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Administrative Highlights

Indiana accepts the IRS 1220 format for W-2Gs and 1099s. See the IRS 1220 instruction booklet. This
guide provides instructions for developers on the deviations between the federal specification and the
Indiana version of the specification.

Important General Information

In the Special Data Entries section (position 663-664) Indiana will be capturing the county code
associated with the Local Income Tax Withheld (position 735-746).

Electronic Filing and Withholding
Indiana Code 6-3-4-16.5(a) applies to:

e Form W-2 federal income tax withholding statements

e Form W-2G certain gambling winnings

e Form 1099-R distributions from pensions, annuities, retirement or profit-sharing plans, IRAs,
insurance contracts, or like distributions

e Form WH-3 annual withholding tax reports

Indiana Code 6-3-4-16.5(b) applies to an employer or any person or entity acting on behalf of an
employer that files more than 25 withholding statements:

e Form W-2 federal income tax withholding statements

e Form W-2G certain gambling winnings

e Form 1099-R distributions from pensions, annuities, retirement or profit-sharing plans, IRAs,
insurance contracts, or like distributions

Introduction

This guide provides the specifications for filing electronic media with the Indiana Department of
Revenue (DOR) for those in which Indiana state or county taxes have been withheld.

Additional information and resources for bulk filing Indiana taxes are available.

After reviewing this material, any remaining questions regarding the electronic filing of W-2G or 1099
reports can be emailed to DOR.

The filing deadline for a previous year's reporting is Jan. 31 of the current year. If that date falls on a
weekend, the filing deadline moves to the following business day.
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Attention PEOs and CPEQOs

Professional Employer Organizations (PEOs) or Certified Professional Employer Organizations (CPEOs)
that file withholdings on behalf of their clients must file an annual WH-3, reconciling all WH-1s filed
throughout the year. Businesses are responsible for filing a WH-3 for any part of the year not covered
by a PEO or CPEO.

Extension of Time to File

A request for an extension of time to file (WH-3) must be made prior to the Jan. 31 deadline by
submitting approved Form 8809 or a written request. Either can be submitted by one of the following
methods:

INTIME

1. Login to INTIME.

2. Go to the "All Actions” tab.

3. Under "Payment & Returns,” select, “File for WH-3 extension”. This option is only available from
January 1 to the filing due date.

4. Choose the WTH account for which you are submitting the extension of time to file request
and click "Next”

5. Upload your approved federal Form 8809 or a written request on the same upload screen (The
only accepted file types are .pdf and .doc files)

Postal Service

Withholding Tax Section
P.O. Box 6108
Indianapolis, IN 46206
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Options for Submitting a Zero-Dollar WH-3

1. Manually key via INTIME
2. Submit WH-3 xml file via SFTP or INTIME

Note: You cannot submit a zero-dollar EFW2 or 1220 txt file.

Information for Amending Withholding
1220 File Type

Review the information for amending Withholding 1220 .txt file (W-2G/1099) file types.

The records within the file tell the system which period the file is amending or appending to. “T,” "A,”
“B,” all records must have the correct year for which you are amending. If these instructions are not
followed, it will cause the return(s) within the file to amend for the wrong period.
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Options to Submit Form 1042-S

Form 1042-S must be filed if there is Indiana withholding to report, and can be submitted in one of two
ways:

e Manual key in via INTIME
¢ Use a downloadable template and upload via INTIME (Files under 10 MB)

Note: To manually key a Form 1042-S with a foreign address in INTIME, click in the drop-down option
menu to change the country. See Appendix E for INTIME country codes.

Amending Bulk WH-3 File(s) via INTIME or
SFTP

Corrections to WH-3 submitted via INTIME or SFTP do not have an amended return indicator in the
schema. To replace a previously filed wage statement(s), simply submit a new or updated file, with a
new filename for the year you are amending or appending to.

If submitting an amended WH-3, you must amend the WH-1's (one period can be amended or each
period) before the WH-3 is amended. If only the WH-3 is amended and not the WH-1's, it could cause
a bill.

Note: Do not submit an amended file the same day the original file was submitted. You must allow one
full business day from the time you submitted the original file before submitting an amended file, as
this could cause duplicate submissions.

