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Federal Identification N

Employer Name

Employer Mailing Addr

Diskette Use CR/LF Delimiter

Type of Magnetic Media Tap
Floppy, CD-ROM
Magnetic Media Transmittal Form
10107 Brecksville Road
Brecksville, OH 44141

440-525-0900
d W-2 or 1099 Misc. & Employee Count

Recording Code EBCDIC or ASCII

Tape Density 1600 or 6250

Contact Telephone Number & E-mail Address

Contact Nameumber

ess

Label None or Standards? Yes or No

e, Cartridge,
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