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Year To Date Deductions

National Account Services
Outmourcngor KR, Dt s eyl

008-000869-W2-W2-78753-HAS

Social Security No.:
XXX-XX-0170

Base Salary

Year To Date Eamnings e -
.20 - 03.

Group Term Life > $50.000 mz.in Craup Torm Lifa > $50.000 72:
Milestone Reward N T 7
24.00

Vision Pre-Tax

Federal income tax withheld

a Employee’s social security number

XXX-XX-0170
< Employer's name,
HCL America Solutions, Inc.

330 Potrero Ave.
Sunnyvale, CA 94085-4113

‘address, and ZIP code

b Employer identification number (EIN) 45-5639284

e Employee’s first name and initial

GHOUSE_MOHIUDDIN
605 MASTERSON PASS
APT 627

AUSTIN, TX 78753

{ Employee’s address and ZIP code
75 State Employer's State ID No| 16 State wages, tips, etc.
CA 11679701

202 1 Form W-2 Wage and Tax Statement

OMB No. 1545-0008

2021

T4 Wages, tips, other compensation |2
[d Control number 7 Social security tips /ages, tips, per
001166 WY/3Q0 | 61356.00 o432
8 Allocated tips. 3 Social security wages 4 Social security tax withheld
61356.00 3804.07
9 5 Medicare wages and tips  Medicare tax withheld
61356.00 889.66
carebenefits _|¢12a See nstructions forbox 12 |512b
10 Dependent care benefi TP i cben N R
Lastname Suft. |11 Nonqualified plans [§12e | d |
s
73 Stattory _Retrement Thirdparty | 14 Other
Sipicyes)ipln L Ao eed CA-SDI 29.85
—1
17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
2488.00 99.70 £ i

Employee’s Copy C - For EMPLOYEE'S RECORDS. (See Notice to Employee on back.)
Copy Department of the Treasury-Internal Revenue Service. This information is being fumishe

1o the Internal Revenue Service. If you are required to file a tax return, a negligence penz

o other sanation may be imposed on you if this income is taxable and you fail to report
State s

Copy 2- To Be Filed With Employee's State, City, or Local Income Tax Return.

Filing COPY  Department of the Treasury-Interal Revenue Sewvice.
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XXX-XX-0170 001166 WY/3Q0 61356.00 6484.32
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HCL America Solutions, Inc. L 61356.00 3804.07
330 Potrero Ave. 9 5 Medicare wages and tips 6 Medicare tax withheld
Sunnyvale, CA 94085-4113 61356.00 889.66
10 Dependent care benefits T12a See instructions forbox 12 |5 12b
b Employer identification number (EIN) _45-5639284 Suscin| 720 |2 oo | 4380.00
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1 Employee's address and ZIP code |
15 State Employer's State ID No| 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax. 20 Locality name:
CA 11679701 2488.00 99.70 il
2021
e Copy B - To Be Filed With Employee's FEDERAL Tax Return.
OME No. 15450008 Form W-2 Wage and Tax Statement Filing COPY  Department of the Treasury-Interal Revenue Senvice,

d Control number
001166 WY/3Q0

a Employee’s social security number

']7 Social security tips

1 Wages, tips, other compensation |2 Federal income tax withheld
61356.00 6484.32

3 Social security wages 4 Social security tax withheld

c Employer's name, address, and ZIP code

HCL America Solutions, Inc.
330 Potrero Ave.
Sunnyvale, CA 94085-4113

b Employer identification number (EIN)  45-5639284

8 Allocated tips
61356.00 3804.07
9 5 Medicare wages and tips 6 Medicare tax withheld
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10 Dependent care benefits $12a See instructions forbox 12 |512b
il | 720 (3 o0 | 4380.00
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