Submlttlng WH-3 Amended File via INTIME

Go to "Summary” tab, select “View all returns and periods” then click on “"Upload or amend
wage statements”

2. Select "l am adding wage statements not previously filed” or “I am changing previously filed
wage statements”

3. Select "I will be uploading a file” or “I will be entering them manually or uploading INTIME
downloaded W2/1099 template”

4. Follow the prompts to complete the WH-3 amended submission

Example: When DOR reconciles wage statements, it compares the new wage statements to the
originals. Example: When one hundred 1099s are received with the first submission, and then two
updated wage statementson the second, the original 98 are not changed and the two that were on
both WH-3s will only include the most recent.
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Correcting a Social Security Number (SSN)
on a Wage Statement

If a correction is needed to a previously filed wage statement with an incorrect Social Security Number
(SSN) on their original WH-3, the customer will need to do the following to correct the issue:

e Submit an amended zero wage statement using the incorrect SSN
e In the same submission, provide an amended wage statement with the correct SSN and wages.

Important Information Regarding Line
Length

1220 files are required to have a carriage return/line feed every 750 characters for each line. The file will
be rejected if ourstandardsare not followed. This can be viewed by opening your file in Notepad++
and following these steps:

1. Go to menu option “View"
2. Go to “Show symbol”
3. Select “Show end of line”

If you do not have the properly formatted W-2G/1099 .txt file, INTIME provides a DOR-approved
template for download, or manually key your WH-3 is available by following the steps below:

The downloadable template is only accepted for upload via INTIME only, this option is not acceptable
through SFTP.

Log in to INTIME.

Go to the "All Actions” tab.

Locate the "Manage payments & returns” panel.

Select the period for which you are filing.

Select "I will be entering them manually or uploading INTIME downloaded W2/1099 excel

template”.

6. Information can be keyed in manually, or by inputting data into a DOR approved template.
Templates are available for download by selecting “Download W-2 Template” or “Download
1099 Template.”

7. Upload the spreadsheet by following steps 1 to 5 (above) and then select “Import” and

continue to follow the prompts. An error message will appear if this path is not followed.

vihwn =

Note: DOR-approved template must be saved in xIsx format for it to be accepted.
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Return

1099/W-2G/1042-5
= 7

=z <

If the option to download template is not available, it means you do not have a Withholding
account set up in INTIME. To establish your Withholding account:

1. Go to "All Actions” tab.

2. Location “Tax account registration” panel

3. Select "Register a new location or tax account”

4. Select "Register a new sales location or add a withholding account to this business”

Sequence of Records in File

Indiana requires the “T,” "A," “B,” and "F" records. Others may be included but are not required.

e "T"records identify the Transmitter—must be the first record in the file.

e "A" records identify the Payer making the payments. There may be several in the file.

e "B"records identify the Payee and the amount paid. There is an individual "B" record for each
Payee for that Payer.

e "F"records identify the end of transmission records. The final record in each file.

Note: This document provides only deviations the State of Indiana requires from the
federal specifications for the 1220 file format.

1220 Format: Transmitter “T" Record

Position Field name Length Field Description

Do not submit a test file. You must contact bulkfiler@dor.in.gov
28 Test Field Indicator 1 before submitting a test file via SFTP or INTIME. If you do not get
permission, your test file will be processed as a production file.

741-750 Blank 10 Required. Enter blanks and carriage return/line feed (CR/LF)
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1220 Format: Issuer “A"” Record

Position Field name Length Field Description

S [ EVED Required. Enter the nine-digit taxpayer identification number of payee

12:20 l(tézmjgﬁ;on Number o (FEIN/EIN). Do not enter hyphens or alpha characters.
Form Code
1099-R 9
W-2G W
1099-G F
Type of Return 1099-8 5
26-27 indicates the type of 9 T 1
returns used by
Indiana Revenue 1099-INT 6
1099-0ID D
1099-K MC
1099-MISC A
1099-NEC NE
508-750 Blanks 243 Required. Enter blanks and carriage return/line feed (CR/LF).

