
2025 Tax Forms Order Form

Ship To:
Company:  

Street Address (cannot deliver to a P.O. Box):  

City:   State:    ZIP:  

Deliver to Attention of:  

Name/Signature:

Date:  

Phone: 

Fax: 

Email:  

Submit Form

By clicking the Submit button above, I request 
that tax forms be ordered as noted on this form. 
I agree to verify the accuracy of the forms 
upon receipt and notify the Forms Department

PO Box 60124
City of Industry, CA 91716-0124
P: 866.412.5623
F: 707.535.5046
orders@xenialforms.com  

Forms Department Use Only
PO:  

FORM #:  

Order Date:  / / 

Software:
 SICOM 
 Other: 

Version: 
If Other, please contact the Forms Department before completing form.

City:   State:    ZIP:  

Company Name: 

Address: 

Bill To: (if different than Ship To)

Fill out onscreen, then use the Submit button to email to Forms Department
   OR print out completed form and fax to 707-535-5046

Rev. 07/08/24

Product DescriptionPart #Qty

5216

5217

1095-C

1095-C IRS

6103

6161-1

6161-2

7777-1

7777-2

W-2 Laser Employee Copy

W-2 Laser Employer Copy

1095-C Employee Copy (Portrait Version)

1099-MISC

W-2 Regular Gummed Envelopes

W-2 Self-Seal Envelopes

1095-C / 1099 Regular Gummed Envelopes

1095-C / 1099 Self-Seal Envelopes

* Quantities ordered must be in increments of 25.

Additional quantities of all tax forms are available.
Please call us at 866.412.5623 for pricing and to order.

No products can be returned after December 15th.

After January 1st, all rush orders (same day shipping)
will incur a $30 rush charge.

Tax Filing Deadlines are in January, but now is the time to prepare!
Our tax forms are guaranteed to work with your software.

Thank you for your order!

5 Free Transmittal Forms with every order of W2’s, 1099’s and 1095’s!

*

NEC6103 1099 Non-Employee Compensation

Product DescriptionPart #Qty *

DW19W

DW19WS

1099-NEC Regular Gummed Envelopes

1099-NEC Self-Seal Envelopes

1095-C IRS C Continuation Form for 1095-C IRS

5100

5200

1096 Transmittal Form

W-3 Transmittal Form

1094CT 1094-C Transmittal Form
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