Formulario  499R-2c/W-2cPR ESTADO LIBRE ASOCIADO DE PUERTO RICO - COMMONWEALTH OF PUERTORICO
Form e Departamento de Hacienda - Department of the Treasury
Rev. 08.15 & , ,
1 CORRECCION AL COMPROBANTE DE RETENCION
* CORRECTED WITHHOLDING STATEMENT
ANOACORREGIRSE 1. FECHA CESE DE OPERACIONES 2a. NUM.SEGURO SOCIALEMPLEADO 2b. NUM.DEIDENTIFICACIONPATRONAL
Year Being Corrected Cease of Operations Date Employee's Social Security No. Employer Identification No. (EIN)
2 0 1 5 Dia - Day Mes - Month Ao - Year

3a. NOMBRE - First Name

APELLIDO(S) - Surname(s)

3c. NOMBRE Y DIRECCION POSTAL DEL PATRONO
Employer's Name and Mailing Address

3b. DIRECCION POSTAL DEL EMPLEADO - Employee's Mailing Address

3d. NUMERO DE TELEFONO - Telephone Numbg

_—

COMPLETE LINEA 4a o 4b SOLAMENTE SI LA INFORMACION ORIGINAL ESTABA INCORRECTA. ANOTE NUMERO Y NOMBRE INCORRECTOS. Comp
information reported was incorrect. Enter the incorrect Social Security number and name.

if the original

4a. NUM. SEGURO SOCIAL (INCORRECTO)
Incorrect Social Security No.

4b. NOMBRE DEL EMPLEADO (INCORRECTO) -

Nombre - First Name

Employee's Incorreg
Apellido(s) - Surname(s)

Linea - Line

a) Segun se Informé Originalmente b)
As Originally Reported

acion Correcta c) Aumento ion) (Diferencia entre @
pation IncreageffRecred Rifference between a and’b)

. COSTODE CUBIERTADE SALUD AUSPICIADAPORELPATRONO
Cost of Employer - Sponsored Health Coverage

o

o

. DONATIVOS
Charitable Contributions

\“\V
Kk

~

. SUELDOS
Wages

A
AN

©

. COMISIONES
Commissions

©

. CONCESIONES
Allowances

10. PROPINAS
Tips

11. TOTAL=7+8+9+10

12. GASTOS REEMBOLSADOS Y BENEFICIOS MARGINALES
Reimbursed Expenses and Fringe Benefits

13. CONTRIBUCION RETENIDA
Tax Withheld
14. FONDODERETIRO GUBERNAMENTAL
Governmental Retirement Fund
15. APORTACIONES A PLANES CUALIFICADOS
Contributions to CODA PLANS
16. SALARIOS EXENTOS
Exempt Salaries
16A. CODIGO DE SALARIOS EXE
Exempt Salaries Code
16B. APORTACIONESALPROG . ‘!JT"'
Contributions to th
17. TOTAL SUE
Social Secy

Cambios - Changes

NN
\*

aWR e

2

22. SEGUROSOCIALNORETENID
Uncollected Social Security Tax o

ROPINAS

23. CONTRIBUCION MEDICARE NORETE
Uncollected Medicare Tax on Tips

ENPROPINAS

RAZONES PARAEL CAMBIO:
Reasonsforthe change:

FIRMADEL PATRONO O SUREPRESENTANTE AUTORIZADO
Employer's or Duly Authorized Agent's Signature

TITULO - Title FECHA-Date

NUM. CONFIRMACION DE RADICACION ELECTRONICA
Electronic Filing Confirmation No.

NUM. CONTROL - Control No.

NUM. CONTROL DEL COMPROBANTE ORIGINAL
Control No. oforiginal withholding statement

ANTES DE COMPLETAR ESTE FORMULARIO, VEANSE INSTRUCCIONES.
BEFORE FILING THIS FORM, SEE INSTRUCTIONS.

Envié a la Administracion de Seguro Social y electronicamente al Departamento de Hacienda. Entregue
dos copias al empleado. Conserve copia para sus récords. - Send to Social Security Administration and
electronically to Department of the Treasury. Deliver two copies to employee. Keep copy for your records.




