
2023	S‐Corporation	Health	Insurance	

Accident and health insurance premiums paid for by an S‐Corporation on behalf of a shareholder/employee who owns more 
than 2% of the company's stock are includable in the shareholder/employee's gross income.  This form must be completed, 
signed and returned to us at least TWO WEEKS PRIOR TO YOUR LAST SCHEDULED PAYROLL OF THE YEAR in order for you to 
receive your W‐2 forms by January 31. 

Do NOT report information to us if amounts have already been included with payroll throughout the year. 

Company Name:  _________________________________________    Client ID:  _________‐_____ 

     EE Code              Shareholder Name  Amount 

____________    ____________________________    __________________ 

____________    ____________________________    __________________ 

____________    ____________________________    __________________ 

____________    ____________________________    __________________ 

____________    ____________________________    __________________ 

____________    ____________________________    __________________ 

____________    ____________________________    __________________ 

____________    ____________________________    __________________ 

____________    ____________________________    __________________ 

____________    ____________________________    __________________ 

Name of person authorizing information ______________________________________________   

Signature ___________________________________________      Date _______________________
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