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OFICINA Da COMISIONADO DE ASUNTOS MUNICIPALES 

MEMORANDO CIRCULAR 97-02 

10 de febrero de 1997 

DIRECTORES DE FINANZAS, 
ENCARGADOS DEL SISTEMA 
Y OFICIALES DE NOMINA 

DE;(Jf))[s 
~A. Otero ~cia t~isionado 
FORMA 6559: 
TRANSMITTER REPORT AND SUMMARY OF MAGNETIC MEDIA 

Nos referimos a nuestro Memoranda Circular del 16 de diciembre de 1996 sabre el Nuevo 
Procedimiento para Crear Archive en Medio Magnetico W-2 y Procedinientos para CierTe dei'JY;) 
y para los Comprobantes de Retenci6n fYV-2) en el M6dulo de Nomina. 

En llamada telef6nica del pasado 3 de febrero el Sr. Efrain Morales, de Ia Administraci6n de 
Segura Social, nos inform6 que es necesario que el municipio envie el medio magnetico con el 
formulario Transmitter Repoi1 and SummatYol Magnetic Media (Forma: 6559). Adjunto copia del 
mismo. 

Estes deberan ser enviados a Ia siguiente direcci6n: 

Social Security Administration 
Wage Reporting Specialist 
Federal Office Building -Suite 751 
San Juan, PR 00918 

En el caso de que el medio magnetico haya side enviado, Ia Administraci6n del Segura Social se 
comunicanl con el Municipio. 
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Deseamos en!atizar que, segun nos informaran en Ia Administraci6n del Segum Social, no sera 
neoesario remitir el infonne W2 Report por escrito pues este ha side sustituido por el diskette. 

De surgir oualquier duda, favor de oomunicarse oon el senor Raul Zayas, Analisla de Sistemas de 
Contabilidad·, al754-1600, Ext's. 238 6 241. 

Anejo 

c: Efrain Morales 
Administraci6n Seguro Social 



OM• No. 1545·0441 ISSA d•re of filmg st•mp) 
,...,6559 ·. Transmitter Report and 

(Chaciottel ,,. 
(Rev. Oct. 19951 Summary of 

0 United Year 19 
[)en~~rtment of the Treasury Magnetic Media States 
1 11 Revenue S.rvice 0 .. ""''' Page of .. 
1. Name and address of transmitter lilldude strul. tiry. aara ~d ZIP code} 2. Employer identif~e~toon number (EINJ of 

transminer 

3 . Numbt'r of reponing media ttlis file 

• Magnatic tapetsJ . 
Oiskenet.sJ 

Canridge fs/ 

•• Name and addreu ol person to contaCI: about this fl"'lgnetic media file (lttcJude strnr. tiry • 5. Tetephone rwmber (Include area code/ 
state and ZIP tQdeJ 

6. Your inventory number 

7. T\.pe of data bt'ing reponed (Citecll. Otlly • .,..., 
0 W·2 Original 

0 W·2 Reconciliation 

0 W-2 Resubmittal 

0 W·2c for W-2 

. 
Affidavit 

Under penalties of perjury.& declare that I have examined this reu.trn. anduding ICCOft'IP&nying doa~ments. and to the best of my kftowledge and belief it •s 
true. con-eel: and complete. 

I·· Till< 
I ... o ... 

11. Employer Summary of Form W-2 MagMtic Media 11. Employe1' Summary of Form W·2 Magnetic Media 
Wage and Tip Information Wage and T•P information 

Name of employer Cheek if 
MQGE D 

Name of employer Chec\ lt 
MQGE D 

Employer identifiC.IItion number Other EIN Employer identilic:ation number Other £IN 

Total Amount of f-orm W-2 Fiald~ Total Amount of Form W-2 Fteld~ 

Number of forms W·2 Number of Forms W-2 
Social security wages • Social MCUrity wages . • 
Social securUy liPS • $oc;oal security tips • • 
Wages. tips. Other compensa1ion • Wages. tips. o1t1er compensatiol'l s 
Fedaral inconM ta• withheld • Federal income ta• withheld s 
Social security ta:. withheld s ~~security ua withheld s 
Med•c:are wages and tips • MediC.IIre wages end tips • 
Medic.aore ta• withheld • Medicare te• withheld • 
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(Transmitter Report and Summary of Magnetic Media Ta..:Yoar Page 
[)epanment of the T renury 
J,rol<!tnll R~n...e Se~ See Form 1559 If"' instrUC'ions on "- to cornpleu! mil contlnu.ttoft aheet. 19_ of 

transm•ner I ' ' numbar 
tmu~tt» 

enwedJ 

111. _ form W-2 Magnetic Media ·ol~ Media . 
Wage and Tip lniOtmJ~tion 

Name of employer c ..... 
MQGE 0 Check if 

MQGE 0 
; Olher EIN OtnerEIN 

Toul Amount of Form W-2 F .. lda Tobl Antouftt of Fofm W-2 Fields 

s ....... s 
; ' s s ....... ' s 

I''"'"''; I 1 ....... _ .... s 
Socioloee"'OV "' • 

jl~ s "~ 
s 

I 

11 .• Employer Summary of form W-2 M1gnetic Media I"·. oiFonn W·2 Media 
Wtge and T1p Information Wage and Tip tnlonn~~tion 

Oleckif Check if ; 

MOGE 0 MQGE 0 I 

; ; \numoer I o.-.. EIN Other EIN 

Total ArnoYnt of Fonn W-2 Fiolda Totol Amount of Fonn W-Z FIMda 

IS-~wog" ·. So< .... ·-I ; ; s 
l"'• .... ; 
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