
Internal Revenue Service

Annual Summary and Transmittal of                  
U.S. Information Returns

OMB No. 1545-0108

2025
FILER’S name

Street address (including room or suite number)

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

Name of person to contact Telephone number

Email address Fax number

For Official Use Only

1 2 Social security number 3 Total number of forms 4 Federal income tax withheld

$

5 Total amount reported with this Form 1096

$
6 

W-2G     
32

1097-BTC  
50

1098      
81

1098-C    
78

1098-E    
84

1098-F  
03

1098-Q    
74

1098-T    
83

1099-A    
80

1099-B    
79

1099-C    
85

1099-CAP 
73

1099-DA   
7A

1099-DIV  
91

1099-G    
86

1099-INT  
92

1099-K    
10

1099-LS   
16

1099-LTC  
93

1099-MISC 
95

1099-NEC 
71

1099-OID  
96

1099-PATR 
97

1099-Q    
31

1099-QA   
1A

1099-R    
98

1099-S    
75

1099-SA   
94

1099-SB   
43

3921      
25

3922      
26

5498      
28

5498-ESA  
72

5498-QA 
2A

5498-SA   
27
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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).
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.

41-0852411 5100

Signature Title Date

Instructions
Future developments. For the latest information about developments 
related to Form 1096, such as legislation enacted after it was published, go 
to www.irs.gov/Form1096.

Caution: 

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. 

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.

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.

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.

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

Where To File

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

case of an individual, is located in:

Use the following               
address:

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

Internal Revenue Service  
P.O. Box 149213 

Austin, TX 78714-9213

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

Internal Revenue Service Center 
P.O. Box 219256 

 Kansas City, MO 64121-9256

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

Form 1096 (2025) Created 3/20/25
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Do Not Staple

Form 1096
Department of the Treasury 
Internal Revenue Service

Annual Summary and Transmittal of                  
U.S. Information Returns

OMB No. 1545-0108

2025
FILER’S name

Street address (including room or suite number)

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

Name of person to contact Telephone number

Email address Fax number

For Official Use Only

1 2 Social security number 3 Total number of forms 4 Federal income tax withheld

$

5 Total amount reported with this Form 1096

$
6 

W-2G     
32

1097-BTC  
50

1098      
81

1098-C    
78

1098-E    
84

1098-F  
03

1098-Q    
74

1098-T    
83

1099-A    
80

1099-B    
79

1099-C    
85

1099-CAP 
73

1099-DA   
7A

1099-DIV  
91

1099-G    
86

1099-INT  
92

1099-K    
10

1099-LS   
16

1099-LTC  
93

1099-MISC 
95

1099-NEC 
71

1099-OID  
96

1099-PATR 
97

1099-Q    
31

1099-QA   
1A

1099-R    
98

1099-S    
75

1099-SA   
94

1099-SB   
43

3921      
25

3922      
26

5498      
28

5498-ESA  
72

5498-QA 
2A

5498-SA   
27

5100513251315130
1099-DIV LASER PACKAGED SET

1099-R LASER PACKAGED SET

(3) Transmittal 1096 forms are included with each set
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RECIPIENT'S name, street address, city or town, state or province, country, and ZIP or foreign postal code

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 
$ 

Form 1099-DIV 
(Rev. January 2024)

Dividends and 
Distributions 

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0110 

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions) 

1a  Total ordinary dividends 

1b  

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 

2c  Section 1202 gain 2d  Collectibles (28%) gain 

2e  Section 897 ordinary dividends 2f  Section 897 capital gain 

3    Nondividend distributions 4    Federal income tax withheld

5    Section 199A dividends 6    Investment expenses 

7    Foreign tax paid 8    Foreign country or U.S. possession

9    Cash liquidation distributions 10   Noncash liquidation distributions 

11  
requirement

12  Exempt-interest dividends 13  
bond interest dividends

14  State 15  16  State tax withheld

Form 1099-DIV (Rev. 1-2024) www.irs.gov/Form1099DIV

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

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 
$ 

Form 1099-DIV 
(Rev. January 2024)

Dividends and 
Distributions 

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0110 

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions) 