AVISO AL EMPLEADO
Esta es una correccién del Formulario 499R-2/W-2PR.
Si alguna de las correcciones cambia su responsabilidad contributiva para el afio indicado y ya ha radicado
su planilla de contribucion sobre ingresos, tendra que enmendar su planilla. Acompafrie este comprobante
corregido con su planilla enmendada.
De no haber rendido aun su planilla, acompafiela con este comprobante corregido. Para méas informacion,
comuniquese con el Departamento de Hacienda al (787) 722-0216.

NOTICE TO EMPLOYEE
This is a corrected version of Form 499R-2/W-2PR.

If you have already filed your income tax return, you must file an amended return if any of the corrections
change your tax liability for the year. Attach this corrected statement to your amended return.

If you have not filed the return, attach this corrected statement to your return. For further information,
please contact the Department of the Treasury at (787) 722-0216.



INSTRUCCIONES PARA LA PREPARACION DEL
FORMULARIO 499R-2¢c/W-2¢cPR

Uso del formulario

El Formulario 499R-2¢/W-2cPR se utiliza para corregir datos informados incorrectamente
en el Formulario 499R-2/W-2PR.

Este formulario se usara ademas, para corregir informacion salarial y contributiva desde
el afio 1979 en adelante. Para corregir errores u omisiones contributivas en los Formularios
941-PR, 943-PR y Anejo H-PR, utilice los Formularios 941-X (PR), 943-X (PR) y Anejo
H-PR corregido, respectivamente.

No utilice este formulario para hacer un duplicado del Formulario 499R-2/W-2PR. Para
ello, imprima una copia del Formulario 499R-2/W-2PR rendido electronicamente.

¢Donde se debe enviar?

Una vez preparado el Formulario 499R-2¢/W-2¢cPR, se enviaré a la Administracion del
Seguro Social Federal, se rendira electronicamente al Departamento de Hacienda, se
entregaran dos copias al empleado y conservara copia para sus récords. Debe utilizar el
Formulario W-3c PR, Transmisién de Comprobantes de Retencion Corregidos, para el
envio del Formulario 499R-2¢/W-2cPR a la Administracion del Seguro Social Federal. La
direccion correcta se indica en las instrucciones del Formulario W-3c PR.

¢ Como completar el Formulario 499R-2c/W-2cPR?

Complete todos los encasillados del 1 al 3. En el encasillado 1 indique la fecha en que el
negocio o compafiia cesé operaciones por liquidacion, cierre, etc. No debera indicar la
fecha de cierre de su afo contributivo. Enlaslineas 5ala 23 (cambios), complete
la columna "a) Segun se Informd Originalmente" en su totalidad. Esto es, indique toda
lainformacion segun se reportd en el Comprobante de Retencion original. En la columna
“b) Informacion Correcta”, complete tanto los encasillados que seran corregidos como los
encasillados que no reflejaran cambios. De manera que, dicha columna debera completarse
en su totalidad. En la columna “c) Aumento (Reduccion)”, complete solamente los
encasillados que seran corregidos.

El Formulario 499R-2¢/W-2cPR debe ser radicado electronicamente al Departamento de
Hacienda. En cualquier linea que sefiale un cambio monetario y una de las cantidades se
reduzca a cero, favor llenar el encasillado correspondiente con la palabra “cero” 0 “0”. No lo
deje en blanco. Las cantidades negativas en la columna ¢) que sean por motivo de (Reduccion)
deben aparecer entre paréntesis.

Encasillados 4a y 4b - Complete estos encasillados solamente si va a corregir el niimero
de seguro social o el nombre del empleado. Silas cantidades monetarias informadas
previamente estan correctas, en las lineas 5 a la 23 (cambios) complete solamente la
columna "a) Segun se Informé Originalmente" y deje en blanco las columnas b) y c).

