Employee Reference Copy
W_2 Wage and Tax
Statement
OMB No. 1545-0008
Copy C for employee’srecords.
d Control number Dept. Corp. Employer use only
000055 K7/ FIR
c Employer's name, address, and ZIP code
S FORCE IT SOLUTION LLC
5048 TENNYSON PKWY STE 250
PLANO, TX 75024

Batch #92859

2020 W-2 and EARNINGS SUMMARY /32

This blue section is your Earnings Summary which provides more detailed

information on the generation of your W-2 statement.

The reverse side

includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.
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