1a  Total ordinary dividends 

1b  

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 

2c  Section 1202 gain 2d  Collectibles (28%) gain 

2e  Section 897 ordinary dividends 2f  Section 897 capital gain 

3    Nondividend distributions 4    Federal income tax withheld

5    Section 199A dividends 6    Investment expenses 

7    Foreign tax paid 8    Foreign country or U.S. possession

9    Cash liquidation distributions 10   Noncash liquidation distributions 

11  
requirement

12  Exempt-interest dividends 13  
bond interest dividends

14  State 15  16  State tax withheld

Form 1099-DIV (Rev. 1-2024) www.irs.gov/Form1099DIV

$ 

$ 

Copy 2
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

Copy 2
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 RECIPIENT'S name, street address, city or town, state or province, country, and ZIP or foreign postal code

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 
$ 

Form 1099-DIV
(Rev. January 2024)

Dividends and 
Distributions 

Copy B 
For Recipient 

Department of the Treasury - Internal Revenue Service

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 

determines that it has 
not been reported. 

OMB No. 1545-0110 

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions) 

1a  Total ordinary dividends 

1b  

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 

2c  Section 1202 gain 2d  Collectibles (28%) gain 

2e  Section 897 ordinary dividends 2f  Section 897 capital gain 

3    Nondividend distributions 4    Federal income tax withheld 

5    Section 199A dividends 6    Investment expenses 

7    Foreign tax paid 8    Foreign country or U.S. possession

9    Cash liquidation distributions 10   Noncash liquidation distributions 

11  
requirement

12  Exempt-interest dividends 13  
bond interest dividends

14  State 15  16  State tax withheld

Form 1099-DIV (Rev. 1-2024) (keep for your records) www.irs.gov/Form1099DIV

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

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 
$ 

Form 1099-DIV
(Rev. January 2024)

Dividends and 
Distributions 

Copy B 
For Recipient 

Department of the Treasury - Internal Revenue Service

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 

determines that it has 
not been reported. 

OMB No. 1545-0110 

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions) 

1a  Total ordinary dividends 

1b  

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 

2c  Section 1202 gain 2d  Collectibles (28%) gain 

2e  Section 897 ordinary dividends 2f  Section 897 capital gain 

3    Nondividend distributions 4    Federal income tax withheld 

5    Section 199A dividends 6    Investment expenses 

7    Foreign tax paid 8    Foreign country or U.S. possession

9    Cash liquidation distributions 10   Noncash liquidation distributions 

11  
requirement

12  Exempt-interest dividends 13  
bond interest dividends

14  State 15  16  State tax withheld

Form 1099-DIV (Rev. 1-2024) (keep for your records) www.irs.gov/Form1099DIV

$ 
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9191

(Rev. January 2024)

41-0852411

Form 1099-DIV Dividends and 
Distributions 

Copy A
For 

Internal Revenue 
Service Center 

Department of the Treasury - Internal Revenue Service

File with Form 1096.

OMB No. 1545-0110 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
current General 
Instructions for 

Certain 
Information 

Returns. 

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name 

Street address (including apt. no.) 

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

Account number (see instructions) 2nd TIN not. 

1a  Total ordinary dividends 

1b  

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 

2c  Section 1202 gain 2d  Collectibles (28%) gain 

2e  Section 897 ordinary dividends 2f  Section 897 capital gain 

3    Nondividend distributions 4    Federal income tax withheld 

5    Section 199A dividends 6    Investment expenses 

7    Foreign tax paid 8    Foreign country or U.S. possession

9    Cash liquidation distributions 10   Noncash liquidation distributions

11  
requirement

12  Exempt-interest dividends 13  
bond interest dividends

14  State 15  16  State tax withheld

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 
$ 

Form 1099-DIV (Rev. 1-2024) www.irs.gov/Form1099DIV

Do  Not  Cut  or  Separate  Forms  on  This  Page    —     Do  Not  Cut  or  Separate  Forms  on  This  Page

VOID CORRECTED

Street address (including apt. no.) 

Total capital gain distr.

2e  

  

7    

$ 

 

9191

(Rev. January 2024)

41-0852411

Form 1099-DIV Dividends and 
Distributions 

Copy A
For 

Internal Revenue 
Service Center 

Department of the Treasury - Internal Revenue Service

File with Form 1096.

OMB No. 1545-0110 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
current General 
Instructions for 

Certain 
Information 

Returns. 

For calendar year

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

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name 

Street address (including apt. no.) 

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

Account number (see instructions) 2nd TIN not. 

