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I Wages. tips. other conrp.
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Soeial security wages
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1 Wages, tipB, other comp.
77S48.06
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4832.78

5 Medicare wages and tlps
77S48.06 1130.25

d Control number

000160 RK/E2K

Dep1. Cotp. Employer uso only

44
a EmFloyer'e nams, addres., af,d ZIP eode

ALPHA CLIFIICAL SYSTEMS
INC
15 CORPORATE PL S STE 420
PISCATAWAY, NJ 08854

b Employer's FED lD numller
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a
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I

14 Other

party sickn
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17 State incose lax
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19 Local income tax 20 Locality name
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employee'B State IncoffieCoFy 2 to be riled with

aw s

This blue section is your Earnings Summary which provides more detailed
inlormalion on the generalion of your W-2 statement, The reverse side
includes instructions and other general informalion.
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