Vijay lla
106 GINKGO LN
Chester Springs PA 19425

f Employee's address and ZIP code

Vijay lla
106 GINKGO LN
Chester Springs PA 19425

f Employee's address and ZIP code

1 Wages, tips, other compensation 2 Federal Income tax withheld 1 Wages, tips, other compensation 2 Federal Income tax withheld
111379.43 8290.97 111379.43 8290.97
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
118803.04 7365.79 118803.04 7365.79
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
118803.04 1722.64 118803.04 1722.64
a Employee's SSA number Employer use only a Employee's SSA number Employer use only
767-68-1052 767-68-1052
b Employer's FED D number d Control number b Employer's FED D number d Control number
232084784 10364628 232084784 10364628
¢ Employer's name, address, and ZIP code c Employer's name, address, and ZIP code
Comcast (CC) of Willow Grove Comcast (CC) of Willow Grove
One Comcast Center One Comcast Center
Philadelphia PA 19103-2838 Philadelphia PA 19103-2838
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 10 Dependent care benefits 9 10 Dependent care benefits
[TI Nonqualified plans i i [TI Nonqualified plans i i
q p 12a SeSSstrut‘:tlons for box 12 20213.28 q p 12a See instructions for box 12 20213.28
13 Statut 1] t  Third-P 13 Statut 1] t  Third-Part
A U | P R T S | 142,00
140therp s 74.94 12 p | 7423.61 | |140terpa sy 74.94 [ D | 7423.61
12d | 12d |
e Employee's first name and initial Last name Suff. e Employee's first name and initial Last name Suff.

15 State Employer's state ID
NJ 232-084-784/000

18 Local wages, tips, etc

Employer's state ID
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18 Local wages, tips, etc

[16 State wages, tips, etc.
92235.58

19 Tocal income tax

[ 16 State wages, tips, etc.
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19 Tocal income tax

[17 State income tax
1706.51

20 Locality name

17 State income tax

20 Locality name

Form OMB. No. 1545-0008
Wage and Tax

W_2 Statement

Copy C for Employee's records

202

De t. of the Treasury - Internal Revenue
erwce This information is being furnished to
the IRS. If you are required to file a tax return,
a negllgence penalty or other sanction may be
|ft is income is taxable and
you fall to report

0

1706.51
Form OMB. No. 1545-0008
Wage and Tax

W-2 Stalement 202

Copy 2 To Be Filed With Employee's STATE Income

Dept. of the Treasury - Internal Revenue

O Service

Tax Return
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