1220 Format: Payee "B" Record 1099-R

Position Field name Length Field Description

Required. This field is used to identify the taxpayer identification
number (TIN) in positions 12-20 as either an employer

15910 1 el identification number (EIN), a social security number (SSN), an

i I((im’;lflcatmn NI L individual taxpayer identification number (ITIN) or an adoption
taxpayer identification number (ATIN). Enter the appropriate
code from Appendix C: Taxpayer Identification Number Types.

Payee’s Taxpayer Required. Enter the 9-digit taxpayer identification number of the
12-20 Identification Number 9 payee (SSN, ITIN, ATIN, or EIN). Do not enter hyphens or alpha
(TIN) characters.

Required. Enter at least one distribution code from the table
below. More than one code may apply. If only one code is
necessary, it must be entered in position 545 and position 546
will be blank. When using Code P for an IRA distribution under
Section 408(d)(4) of the Internal Revenue Code, the filer may
also enter Code 1, 2, 4, B or J, if applicable. Only three numeric
combinations are acceptable: Codes 8 and 1, 8 and 2, and 8 and
545-546 Distribution code 2 4, on one return. These three combinations can be used only if
both codes apply to the distribution being reported. If more than
one numeric code is applicable to different parts of a
distribution, report two separate “B” Records.
o Distribution Codes 5, 9, E, F, N, Q, R, S, and T cannot be
used with other codes.
¢ Distribution Code C can be a standalone or combined with
Distribution Code D only.
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663-664
665-722

723-734

735-746

747-748

County Code
Blank

State Income Tax
Withheld

Local Income Tax
Withheld

State Code

58

12

12

o Distribution Code G may be used with Distribution Code 4
only if applicable.
e Distribution Code K is valid with Distribution Codes 1, 2, 4,
7,8, or G.
e Distribution Code M can be a standalone or combined with
Distribution Codes 1, 2, 4, 7, or B.
Required. County Code from Appendix B
(County for Local Income Tax Withheld)
Enter blanks.
Required. State Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.
Required. Enter Local Income Tax Withheld, otherwise the
payment amount must be right justified, and unused positions
must be zero-filled.
Required. Enter “18” for Indiana.

1220 Format: Payee “B" Record W-2G

Position

11

12-20

508-546
663-664

665-722

723-734

735-746

7T47-748
749-750

Field name

Type of Taxpayer
Identification Number
(TIN)

Payee’s Taxpayer
Identification Number
(TIN)

Blank
County Code

Blank

State Income Tax
Withheld

Local Income Tax
Withheld

State Code
Blank

Length

39

58

12

12

Field Description

Required. This field is used to identify the taxpayer identification
number (TIN) in positions 12-20 as either an employer identification
number (EIN), a social security number (SSN), an individual
taxpayer identification number (ITIN) or an adoption taxpayer
identification number (ATIN). Enter the appropriate code from
Appendix C: Taxpayer |dentification Number Types.

Required. Enter the 9-digit taxpayer identification number of the
payee (SSN, ITIN, ATIN, or EIN). Do not enter hyphens or alpha
characters.

Enter blanks.

Required. County Code from Appendix B
(County for Local Income Tax Withheld)
Enter blanks

Required. State Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be zero-
filled.

Required. Enter Local Income Tax Withheld, otherwise the
payment amount must be right justified, and unused positions must
be zero-filled.

Required. Enter “18” for Indiana

Required. Enter blanks and carriage return/line feed (CR/LF).
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1220 Format: Payee “B” Record 1099-G

Position

11

12-20

663-664
665-722

723-734

735-746

747-748

Field name

Type of Taxpayer
Identification Number
(TIN)

Payee’s Taxpayer
Identification Number
(TIN)

County Code
Blank

State Income Tax
Withheld

Local Income Tax
Withheld

State Code

Length

58

12

12

Field Description

Required. This field is used to identify the taxpayer
identification number (TIN) in positions 12-20 as either an
employer identification number (EIN), a social security
number (SSN), an individual taxpayer identification number
(ITIN) or an adoption taxpayer identification number (ATIN).
Enter the appropriate code from Appendix C: Taxpayer
Identification Number Types.

Required. Enter the 9-digit taxpayer identification number of
the payee (SSN, ITIN, ATIN, or EIN). Do not enter hyphens or
alpha characters.

Required. County Code from Appendix B

(County for Local Income Tax Withheld)

Enter blanks

Required. State Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.

