
 
For payroll purposes 

 
 
Verified by: _____________________ 
 
Provided by:  _______________________________ Date: ____________________ 

Revised 10/2021 

 
 

 

  
Date: ___________ 

 

 

 

I request the Town of Fairhaven provide me with a duplicate W-2 form for the year ______ 

 

 

 

Print Name: ______________________________________ 

 

Address:  ______________________________________ 

 

  ______________________________________ 

 

Last 4 SSN: ______________________________________ 

 

 

Signature: ______________________________________ 

 
 
 
 

 
 
 
 
 
 
 
 

 

Town of Fairhaven 
Finance and Treasure’s Office 

Town Hall · 40 Center Street · Fairhaven, MA 02719 

Telephone (508) 979-4023 · FAX (508)-993-9486 


	Date: 
	Print Name: 
	Address 1: 
	Address 2: 
	Last 4 SSN: 
	Year: 


