STATE OF CALI FORNI A KATHLEEN CONNELL,
Controller of California

OFFI CE OF STATE CONTROLLER
PERSONNEL/ PAYROLL SERVI CES DI VI SI ON
300 Capitol Mal

P. O. Box 942850

Sacr anent o, CA 94250-5878

DATE: January 16, 2001 PAYROLL LETTER #01-001
TO Al'l Agenci es/ Canpuses in the Uniform State Payroll System

FROM  RALPH ZENTNER, Acting Chief
Per sonnel / Payrol | Services Division

RE: 2000 FORM W2 WAGE AND TAX STATEMENT

This is to informyou the State Controller's Ofice has
printed/ mailed your enployees' 2000 Form W2 \Wage and
Tax Statenent and to provide information regarding the
mai | i ng process.

LI STINGS - CIVIL SERVI CE

Li stings were produced to assist agencies in responding
to questions from enpl oyees who were nailed Fornms W 2.
The listings contain the follow ng infornmation:

-Soci al Security Nunmber
- Enpl oyee nane
- Enpl oyee nmmi l i ng address

The listings should be received by your office no |ater
t han January 19, 2001.

CAMPUS | NFORVATI ON RETRI EVAL SYSTEM (CI RS) PROGRAM
PDCO101 - CSU

Canmpuses shoul d access CI RS (conmpendi um report code
nunber D92, cycle date 0012) to assist themin
respondi ng to questions from enpl oyees who were mail ed
Forns W2. This report contains the sane infornmation
as outlined above.

UNI TED STATES POSTAL SERVI CE ADDRESS | NFORMATI ON

Payrol |l Letter #00-021 stated that prior to mailing
the Forns the addresses woul d be conpared agai nst the
nost recent address information provided by the United
States Postal Service. |If there were discrepancies,
the Postal Service information would be used and we
woul d provi de agenci es/ canmpuses with a copy of the
mai l er with the updated information. Unfortunately,
we will be unable to provide copies of the mailers



wi th updated address information this year. W
recently acquired new equi prent that was not certified
by the Postal Service in time to performthis function
for the Forns W2 Mailing Process.

W apol ogi ze for any inconvenience this nmay cause you
UNDEL| VERABLE FORMS W 2

For Forms returned to the State Controller's Ofice as
undel i verable, we will distribute these to the
appropriate agency/canpus for distribution to

enpl oyees. In an effort to clear up invalid address
records, it is suggested when distributing undeliver-
able Fornms W2 to your enployees, an Enpl oyee Action
Request (Form Std. 686) or CSU Student Payroll Action
Request (Form Std. 457) be attached with a request
that the enpl oyee conplete the Formto update their
inval i d address.

Bl LLI NG

Invoices will be sent to your office during April. As
a rem nder, the cost for this service is $.45 per Form
W2 whi ch defrays postage/ processi ng costs.

I f you have any questions regarding this information,

pl ease contact Di ana Hutcheson at (916) 322-8125

CALNET 492-8125) or via (e-mail: dhutcheson@co. ca.
gov). If you have questions related to W2 reporting

i nformation or corrected Forns W2, please contact

the W2 Unit at (916) 322-8100 (CALNET 492-8100). |If

you need a duplicate or replacenent Form W2, please
contact the W2 Unit at (916) 322-8052 (CALNET 492-8052).

RZ: DH: SACS



