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CITY OF FLINT, MICHIGAN 

 Department of Finance 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

TO: Payroll Department 

   

FROM: 

 

DEPARTMENT:   

 

RE:  REQUEST FOR INFORMATION 

 

I, ___________________________ request that you provide me a copy of 

the following: 

 

 

  _____ PRIOR YEAR W-2 (Active – last 7 years only)     

 

Year(s) _________________ 

 

   

_____ OTHER: ________________________________ 

 

Signed:  ___________________________________ 

 

Dated:   ________________________ 

 

Phone:   ________________________  

 


