
MASTER COMMISSIONER CONTACT FORM 

MASTER COMMISSIONER CONTACT INFORMATION 

Beginning with Tax Year 2026, the Social Security Branch will no longer mail an annual reporting packet 
(twelve forms and supporting letters/instructions) by postal mail. Instead, we will begin using an electronic file 
sharing hub (called BOX) and each Master Commissioner and/or designated staff can download electronic 
forms (reporting packet, instructions, Form SS-16 PDF, etc.). Therefore, an email address will be required for 
all Master Commissioners going forward. Optionally, you may also provide an email address for any staff 
member(s) that need access to the reporting forms. 

Office Code:  County: 

Master Commissioner Name: 

Office Street Address: 

City:  State: Zip Code: 

Phone No: Email Address: 

If someone other than the Master Commissioner will need to receive correspondence from our office, such as the 
Monthly Reporting Forms (SS-16 or SS-16a) or the 1099 Spreadsheet, please include their contact information 
below. 

MASTER COMMISSIONER STAFF CONTACT INFORMATION 
Employee Name and Title: Email Address: 

Employee Name and Title: Email Address 

Employee Name and Title: Email Address: 

Employee Name and Title: Email Address: 

Social Security Branch 
Master Commissioner Contact Form: Revised 10/2025 

Upload this form using our Box Upload Link for processing 

https://ky.app.box.com/f/2729b1a00fff48269f029446d1acdb9c
Sara Young
Highlight
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