Required. Local Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.

Required. Enter “18” for Indiana

1220 Format: Payee “B" Record 1099-B

Position

11

12-20

663-664
665-722

723-734

Field name

Type of Taxpayer
Identification Number
(TIN)

Payee’s Taxpayer
Identification Number
(TIN)

County Code
Blank

State Income Tax
Withheld

Length

Field Description

Required. This field is used to identify the taxpayer identification
number (TIN) in positions 12-20 as either an employer

identification number (EIN), a social security number (SSN), an

individual taxpayer identification number (ITIN) or an adoption
taxpayer identification number (ATIN). Enter the appropriate code
from Appendix C: Taxpayer Identification Number Types.

Required. Enter the 9-digit taxpayer identification number of the

payee (SSN, ITIN, ATIN, or EIN). Do not enter hyphens or alpha

characters.

Required. County Code from Appendix B

(County for Local Income Tax Withheld)

58

12

Enter blanks

Required. State Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.
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Required. Local Income Tax Withheld, otherwise the payment
Local Income Tax

735-746 . 12 amount must be right justified, and unused positions must be
Withheld .
zero-filled.
747-748 State Code 2 Required. Enter “18” for Indiana
o upyn
1220 Format: Payee “B" Record 1099-DIV
Position Field name Length Field Description
Required. This field is used to identify the taxpayer identification
Tvoe of Taxpaver number (TIN) in positions 12-20 as either an employer
ype of 1 axpay identification number (EIN), a social security number (SSN), an
11 Identification Number 1

12-20

663-664
665-722

723-734

735-746

7T47-748

(TIN)

Payee’s Taxpayer
Identification Number
(TIN)

County Code
Blank

State Income Tax
Withheld

Local Income Tax
Withheld

State Code

58

12

12

individual taxpayer identification number (ITIN) or an adoption
taxpayer identification number (ATIN). Enter the appropriate
code from the following table:

Required. Enter the 9-digit taxpayer identification number of the
payee (SSN, ITIN, ATIN, or EIN). Do not enter hyphens or alpha
characters.

Required. County Code from Appendix B
(County for Local Income Tax Withheld)

Enter blanks

Required. State Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.

Required. Local Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.

Required. Enter “18” for Indiana

1220 Format: Payee “B” Record 1099-INT

Position

11

12-20

663-664
665-722

Field name

Type of Taxpayer
Identification Number
(TIN)

Payee’s Taxpayer
Identification Number
(TIN)

County Code
Blank

Length

1

9

58

Field Description

Required. This field is used to identify the taxpayer
identification number (TIN) in positions 12-20 as either an
employer identification number (EIN), a social security number
(SSN), an individual taxpayer identification number (ITIN) or an
adoption taxpayer identification number (ATIN). Enter the
appropriate code from Appendix C: Taxpayer Identification
Number Types.

Required. Enter the 9-digit taxpayer identification number of
the payee (SSN, ITIN, ATIN, or EIN). Do not enter hyphens or
alpha characters.

Required. County Code from Appendix B
(County for Local Income Tax Withheld)

Enter blanks
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723-734

735-746

7T47-748

State Income Tax
Withheld

Local Income Tax
Withheld

State Code

12

12

Required. State Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.

Required. Local Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.

Required. Enter “18” for Indiana

1220 Format: Payee “B” Record 1099-K

Position

11

12-20

663-664
665-722

723-734

735-746

747-748

Field name

Type of Taxpayer
Identification Number
(TIN)

Payee’s Taxpayer
Identification Number
(TIN)

County Code
Blank

State Income Tax
Withheld
Local Income Tax
Withheld

State Code

58

12

12

Length

Field Description

Required. This field is used to identify the taxpayer identification
number (TIN) in positions 12-20 as either an employer
identification number (EIN), a social security number (SSN), an
individual taxpayer identification number (ITIN) or an adoption
taxpayer identification number (ATIN). Enter the appropriate code
from Appendix C: Taxpayer Identification Number Types.

Required. Enter the 9-digit taxpayer identification number of the
payee (SSN, ITIN, ATIN, or EIN). Do not enter hyphens or alpha
characters.

County Code from Appendix B (County for Local Income Tax

Withheld), otherwise enter blanks

Enter blanks

Required. State Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.