1a  Total ordinary dividends 

1b  

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 

2c  Section 1202 gain 2d  Collectibles (28%) gain 

2e  Section 897 ordinary dividends 2f  Section 897 capital gain 

3    Nondividend distributions 4    Federal income tax withheld 

5    Section 199A dividends 6    Investment expenses 

7    Foreign tax paid 8    Foreign country or U.S. possession

9    Cash liquidation distributions 10   Noncash liquidation distributions

11  
requirement

12  Exempt-interest dividends 13  
bond interest dividends

14  State 15  16  State tax withheld

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 
$ 

Form 1099-DIV (Rev. 1-2024) www.irs.gov/Form1099DIV

VOID CORRECTED

Street address (including apt. no.) 

Total capital gain distr.

2e  

  

7    

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

Form  1099-R

Distributions From 
Pensions, Annuities,

Retirement or 
Profit-Sharing Plans, 

IRAs, Insurance 
Contracts, etc.

Department of the Treasury - Internal Revenue Service

This information is 
being furnished to 

the IRS.

OMB No. 1545-0119

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1  Gross distribution

$
2a  Taxable amount

$
2b  Taxable amount 

not determined
Total 
distribution

3  Capital gain (included in 
box 2a)

$

4  Federal income tax 
withheld

$
5  Employee contributions/ 

Designated Roth 
contributions or 
insurance premiums

$

6  Net unrealized 
appreciation in 
employer’s securities

$
7  Distribution 

code(s)
IRA/
SEP/
SIMPLE

8  Other

$
9a  Your percentage of total 

distribution
9b  Total employee contributions

$
10  Amount allocable to IRR 

within 5 years

$

requirement

13  Date of 
payment 

14  State tax withheld

$
$

15  State/Payer’s state no. 16  State distribution

$
$

17  Local tax withheld

$
$

18  Name of locality 19  Local distribution

$
$

Form  1099-R (keep for your records) www.irs.gov/Form1099R

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

Form  1099-R

Distributions From 
Pensions, Annuities,

Retirement or 
Profit-Sharing Plans, 

IRAs, Insurance 
Contracts, etc.

Department of the Treasury - Internal Revenue Service

This information is 
being furnished to 

the IRS.

OMB No. 1545-0119

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1  Gross distribution

$
2a  Taxable amount

$
2b  Taxable amount 

not determined
Total 
distribution

3  Capital gain (included in 
box 2a)

$

4  Federal income tax 
withheld

$
5  Employee contributions/ 

Designated Roth 
contributions or 
insurance premiums

$

6  Net unrealized 
appreciation in 
employer’s securities

$
7  Distribution 

code(s)
IRA/
SEP/
SIMPLE

8  Other

$
9a  Your percentage of total 

distribution
9b  Total employee contributions

$
10  Amount allocable to IRR 

within 5 years

$

11  1st year of desig. 
Roth contrib.

12  

11 1st year of desig. 
Roth contrib.

12  

requirement

13  Date of 
payment 

14  State tax withheld

$
$

15  State/Payer’s state no. 16  State distribution

$
$

17  Local tax withheld

$
$

18  Name of locality 19  Local distribution

$
$

Form  1099-R (keep for your records) www.irs.gov/Form1099R

%

%

%

%

LRC

Copy C 
For Recipient's 

Copy C 
For Recipient's 

Records

Records

2025

2025
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RECIPIENT’S name, street address, city or town, state or province, country and ZIP or foreign postal code

LRB 5141

Form  1099-R

Distributions From 
Pensions, Annuities,

Retirement or 
Profit-Sharing Plans, 

IRAs, Insurance 
Contracts, etc.

Copy  B 

Report this 
income on your 

federal tax 
return. If this 
form shows 

federal income 
tax withheld in 

box 4, attach 
this copy to 
your return. 

Department of the Treasury - Internal Revenue Service

This information is 
being furnished to 

the IRS.

OMB No. 1545-0119

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1  Gross distribution

$
2a  Taxable amount

$
2b  Taxable amount 

not determined
Total 
distribution

3  Capital gain (included in 
box 2a)

$

4  Federal income tax 
withheld

$
5  Employee contributions/ 

Designated Roth 
contributions or 
insurance premiums

$

6  Net unrealized 
appreciation in 
employer’s securities

$
7  Distribution 

code(s)
IRA/
SEP/
SIMPLE

8  Other

$
9a  Your percentage of total 

distribution
9b  Total employee contributions

$
10  Amount allocable to IRR 

within 5 years

$

11  1st year of desig. 
Roth contrib.

