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

SHOBHITHA SARAB
1266 WATERFORD DR

eff Employee’s name, address and ZIP code

SHOBHITHA SARAB
1266 WATERFORD DR

eff Employee’s name, address and ZIP code

SHOBHITHA SARAB
1266 WATERFORD DR

2020

EI Wage and Tax
ﬁ’ Statement OMB No. 1545-0008

Copy B to be filed with employee's Federal Income Tax Return.
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Copy 2o be filed with employee’s Ciy of Local Income Tax Heluin.
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Copy 2 to be filed with employee’s State Income Tax Return.
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