Required. Local Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.

Required. Enter “18” for Indiana

1220 Format: Payee “B" Record 1099-MISC

Position

11

Field name

Type of Taxpayer
Identification Number
(TIN)

Length

1

Field Description

Required. This field is used to identify the taxpayer identification
number (TIN) in positions 12-20 as either an employer
identification number (EIN), a social security number (SSN), an
individual taxpayer identification number (ITIN) or an adoption
taxpayer identification number (ATIN). Enter the appropriate
code from Appendix C: Taxpayer Identification Number Types.
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12-20

548-662
663-664
665-722

723-734

735-746

7T47-748

Payee’s Taxpayer

Identification Number 9
(TIN)

Blank 115
County Code 2
Blank 58
State Income Tax 12
Withheld

Local Income Tax 12
Withheld

State Code 2

Required. Enter the 9-digit taxpayer identification number of the
payee (SSN, ITIN, ATIN, or EIN). Do not enter hyphens or alpha
characters.

Enter blanks.

County Code from Appendix B (County for Local Income Tax
Withheld), otherwise enter blanks

Enter blanks

Required. State Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.

Required. Local Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.

Required. Enter “18” for Indiana

1220 Format: Payee “B” Record 1099-NEC

Position

11

12-20

723-734

735-746

7T47-748
749-750

Field name Length
Type of Taxpayer
Identification Number 1
(TIN)
Payee’s Taxpayer
Identification Number 9
(TIN)
State Income Tax 12
Withheld
Local Income Tax 12
Withheld
State Code 2
Blank 2

Field Description

Required. This field is used to identify the taxpayer identification
number (TIN) in positions 12-20 as either an employer
identification number (EIN), a social security number (SSN), an
individual taxpayer identification number (ITIN) or an adoption
taxpayer identification number (ATIN). Enter the appropriate
code from Appendix C: Taxpayer Identification Number Types.

Required. Enter the 9-digit taxpayer identification number of the
payee (SSN, ITIN, ATIN, or EIN). Do not enter hyphens or alpha
characters.

Required. State Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.

Required. Local Income Tax Withheld, otherwise the payment
amount must be right justified, and unused positions must be
zero-filled.

Required. Enter “18” for Indiana

Required. Enter blanks and carriage return/line feed (CR/LF)
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End of Payer “F" Record

Position Field name Length Field Description
10-49 Blank 40 Enter zeros or blanks
508-750 Blank 243 ?gg/llj_l:)ad Enter zeros or blanks and carriage return/line feed

Contact Us

For file-specific questions, file errors or upload issues, use INTIME's secure messaging to contact the
Bulk File Team so that they can view your account and assist you more efficiently. Select “bulk filer” in
the message options and provide details of your issue. Be sure to include a screenshot of any errors
with your message. A step-by-step INTIME Guide to Secure Messaging with DOR is available.

Bulk File Team
Indiana Department of Revenue
Bulkfiler@dor.IN.gov
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APPENDIX A: Postal Abbreviations &
Numeric Codes

State

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of
Columbia
Florida
Georgia
Hawaii
Idaho
lllinois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana

Abbreviation

AL
AK
AZ
AR
CA
co
CT
DE

DC

FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
M
MN
MS
MO
MT

Numeric
Code

01
02
04
05
06
08
09
10

11

12
13
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

State

Nebraska
Nevada

New
Hampshire
New jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Texas

Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

NE
NE
NH

NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
TN
RS
uT
VT
VA
WA
Wwv
Wi
Wy

Abbreviation Numeric

Code
31
32
33

34
35
36
37
38
39
40
41
42
44
45
47
48
49
50
51
53
54
55
56
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Territory or Possession Abbreviation