12
requirement

13  Date of 
payment 

14  State tax withheld

$
$

15  State/Payer’s state no. 16  State distribution

$
$

17  Local tax withheld

$
$

18  Name of locality 19  Local distribution

$
$

Form  1099-R www.irs.gov/Form1099R

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

Form  1099-R

Distributions From 
Pensions, Annuities,

Retirement or 
Profit-Sharing Plans, 

IRAs, Insurance 
Contracts, etc.

Copy  B 

Report this 
income on your 

federal tax 
return. If this 
form shows 

federal income 
tax withheld in 

box 4, attach 
this copy to 
your return. 

Department of the Treasury - Internal Revenue Service

This information is 
being furnished to 

the IRS.

OMB No. 1545-0119

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

PAYER’S TIN RECIPIENT’S TIN

Account number (see instructions)

1  Gross distribution

$
2a  Taxable amount

$
2b  Taxable amount 

not determined
Total 
distribution

3  Capital gain (included in 
box 2a)

$

4  Federal income tax 
withheld

$
5  Employee contributions/ 

Designated Roth 
contributions or 
insurance premiums

$

6  Net unrealized 
appreciation in 
employer’s securities

$
7  Distribution 

code(s)
IRA/
SEP/
SIMPLE

8  Other

$
9a  Your percentage of total 

distribution
9b  Total employee contributions

$
10  Amount allocable to IRR 

within 5 years

$

11  1st year of desig. 
Roth contrib.

12
requirement

13  Date of 
payment 

14  State tax withheld

$
$

15  State/Payer’s state no. 16  State distribution

$
$

17  Local tax withheld

$
$

18  Name of locality 19  Local distribution

$
$

Form  1099-R www.irs.gov/Form1099R
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41-0852411

Form  1099-R

2025

Distributions From 
Pensions, Annuities, 

Retirement or 
Profit-Sharing Plans, 

IRAs, Insurance 
Contracts, etc.

Department of the Treasury - Internal Revenue Service

Copy A 
For 

Internal Revenue 
Service Center 

OMB No. 1545-0119

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

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name

Street address (including apt. no.)

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

Account number (see instructions)

1  Gross distribution

2a  
$

$

$

$ $

$

$

$
$
$

$
$

$
$

$
$

Taxable amount

2b  Taxable amount 
not determined

Total 
distribution

3  Capital gain (included in 
box 2a)

4  Federal income tax 
withheld

5  Employee contributions/ 
Designated Roth 
contributions or 
insurance premiums

6  Net unrealized 
appreciation in 
employer’s securities

7  Distribution 
code(s)

IRA/
SEP/
SIMPLE

8  Other
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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.

PAYER’S TIN

PAYER’S TIN

Account number (see instructions)

Account number (see instructions)

1 Gross distribution

2a Taxable amount

2b 

2b 

Taxable amount

Taxable amount

 not determined

 not determined

3 

3 

Capital gain (included

Capital gain (included

 in box 2a)

 in box 2a)

6 

6 

Net unrealized appreciation

Net unrealized appreciation

 in employer’s securities

 in employer’s securities

9a 

9a 

Your percentage of total distribution

Your percentage of total distribution

14 

14 

State tax withheld

State tax withheld

17 

17 

Local tax withheld

Local tax withheld

RECIPIENT’S name, street address (incl. apt. no.), city or town, state or province, country, and ZIP or foreign postal code

RECIPIENT’S name, street address (incl. apt. no.), city or town, state or province, country, and ZIP or foreign postal code

4 Federal income tax withheld

7 
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Distribution code(s)

Distribution code(s)

9b 
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Total employee contributions

Total employee contributions
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State/Payer’s state no.

State/Payer’s state no.

18 
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Name of locality
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Other

Other
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Employee contributions

Employee contributions

/Designated Roth contributions or
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insurance premiums

insurance premiums
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%
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State distribution

State distribution
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Local distribution

Local distribution
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OMB No. 1545-0119
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Form 
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1099-R
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distribution

Distributions From

Distributions From

Pensions, Annuities,

Pensions, Annuities,

Retirement or

Retirement or

Profit-Sharing

Profit-Sharing

Plans, IRAs,

Plans, IRAs,

Insurance

Insurance

Contracts, etc.

Contracts, etc.

Copy B
Report this income on your
federal tax return. If this form
shows federal income tax
withheld in box 4, attach this
copy to your return. This
information is being furnished to
the IRS.

