Form W-2 Wage and Tax Statement 2020

5 1. Wagas, Tips, Othar Compansation 2. Faderal incoma Tax Withhald

OMB NO. 1545-0008
Employar's Nama, Address and ZIP Coda

METLIFF AGENT / COGNIZANT TECHNQ 9,344.47 682.14

525_0_ A__LB_EDBI R_O_AD_ 3. Social Security Wagas 4. Social Security Tax Withheld
DRISKANY NY 13424 9,344.47 579.36

5. Medicare Wagas 6. Medicare Tax Withheld
9,344,47 135.48
Group/Sub/Branch Employer's Identification Numbar Employea’s Social Sacurity Numbar 14. TIER 1 EMPLOYEE TAX:
0307320 0001 0002 | 13-5581829 696-16-7875 T e

Empleyee’'s Nama, Addrass and 2IP Code

SUBHASHINI JAGANNATHAN

3330 TOPAZ LN 12a. (M) Excluded From Wagaes| 14 Included in Wages 14b. Total Benefits Paid
APT CO7 .00 9,344.47 9,344 .47
FULLERTON 13. .Suulamry R:Ilremanl 'lhll;d-p;rlv
CA 92831 mployee plan sick_pa
15. State Employers Stata 1D No. 16. State Wages, Tips, Etc. 17. State Tax Withheld |20. Locality Namae 18. Locsl Wages. Tips, Etc. 19. Local Incoma Tax
-CA_ | 800-6965-1 | ___: 9,3464.47 | _____ BB il o o o 2 e it

Copy C, for employee's records.  This information is being furnished to the Internal Revenue mz?g?;:b:;::es::&?w
Service. It you are required to file a tax return,a negligence penalty or other sanction may be
imposed on you if this income Is taxable to you and you fail to report it.

OMB NO. 1545-0008

Employer’s Nama, Address and ZIP Code 1. Wages. Tips, Other Compensation 2. Faderal Income Tax Withheld
METIIFF AGENT / COGNIZANT TECHNO 9,344,47 682.14
59.5_0. A_LB.EORI Bﬂ.A.D. 3. Social Security Wages 4. Social Security Tax Withheld
ORI SKANY NY 13424 9,344.47 579.36

5. Medicare Wages 6. Medicare Tax Withheld
9,344.47 135.48

Group/Sub/Branch Employer's Identification Number Employee's Social Security Number 14. TIER 1 EMPLOYEE TAX:

0307320 0001 0002 | 13-5581829 696-16-7875 TIER™S), EMPLOYEE [MEDICAREXTAX;

Employee's Name, Address and ZIP Code

SUBHASHINI JAGANNATHAN

3330 TOPAZ LN 12a. () Excludad From Wages| 14a. Included In Wagas 14b. Total Benefits Paid
APT "CO7 .00 9,344.47 9,344.47
FULLERTON 13. Statutory Retirement Third=party
employea plan sick pay
CA 92831 L] [
15. State Employars State 1D No. 16. State Wages, Tips, Etc. 17. State Tax Withheld |20. Locality Name 18. Local Wages, Tips, Ete. 18. Local Income Tax
_CA_[800-6965-1 ... s L 150.84} __
Copy B, to be filed with employee’s Department of the Treasury
Federal tax return Internal Revenue Service
OMB NO. 1545-0008 ' ' Form W-2 Wage and Tax Statement 2020
Employer's Name, Address and 2IP Code 1. Wages, Tips, Othar Compensation 2. Federal Income Tax Withhald
METI IFF AGENT / COGNIZANT TECHNQ 9,344.,47 682.14
5950 AIRPORT ROAD 3. Social Security Wagas 4, Social Security Tax Withhald
ORISKANY NY 13424 9,344.47 579.36
5. Medicare Wages 6. Medicara Tax Withhald
9,344.47 135.48
Group/Sub/Branch Employer's Identification Numbar Employea's Social Security Number 14. TIER 1 EMPLOYEE TAX:
0307320 0001 0002 | 13-5581829 696-16-7875 TIER 1 EMPLOYEE MEDICARE TAX:
Employae’s Name, Address and ZIP Coda
SUBHASHIN| JAGANNATHAN
3330 TOPAZ LN 12a. ()} Excluded From Wages| 143, Included in Wages 14b. Total Benafits Paid
APT CO7 .00 9,344,47 9,34
Ll - : ] 4 .
FULLERTON 13. .Srt:ul.l;nry Ratirement Thlrd—plrty’ 7
CA 92831 o e I -
15, Stata Employers Stata 1D No, 16. State Wages, Tips, Etc. 17. Stata Tax Withheld [20. Locality Name 18. Local Wages, Tips, Etc. |18 Local Incoma Tax
A ILao_o_-gg_s_s:l_ _______________ DuBBAAT ) ot 150.84) ____
Copy 2, to be filed with employee’s Department of tha Treasury
State tax return Internal Revenue Service
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