PAYER’S name, address, ZIP, Federal ID number

TEXAS WORKFORCE COMMISSION

1. Unemployment compensation

$3.647.00

2. State or local income tax
refunds, credits, or offsets

OMB no. 1545-0120

2019

Statement for
Recipients of

RECIPIENT's name, address and ZIP code

NARENDER K KAKUM
12532 HONEYFLOWER DR
FRISCO TX 75035-0713

5. ATAA Payments

$0.00

6. Taxable grants

7. Agriculture payments

8. The amount in Box 2 applies to
income from a trade or business

DO NOT MAIL THIS FORM TO THE LR.S.

PO BOX 149137 Certain
AUSTIN TX 787149137 Government
Payments
PAYER's Federal ID number RECIPIENT's ID number 3. Box 2 amount is for tax year 4. Federal income tax withheld Copy B
74-2764775 XXX-XX-4551 $0.00 For Recipient

This is important tax
information and is being
furnished to the IRS. |If
you are required to file a
return, a negligence
penalty or other sanction
may be imposed on you if
this income is taxable and
the IRS determines it has
not been reported.

Form 1099-G
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