Copy 2
File this copy with
your state, city, or
local income tax
return, when
required.

Copy C 
For Recipient’s
Records

This information is being furnished
to the IRS.

Form 1099-R

Form 1099-R

CORRECTED (if checked)

CORRECTED (if checked)

RECIPIENT’S TIN

RECIPIENT’S TIN

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

PAYER’S TIN

Account number (see instructions)

1 Gross distribution

2a Taxable amount

2b Taxable amount
 not determined

3 Capital gain (included
 in box 2a)

6 Net unrealized appreciation
 in employer’s securities

9a Your percentage of total distribution

RECIPIENT’S name, street address (incl. apt. no.), city or town, state or province, country, and ZIP or foreign postal code

4 Federal income tax withheld

7 Distribution code(s)

9b Total employee contributions

IRA/
SEP/
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8 Other

%

5 Employee contributions
/Designated Roth contributions or
insurance premiums

%
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FILER’S name, street address, city or town, state or province, country, ZIP or foreign postal code, and telephone number

FILER’S employer identification no.

STUDENT’S name, street address (including apt. no.), city or town, state or province, country, and ZIP or foreign postal code

Service Provider/Acct. No. (see instructions)

1 Payments received for qualified
tuition and related expenses CORRECTED (if checked)
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Form 1098-T
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4 Adjustments made for a
prior year
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5 Scholarships or grants

$

6 Adjustments to
scholarships or grants
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This is important
tax information

and is being
furnished to the

IRS.
This form must

be used to complete
Form 8863 to claim

education credits.
Give it to the

tax preparer or
use it to

prepare the tax
return.

Instructions for Student
You, or the person who can claim you as a dependent, may be able to claim an education
credit on Form 1040 or 1040-SR. This statement has been furnished to you by an eligible
educational institution in which you are enrolled, or by an insurer who makes reimbursements
or refunds of qualified tuition and related expenses to you. This statement is required to
support any claim for an education credit. Retain this statement for your records. To see if you
qualify for a credit, and for help in calculating the amount of your credit, see Pub. 970, Form
8863, and the Instructions for Form 1040. Also, for more information, go to
www.irs.gov/Credits-Deductions/lndividuals/Qualified-Ed-Expenses and www.irs.gov/Education.

Account number. May show an account or other unique number the filer assigned to
distinguish your account.

Box 1. Shows the total payments received by an eligible educational institution in 2024
from any source for qualified tuition and related expenses less any reimbursements or
refunds made during 2024 that relate to those payments received during 2024.

Box 2. Reserved for future use.

Box 3. Reserved for future use.

Box 4. Shows any adjustment made by an eligible educational institution for a prior year
for qualified tuition and related expenses that were reported on a prior year Form 1098-T.
This amount may reduce any allowable education credit that you claimed for the prior
year (may result in an increase in tax liability for the year of the refund). See "recapture"

in the index to Pub. 970 to report a reduction in your education credit or tuition and fees
deduction.
Box 5. Shows the total of all scholarships or grants administered and processed by the
eligible educational institution. The amount of scholarships or grants for the calendar year
(including those not reported by the institution) may reduce the amount of the education
credit you claim for the year.
TIP: You may be able to increase the combined value of an education credit and certain
educational assistance (including Pell Grants) if the student includes some or all of the
educational assistance in income in the year it is received. For details, see Pub. 970.
Box 6. Shows adjustments to scholarships or grants for a prior year. This amount may
affect the amount of any allowable tuition and fees deduction or education credit that you
claimed for the prior year. You may have to file an amended income tax return (Form
1040-X) for the prior year.
Box 7. Shows whether the amount in box 1 includes amounts for an academic period
beginning January-March 2024. See Pub. 970 for how to report these amounts.
Box 8. Shows whether you are considered to be carrying at least one-half the normal
full-time workload for your course of study at the reporting institution. 
Box 9. Shows whether you are considered to be enrolled in a program leading to a
graduate degree, graduate-level certificate, or other recognized graduate-level educational
credential.
Box 10. Shows the total amount of reimbursements or refunds of qualified
tuition and related expenses made by an insurer. The amount of reimbursements or refunds
for the calendar year may reduce the amount of any education credit you can claim for the
year (may result in an increase in tax liability for the year of the refund).
Future developments. For the latest information about developments related to Form
1098-T and its instructions, such as legislation enacted after they were published, go to
www.irs.gov/Form1098T.

Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost online
federal tax preparation, e-filing, and direct deposit or payment options.

Student’s taxpayer identification number (TIN). For your protection, this form may show
only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However, the issuer has
reported your complete TIN to the IRS. Caution: If your TIN is not shown in this box, your
school was not able to provide it. Contact your school if you have questions.

Your institution must include its name, address, and information contact telephone
number on this statement. It may also include contact information for a service provider.
Although the filer or the service provider may be able to answer certain questions about
the statement, do not contact the filer or the service provider for explanations of the
requirements for (and how to figure) any education credit that you may claim.
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RECIPIENT’S/LENDER’S name, street address, city or town, state or province, country, ZIP or foreign postal code, and telephone number

RECIPIENT’S/LENDER’S TIN PAYER’S/BORROWER’S TIN 2 Outstanding mortgage principal 3 Mortgage origination date

4 Refund of overpaid interest 5 Mortgage insurance premiums

6 Points paid on purchase of principal residence

7 If address of property securing mortgage is the same as

PAYER’S/BORROWER’S address, the box is checked,

or the address or description is entered in box 8.

8 Address or description of property securing mortgage

PAYER’S/BORROWER’S name, street address, (including apt. no.), city or town, state or province, country, and ZIP or foreign postal code

1 Mortgage interest received from payer(s)/borrower(s)*

$

CORRECTED (if checked)

Form 1098

Form 1098 (Keep for your records) Department of the Treasury - Internal Revenue Service

Copy B
For Payer/Borrower

OMB No. 1545-1380
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* Caution: The amount shown may not be fully

deductible by you. Limits based on the loan

amount and the cost and value of the secured

property may apply. Also, you may only deduct

interest to the extent it was incurred by you,

actually paid by you, and not reimbursed by

another person.
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The information in boxes 1 through
9 and 11 is important tax information
and is being furnished to the IRS. If

you are required to file a return, a
negligence penalty or other sanction

may be imposed on you if the IRS
determines that an underpayment of
tax results because you overstated a

deduction for this mortgage interest or
for these points, reported in boxes 1

and 6; or because you didn’t report the
refund of interest (box 4); or because

you claimed a nondeductible item.

Instructions for Payer/Borrower

This proof is submitted for your review and approval. It is supplied for content, layout, and version review and does not reflect paper or ink match. Please review your proof carefully.

www.irs.gov/Form1098

9 Number of properties securing the mortgage

Account number (see instructions)

$

$

$

$

10 Other 11 Mortgage acquisition date

A person (including a financial institution, a governmental unit, and a cooperative housing
corporation) who is engaged in a trade or business and, in the course of such trade or
business, received from you at least $600 of mortgage interest (including certain points) on
any one mortgage in the calendar year must furnish this statement to you.

If you received this statement as the payer of record on a mortgage on which there are
other borrowers, furnish each of the other borrowers with information about the proper
distribution of amounts reported on this form. Each borrower is entitled to deduct only the
amount each borrower paid and points paid by the seller that represent each borrower’s share
of the amount allowable as a deduction. Each borrower may have to include in income a
share of any amount reported in box 4.

If your mortgage payments were subsidized by a government agency, you may not be
able to deduct the amount of the subsidy. See the instructions for Schedule A, C, or E (Form
1040) for how to report the mortgage interest. Also, for more information, see Pub. 936 and
Pub. 535.

Payer’s/Borrower’s taxpayer identification number (TIN). For your protection, this form
may show only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However, the issuer
has reported your complete TIN to the IRS.

Account number. May show an account or other unique number the lender has assigned to
distinguish your account.

Box 1. Shows the mortgage interest received by the recipient/lender during the year. This
amount includes interest on any obligation secured by real property, including a mortgage,
home equity loan, or line of credit. This amount does not include points, government subsidy
payments, or seller payments on a “buydown” mortgage. Such amounts are deductible by you
only in certain circumstances.

Box 2. Shows the outstanding principal on the mortgage as of January 1 of the calendar year. If
the mortgage originated in the calendar year, shows the mortgage principal as of the date of
origination. If the recipient/lender acquired the loan in the calendar year, shows the mortgage
principal as of the date of acquisition.

Box 3. Shows the date of the mortgage origination.

