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2023 W-2 and EARNINGS SUMMARY

The wages,

sum of those wages shown on your last pay statement,

tips, and other compensation reflected in box 1 are the

plus any

additional compensation or adjustments received after the
payroll close.

Your gross pay may not match your box 1 totals due to adjustments
made for GTL, 401(k), cafeteria plans, etc...

To change your employee W-4

profile information

file a new W-4 with your payroll department.
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