Employee Reference Copy

W_2 Wage and Tax 2020

Statement
OMB _No. 1645-0008

Copy C for employee's records.
d Control number Dept. Corp. Employer use only
01884932 V68 SA9%4 S 25842

Employer's name, address, and ZIP code

CONCUR TECHNOLOGIES INC
3999 WEST CHESTER PIKE
NEWTOWN SQUARE, PA 19073

[~

e/f Employee’s name, address, and ZIP code
FNU SMRITHI JAYARAJAN
11200 NE 11TH STREET ELLINGTON

APT B209
BELLEVUE, WA 98004

b Employer's FED ID number | a Employee’s SSA number
91-1608052 XXX -XX-0399
{1 Wages, tips, other comp. 2 Federal income tax withheld
128451.13 19582.40
3 Social security wages 4 Social security tax withheld

6 Medicare tax withheld

Ly

Medicare wages and tips

Social security tips 8 Allocated tips

~

10 Dependent care benefits

11 Nonqualified plans 12a S&e inlsirucilons Tor box 1

2
133.38

] 12b W T ©687.50
14 Other 3395 WAPFML  [12c DDV 4137.32
12d ]
13 Stat empi Ret pl-nl:ml party sick pay
15 State|Employer's state ID no.|16 State wages, tips, etc.

{7 State income tax 18 Local wages, tips, etc,

9 Local income tax 20 Locality name

2020 W-2 and EARNINGS SUMMARY

2020 W2 AND EARNINGS SUMMARY
THIS SUMMARY SECTION IS INCLUDED WITH YOUR W2 TO HELP DES
PORTION IN MORE DETAIL. THE REVERSE SIDE INCLUDES GENERAL IN

YOU MAY ALSO FIND HELPFUL.

CRIBE THIS
FORMATION THAT

GROSS PAY 128,911.75 SOCIAL SECURITY TAX 0.00
WITHHELD BOX 4 OF W2

FED. INCOME TAX 19,582.40 MEDICARE TAX e
WITHHELD BOX 2 OF W2 WITHHELD BOX 6 OF W2

YOUR GROSS PAY WAS ADJUSTED AS FOLLOWS TO PRODUCE YOUR W2 STATEMENT.
""""""""""""""""" WAGES  SOCIAL

TIPS, OTHER SECURITY Mznégglég

COMPENSATION WAGES OX 5 OF W2

BOX 1 OF Wz  BOX 3 OF W2 BOX.S.07 5o

GROSS PAY 128,911.75 128,911.78 "133.38

PLUS GTL _(C-BOX12) 133.38 33 0.00

PLUS OTHER 0.00 900 0.00

LESS SMP STC 0.00 200 0.00

PLUS NON-QUAL ER VEST MATCH N/A O 0.00

LESS H SA(EE) g-gg H/A N/A

LESS 401K/ECAP/DEF COMP sog 0l 594.00 594,00

OTHER CAFE 125
OTHER

LESS
LESS

PROFILE INFORMATION, FILE,

EMPLOYEE W4 PROFILE. TO CHANGE YOUR EMPLOYEE W4 _
A NEW W4 WITH YOUR PAYROLL DEPARTMENT. EMPLOYEE 1D:01884932

FNU SMRITHI JAYARAJAN

Social S

11200 NE 11TH STREET ELLINGTON

APT B209

BELLEVUE, WA 98004

O AN
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+— Fold and Detach Here —
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3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
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CONCUR TECHNOLOGIES INC CONCUR TECHNOLOGIES INC CONCUR TECHNOLOGIES INC
3999 WEST CHESTER PIKE 3999 WEST CHESTER PIKE 3999 WEST CHESTER PIKE
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10 Dependent care benefits

10 Dependent care benefita

10 Dependent care benefits

13 Stat emp{ﬁel. plan I.’ml party sick pay

|
13 5lat emp.lReL p|.n|:w party sick pay|

12a See instructions for box 12 11 Nonqualified plans 12a N m
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. e 4137,
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]
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e/f Employee’s name, address and ZIP code

FNU SMRITH! JAYARAJAN

11200 NE 11TH STREET ELLINGTON
APT B209
BELLEVUE, WA 98004

e/f Employee’s name, address and ZIP code

fNU SMRITHI JAYARAJAN

1200 NE 11TH STREET ELLIN

APT B209 GToN
BELLEVUE, WA 98004

e/t Employee's name, address and ZIP code

‘II:‘P;(’JOS:‘\JASITH JAYARAJAN
11TH STREET
el ELLINGTON

BELLEVUE, WA 98004

16 State wages, tips, etc.

15 State|Employer's state ID no.

15 State| Employer's state ID no,|

16 State wages, tips, etc,

15 State[Emplayer's state ID no.

17 State income tax 18 Local wages, tipa, etc.

17 State income tax

19 Local income tax 20 Locality name

18 Local wages, tips, etc,

16 State wages, tips, etc.

17 State income tax

19 Local income tax 20 Locality name

18 Local wages, tips, ete,

19 Local income tax 20 Locality name

Federal Filing Copy

W_ Wage and Tax

Statement OMB No. 1645-0008
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. State Filing Copy

— Wage and Tax
Statement

W

Copy 2 to be filed with

| Copy B to be filed with emplayee's Federal Income Tax Return.
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Scanned with CamScanner
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