Box 4. Do not deduct this amount. It is a refund (or credit) for overpayment(s) of interest you
made in a prior year or years. If you itemized deductions in the year(s) you paid the interest, you
may have to include part or all of the box 4 amount on the “Other income” line of your calendar
year Schedule 1 (Form 1040). No adjustment to your prior year(s) tax return(s) is necessary. For
more information, see Pub 936 and Itemized Deduction Recoveries in Pub. 525.

Box 5. If an amount is reported in this box, it may qualify to be treated as deductible mortgage
interest. See the calendar year Schedule A (Form 1040) instructions and Pub. 936.

Box 6. Not all points are reportable to you. Box 6 shows points you or the seller paid this year
for the purchase of your principal residence that are required to be reported to you. Generally,
these points are fully deductible in the year paid, but you must subtract seller-paid points from
the basis of your residence. Other points not reported in box 6 may also be deductible. See Pub.
936 to figure the amount you can deduct.

Box 7. If the address of the property securing the mortgage is the same as the
payer’s/borrower’s, either the box has been checked, or box 8 has been completed.

Box 8. Shows the address or description of the property securing the mortgage.

Box 9. If more than one property secures the loan, shows the number of properties securing the
mortgage. If only one property secures the loan, this box may be blank.

Box 10. The interest recipient may use this box to give you other information, such as real
estate taxes, or insurance paid from escrow.

Box 11. If the recipient/lender acquired the mortgage in the calendar year, shows the date of
acquisition.

Future developments. For the latest information about developments related to Form 1098 and
its instructions, such as legislation enacted after they were published, go to
www.irs.gov/Form1098.

Free File. Go to www.irs.gov/FreeFile to see if you qualify for no-cost online federal tax preparation,
e-filing, and direct deposit or payment options.

If you prepaid interest in the calendar year that accrued in full by January 15,
of the subsequent year, this prepaid interest may be included in box 1.
However, you cannot deduct the prepaid amount in the calendar year paid
even though it may be included in box 1.

If you hold a mortgage credit certificate and can claim the mortgage interest credit, see Form
8396. If the interest was paid on a mortgage, home equity loan, or line of credit secured by a
qualified residence, you can only deduct the interest paid on acquisition indebtedness, and
you may be subject to a deduction limitation.

(Rev. January 2022)
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e  Suff.Employee’s name, address, and ZIP code

a  Employee’s social security number

OMB No. 1545-0029

Safe, accurate, 
FAST! Use

Visit the IRS website at 
www.irs.gov/efile 

b  

c  Employer’s name, address, and ZIP code

d  Control number

1   Wages, tips, other compensation 2   Federal income tax withheld

3   Social security wages 4   Social security tax withheld

5   Medicare wages and tips 6   Medicare tax withheld

7   Social security tips 8   Allocated tips

9  10   

11   12a  See instructions for box 12
C
o 
d 
e

12b
C
o 
d 
e

12c
C
o 
d 
e

12d
C
o 
d 
e

13 Statutory 
employee

Retirement 
plan

Third-party 
sick pay

14  Other

15  State Employer’s state ID number 16  State wages, tips, etc. 17  State income tax 18  Local wages, tips, etc. 19  Local income tax 20  Locality name

Form W-2 Wage and Tax Statement 2025
Copy B—To Be Filed With Employee’s FEDERAL Tax Return. 
This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service

e  Suff.Employee’s name, address, and ZIP code

a  Employee’s social security number

OMB No. 1545-0008

Safe, accurate, 
FAST! Use

Visit the IRS website at 
www.irs.gov/efile 

b  

c  Employer’s name, address, and ZIP code

d  Control number

1   Wages, tips, other compensation 2   Federal income tax withheld

3   Social security wages 4   Social security tax withheld

5   Medicare wages and tips 6   Medicare tax withheld

7   Social security tips 8   Allocated tips

9  10   

11   12a  See instructions for box 12
C
o 
d 
e

12b
C
o 
d 
e

12c
C
o 
d 
e

12d
C
o 
d 
e

13 Statutory 
employee

Retirement 
plan

Third-party 
sick pay

14  Other

15  State Employer’s state ID number 16  State wages, tips, etc. 17  State income tax 18  Local wages, tips, etc. 19  Local income tax 20  Locality name

Form W-2 Wage and Tax Statement 2025
Copy B—To Be Filed With Employee’s FEDERAL Tax Return. 
This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service

W-2
SOFTWARE  

TAX KIT

Software, Laser Forms, Envelopes, 
and W-2 Tip Sheet

10 Employees | 6 Part 

■  W-2 Copy A (5 Sheets)
■  W-2 Copy B (5 Sheets)
■  W-2 Copy C (10 Sheets)
■  W-2 Copy D (10 Sheets)

L0197

■   W-3 Transmittal (3 Sheets)
■   W-2 Self-Seal Envelopes (10)
■  W-2 & 1099 Filing Software
■  W-2 Tip Sheet

C5650ES10

A Convenient Tax Form Solution  
for Small Businesses
ComplyRight offers a suite of convenient electronic  
solutions for customers to conduct seamless and  
swift transactions.

