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E. Employee's name, address, and ZIP code

1 Wages, tips, other compensation 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

9 10 Dependent care benefits

11 Nonqualified plans 12 a-d  See instructions for box 12

14 Other

13 Statutory

employee

Retirement

plan

Third-party

sick pay

15 State Employer's state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

A. Employee's social security number

OMB No.1545-0008

All four copies of your W-2 are on this page, separated by 
perforations. The white copies are for your tax returns; 
the blue copy is for your records. General instructions for 
these forms, including an explanation of the letter codes 
used in box 12, are printed on the reverse side of this 
page.

To the right is information which shows your total wages by 
W-2 box and the amount of any deferred compensation and /or 
other pretax deductions that were subtracted from total 
wages to arrive at your W-2 wages. 
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