Lineas 5 a la 16B - Informacion para el Departamento de Hacienda. Si los UNICOS
cambios al Formulario 499R-2/W-2PR conciernen exclusivamente a la informacion para
suministrarse al Departamento de Hacienda, NO ENVIE las copias correspondientes del
Formulario 499R-2¢/W-2cPR a la Administracion del Seguro Social Federal, ni a la
Oficina de la Divisién de Seguro Social del Departamento de Hacienda.

Asegurese que los encasillados de "Numero de Confirmacién de Radicacion
Electrénica” y "Numero de Control del Comprobante Original” estén completados
antes de entregar el formulario al empleado.

Aviso sobre la Ley de Reduccion de Tramites

La Ley de Reduccién de Tramites de 1980 establece que debemos informarle por qué
solicitamos esta informacion, como intentamos utilizarla y si usted tiene la obligacion de
suministrarnosla. Solicitamos la informacion para cumplir con las leyes que regulan la
recaudacion de los impuestos internos de los Estados Unidos. Ademas, necesitamos la
misma para asegurarnos que se esta cumpliendo con la ley y que la contribucién
determinada y pagada es correcta. Usted esta obligado a suministrarnos cualquier
informacion solicitada.

INSTRUCTIONS FOR THE PREPARATION OF
FORM 499R-2c/W-2¢cPR

Purpose of the form

Form 499R-2¢/W-2cPR is used to correct errors of previously filed Forms 499R-2/W-
2PR.

This form will also be used to correct wage and tax information from year 1979 forward. To
correct errors or tax omissions on Forms 941-PR, 943-PR and Schedule H-PR, use
Forms 941-X (PR), 943-X (PR) and a corrected Schedule H-PR, respectively.

Do not use this form to make a duplicate of Form 499R-2/W-2PR. For this purpose, printa copy
of Form 499R-2/W-2PR electronically filed.

Where to file?

Form 499R-2¢/W-2cPR must be filed with the Social Security Administration, and
electronically to the Department of the Treasury. Two copies of Form 499R-2¢/W-2cPR
must be delivered to the employee and a copy must be kept for your records. Use a
separate Form W-3c PR, Transmittal of Corrected Income and Tax Statements, to submit
Form 499R-2¢/W-2¢PR to the Social Security Administration. The correct address is
provided in the instructions of Form W-3c PR.

How to complete Form 499R-2c/W-2cPR?

Complete all blocks from 1 to 3. In block 1 enter the date in which the business or company
ceased operations because of liquidation, going out of business, etc. Do not enter the
closing date of your taxable year. For lines 5 through 23 (changes), complete column
"a) As Originally Reported" in its entirety. That is, indicate all information as it was
reported in the original Withholding Statement. In column “b) Correct Information”, complete
all the lines that will be corrected as well as those lines that will not show changes. Thus,
said column must be completed in its entirety. In column “c) Increase (Decrease)’,
complete only those lines that will be corrected.

Form 499R-2c/W-2cPR must be electronically filed to the Department of the Treasury. On
any line that shows a monetary change, and one of the amounts is reduced to zero, enter
“zero” or “0”. Do not leave it in blank. Negative amounts in column c) which are by reason
of (Decrease) should appear in parenthesis.

Blocks 4a and 4b - Complete these blocks only to correct an employee’s social security
number or name. If the previously reported monetary amounts were correct, for lines 5
through 23 (changes) complete only column "a) As Originally Reported" and leave in blank
columns b) and ¢).

Lines 5 through 16B - Department of the Treasury Information. If the ONLY changes to the
original Form 499R-2/W-2PR are to income tax data for Puerto Rico, DO NOT send Form
499R-2¢/W-2¢PR to the Social Security Administration, nor to the Social Security Division
of the Department of the Treasury.

Make sure the blocks for "Electronic Filing Confirmation Number" and "Control
Number of Original Withholding Statement" are completed before submitting the
form to the employee.

Paperwork Reduction Act Notice

The Paperwork Reduction Act of 1980 provides that we must tell you why we are
requesting this information, how we will use it, and whether you have to give it to us. We
ask for the information to carry out the Internal Revenue and Social Security laws of the
United States. Also, we need it to ensure that you are complying with these laws and so
that we can figure out and collect the correct amount of tax. You are required to give us this
information.





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