Everything Needed in One Kit
✓  �All-in-one kit that includes W-2 forms,  

W-3 Transmittal forms, envelopes and  
optional downloadable software

✓  �Compatible with today’s leading payroll  
and accounting software 

✓  �Free tip sheet includes minimum requirements,  
penalties, common errors and employer do’s  
and don’ts

W-2 Kits with TaxRight Software

Set No. No. of  
 Employees

No. of  
W-2 Forms

No. of  
Self-Seal  

Envelopes

No. of W-3 
Transmittal 

Forms

C5650ES10 10 10 (6-Part) 10 3

C5645ES10 10 10 (4-Part) 10 3

Kits contain 1099 & W2 filing downloadable TaxRight software and one ComplyRight 
Employer Tip Sheet.

W-2 Kits Without Software

Set No. No. of  
 Employees

No. of  
W-2 Forms

No. of  
Self-Seal  

Envelopes

No. of W-3 
Transmittal 

Forms

C5650E25 25 25 (6-Part) 25 3

C5645E 50 50 (4-Part) 50 3

Kits contain one ComplyRight Employer Tip Sheet.

TaxRight by ComplyRight: 

W-2 KITS
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SOFTWARE-COMPATIBLE 
ENVELOPES AND FOLDERS

For Use with Ultra Tax  
by Creative Solutions®,  
ATX, 1040™ and Max®

•	 Windows align with software  
cover sheets

•	 Envelopes are 9½" x 12"  
and open on 9½" side

•	 Folders are 8¾" x 11¼",  
80# paper with a 7/16" score  
and include pocket on right  
with business card slots

A. 	Offset Window First Class 
Mail Envelope

Moisture Seal	 #PRK37
Peel & Seal	 #PEQ43

B. 	Landscape Envelope for  
Ultra Tax Only

Available in single and double window

Double Window, Moisture Seal	 #PEY51
Double Window, Peel & Seal	 #PER44

C. 	Single-Window First Class  
Mail Envelope

Moisture Seal	 #PEL38

D. 	First Class Mail
Moisture Seal	 #PET46
Peel & Seal	 #PEO41

E. Standard Window Folder
Midnight Blue 
Blank	 #FMB32
Imprinted	 #FMB32I

Burgundy
Blank	 #FBU11
Imprinted	 #FBU11I

Emerald Green
Blank	 #FG04
Imprinted	 #FG04I

F. Offset Window Folder
Offset window positions

Midnight Blue 
Blank	 #FMB03
Imprinted	 #FMB03I

A

C

D

B

E

F
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STANDARD 
TAX RETURN FOLDERS

Simple Folders Available with 
Pockets, Side-Staple Tabs,  
Top-Staple Tabs or as Plain  
Folders with No Pockets or Tabs

Embossed Tax Return Folders

• 	4" pockets on both sides
• 	80# linen finish
• 	Right-side pocket has slots  

to hold a business card

A.	 9" x 12" Embossed Folder with  
Expanding Pocket

Folder has pocket on right that expands to 
hold returns up to 3/8" thick. Left pocket has 
slots for your business card. 

Midnight Blue 
Blank	 #FMB44
Imprinted	 #FMB44I

Burgundy
Blank	 #FBU55
Imprinted	 #FBU55I

B. Three Star Income  
Tax Return Folder

Navy
Blank	 #EFS10NV
Imprinted	 #EFS10NVI

C. Two-Pocket Tax Return Folders
9" x 12" folder with two 4" pockets.  
Business card slots on right pocket

Smooth cream with blue print	   #FC07

D. 1040 Window Folder
Window shows client name and address when 
used with the official or preparer 1040 forms. 
8¾" x 11¼" folder on 80# Ivory cover stock 
with green print. Features side-staple tabs and 
4" right pocket with business card slots. 

Official Window	
Blank	 #SFOFW
No Window	 #SFS03

A

C

B

D
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