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Form W-2 Wage and Tax Statement

Copy C For EMPLOYEE’S RECORDS (See notice on back of Copy 2)

The white copies of the W-2 forms are for your
tax retumns; the blue copy is for your records.
General instructions, including an explanation
of the letter codes in box 12, are on the other
side of the page.

To the right is an explanation of your W-2
wages. Please note that the Gross amount
may include adjustments.

These substitute W-2 Wage and Tax Statements are acceptablle for fili
ecial com

Imposed on

ensation feceive
Federal Soc. Sec.
Box 1 Box 3 and 7
Gross Wages 19040.00 19040.00
Txbl Benefits 3242 3242
Group Term Life
Adoption
Deferred Comp
Section 125
Other Pretax/Wage Limit ('1 9072.42)
W-2 Wages 19072.42
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Dept. of the Treasury s Internal Revenue Service

This Information Is beling fumished to the Intemal Revenue Service. If you are
required to file a tax retumn, a negli

penalty or other sanction may be

ence (
you if this Income is taxa%ble and you lail to report it.
Ing with your Federal, State and Local Income Tax Retums.
'0U ma

more than one of these documents.

Medicare
Box 5

19040.00
3242

(19072.42)
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Lewisville TX 75067 3
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Visit www.irs.gov/efile for e-file details.
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