2021 W-2 and EARNINGS SUMMARY

Employee Reference Copy This summary section is included with your W-2 to help describe this
Wage and Tax portion in more detail. The reverse side includes general information that
W_ Stgatement 2021 you may also find helpful. The following reflects your final  pay stub, plus
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NEW YORK, NY 10022
STATE INCOME TAX 8,867.46 SUl/SDI 0.00
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e/f Employee’s name, address, and ZIP code
SAIVIVEK G SHERLA
416 101ST AVE SE
APT 101
BELLEVUE, WA 98004
b Employer's FED ID number a Employee’s SSA number
13-3417984 XXX-XX-1035
1 Wages, tips, other comp. 2 Federal income tax withheld
73219.60 15819.70
3 Social security wages 4 Social security tax withheld
73219.60 4539.62
5 Medicare wages and tips 6 Medicare tax withheld
73219.60 1061.68
7 Social security tips 8 Allocated tips To change your employee W-4 profile information
file a new W-4 with your payroll department
0 Dependent care benefits
11 ] 12a Se(e: |n|slrucnons for box 127 50
Py TR 25 DDl 753..08 SAIVIVEK G SHERLA Social Security Number:  XXX-XX-1035
] 416 101ST AVE SE
13 stat emp.| Ret. plan |3rd party sick pay APT 101
, BELLEVUE, WA 98004
15 State |Employer's state ID no. (16 State wages, tips, etc.
NY | 133417984 1 73219.60
17 State income tax 18 Local wages, tips, etc.
8867.46
19 Local income tax 20 Locality name © 2021 ADP, Inc.
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Copy B to be filed with employee’'s Federal Income Tax Return.
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Copy 2to be filed with employee’'s State Income Tax Return.
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