American Samoa
Canal Zone

Fed States of
Micronesia
Guam

Marianas Islands
Marshall Islands
Puerto Rico
Palau

Virgin Islands

Canadian
Territory
Alberta
British Columbia
Manitoba
New Brunswick

Newfoundland/Labrador
Northwest Territories

Nova Scotia
Nunavut
Ontario

Prince Edward Island
Province of Quebec

Saskatchewan
Yukon Territory

AS
Cz

FM

GU
CM
MH
PR
PW
Vi

Abbreviation

AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
Qc
SK
YT



APPENDIX B: Indiana County Codes

County
Adams
Allen
Bartholomew
Benton
Blackford
Boone
Brown
Carroll
Cass
Clark
Clay
Clinton
Crawford
Daviess
Dearborn
Decatur
Dekalb
Delaware
Dubois
Elkhart
Fayette
Floyd
Fountain
Franklin
Fulton
Gibson
Grant
Greene
Hamilton
Hancock
Harrison
Hendricks
Henry
Howard
Huntington
Jackson
Jasper
Jay
Jefferson
Jennings
Johnson
Knox
Kosciusko
Lagrange
Lake
Laporte
Lawrence

Numeric Code County
01 Madison
02 Marion
03 Marshall
04 Martin
05 Miami
06 Monroe
07 Montgomery
08 Morgan
09 Newton
10 Noble
11 Ohio
12 Orange
13 Owen
14 Parke
15 Perry
16 Pike
17 Porter
18 Posey
19 Pulaski
20 Putnam
21 Randolph
22 Ripley
23 Rush
24 St. Joseph
25 Scott
26 Shelby
27 Spencer
28 Starke
29 Steuben
30 Sullivan
31 Switzerland
32 Tippecanoe
33 Tipton
34 Union
35 Vanderburgh
36 Vermillion
37 Vigo
38 Wabash
39 Warren
40 Warrick
41 Washington
42 Wayne
43 Wells
44 White
45 Whitley
46
47
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Numeric Code
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92



APPENDIX C: Taxpayer Identification
Number Types

Taxpayer Identifier Type of Account
EIN A business, organization, some sole proprietors, or other entity
SSN An individual, including some sole Proprietors
An individual required to have a taxpayer identification number but who
ITIN I - :
is not eligible to obtain an SSN
ATIN An adopted individual prior to the assignment of an SSN

APPENDIX D: Example File

Mj T012345678901 23436789, txt - Motepad - O >
File Edit Format View Help
T20132 12345678912345 Your Company Name
2013 123456785 S 12 Your Com
B2013 DOE 21234567891234567850 ooo0000
B2013 JONE 21234567891234567850 ooo0000
B2013 SMIT 21234567891234567850 ooo0000
Cooo0o003 o0o0Q0000000000000000000000000000000000000
EQOQ00Q0003 o0o0Q0000000000000000000000000000000000000
FOOOOQOO01000000000000000000000 00000003

Ln 1, Col1 100%  Windows (CRLF) UTF-8
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APPENDIX E: INTIME Country Codes

Country Name Country Code Country Name Country Code
Afghanistan AFG Cape Verde CAV
Aland Islands ALA Cayman Islands CAl
Albania ALB Central African Republic CAR
Algeria ALG Chad CHA
American Samoa AME Chile CHE
Andorra AND China CHI
Angola ANG Christmas Island CHR
Anguilla ANA Cocos (Keeling) Islands coc
Antarctica ANT Colombia CcoL
Antigua-Barbuda ANB Comoros COM
Argentina ARG Congo COG
Armenia ARM Congo, The Democratic Republic CDR
Aruba ARU Cook Islands C0o0
Australia AUS Costa Rica CRA
Austria AUA Céte D'lvoire Clv
Azerbaijan AZE Croatia CRO
Bahamas BAH Cuba CuB
Bahrain BAN Curagao cuw
Bangladesh BAG Cyprus CYO
Barbados BAR Czech Republic CZE
Belarus BES Denmark DEN
Belgium BEL Dijibouti DJI
Belize BEZ Dominica DOM
Benin BEN Dominican Republic DON
Bermuda BER Ecuador ECU
Bhutan BHU Egypt EGY
Bolivia BOL El Salvador ESR
Bonaire, Sint Eustatius & Saba BQS England ENG
Bosnia And Herzegovina BOS Equatorial Guinea EQU
Botswana BOT Eritrea ERI
Bouvet Island BOU Estonia EST
Brazil BRA Eswatini SWA
British Indian Ocean Territory BRI Ethiopia ETH
Brunei Darussalam BRU Falkland Islands (Malvinas) FAL
Bulgaria BUL Faroe Islands FAR
Burkina Faso BUP Federated States of Micronesia MIC
Burundi BUR Fiji FIJ
Cambodia CAA Finland FIN
Cameroon CAM France FRA
Canada CAN French Guiana FRG
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Country Name
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana

Haiti

Heard Island-McDonald Islands
Holy See (Vatican City State)
Honduras
Hong Kong
Hungary
Iceland

India
Indonesia

Iran

Iraq

Ireland

Isle Of Man
Israel

Italy

Jamaica
Japan

Jersey

Jordan
Kazakhstan
Kenya

Kiribati

Kuwait
Kyrgyzstan
Laos

Latvia
Lebanon
Lesotho
Liberia

Country Code
FRP
FST
GAB
GAM
GEO
GER
GHA
GIB
GRE
GRD
GRA
GUE
GUM
GUA
GUS
GUI
GUB
GUY
HA
HMI
HOS
HON
HOK
HUN
ICE
IND
INA
IRA
IRQ
IRE
ISM
ISR
ITA
JAM
JAP
JER
JOR
KAZ
KEN
KIR
Kuw
KYR
LAO
LAT
LEB
LES
LIA

Country Name
Libya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives

Mali

Malta

Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte Island
Mexico

Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia

Nauru

Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua

Niger

Nigeria

Niue

Norfolk Island
North Korea
Northern Ireland
Northern Mariana Islands
Norway
Occupied Palestinian Territory
Oman

Pakistan

Palau

Panama

Papua New Guinea
Paraguay
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Country Code
LIB
LIE
LIT
LUX

MAC
MAE
MAD
MAW
MAL
MAS
MAI
MTA
MAH
MAR
MAU
MRS
MAY
MEX
MOC
MOA
MOO
MON
MOR
MOz
MYA
NAM
NAU
NEP
NET
NEC
NEZ
NIC
NIR
NIG
NIU
NOI
KOR
NIL
NMI
NOR
PAT
OMA
PAK
PAL
PAN
PNG
PAR



Country Name

Peru

Philippines

Pitcairn

Poland

Portugal

Qatar

Republic of Kosovo
Republic Of Moldova
Réunion Island
Romania

Russia

Rwanda

Samoa

San Marino

Sao Tome and Principe
Saudi Arabia

Scotland

Senegal

Serbia

Seychelles

Sierra Leone
Singapore

Sint Maarten

Slovakia

Slovenia

Solomon Islands
Somalia

South Africa

South Georgia-Sandwich Islands
South Korea

South Sudan

Spain

Sri Lanka

St. Barthélemy

St. Helena

St. Kitts Nevis

St. Lucia

St. Pierre and Miquelon
St. Vincent and the Grenadines

Country Code
PER
PHI
PIT
POL
POR
QAT
KOS
MOL
REU

ROM
RUS
RWA
SAM
SAO
STP
SAA
SCT
SEN
SER
SEY
SIL
SIN
SXM
SLO
SLV
SOl
SOM
SAF
SGS
SKO
SSD
SPA
SLA
BLM
STH
SKN
STA
SPM
SVG

Country Name
Sudan

Suriname

Svalbard and Jan Mayen
Sweden

Switzerland

Syrian Arab Republic
Taiwan

Tajikistan

Tanzania

Thailand
Timor-Leste

Togo

Tokelau

Tonga

Trinidad and Tobago
Tunisia

Turkey
Turkmenistan

Turks and Caicos Islands
Tuvalu

Uganda

Ukraine

United Arab Emirates
United Kingdom
Uruguay

US Minor Qutlying Islands
USA

Uzbekistan

Vanuatu

Venezuela

Viet Nam

Virgin Islands, British
Virgin Islands, U.S.
Wales

Wallis-Futuna
Western Sahara
Yemen

Zambia

Zimbabwe
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Country Code
SubD
SUR
SIM
SWE
SWI
SYR
TAI
TAJ
TAN
THA
TIL
TOG
TOK
TON
TAT
TUN
TUR
TUK
TAC
TUvV
UGA
UKR
UAE
UNK
URU
USM
USA
uzB
VAN
VEN
VIN
VIB
ViU
WAL
WAF
WSA
YEM
ZAM
ZIM
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