
     

 

  

 

  

Employee Reference Copy
w_ Wage and Tax

Statement
C OMB No 1545-0008In ee’a records

d Control number Dept. Corp. Employer use only
0000029239 wwo SP26 S 901802
c Employer‘s name, address. and ZIP code

UNITED PARCEL SERVICE INC
55 GLENLAKE PARKWAY NE
ATLANTA, GA 30328

7461965

   

    

e/t Employee's name. address. and ZIP code

LAVANYA VALABOJU
126 BELDEN TRL
LOUISVILLE, KY 40245

 Lb Employer's FED ID number
36-2407381

Wages. tips, other comp.

90 . 00

3 Social security“ wages
90.00

5 Medicare wages and tips
90.00

7 Social securrty' tips

    
        

a Employee‘s SSA number
XXX - XX - 1 246

2 Federal income tax withheld

4 Social security" tax wrt'hheld
5 . 58

6 Medicare tax wrt'hheld
1.31

8 Allocated tips

' 10 Dependent care benefits

1

  

    

  

  
      
      

   

    12a eeinslructrons or -- 1211 Nonqualitied plans   

  

   

1 4 Other

|
_
_
_W“°‘P"“‘"P‘“s'°“‘""

15 State Employer's state ID no. 16 State wages, tips. etc.
KY 025119 90 . 00

17 State income tax 18 Local wages, tips, etc.

1.91 90.00

". I
___________________________________r.
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Wages, tips, other comp.
90.00

3 Social security wages
90.00

_——————
2 Federal income tax wrt'hheld

4 Social security tax withheld
5 . 58

5 Medicare wages and tips 6 Medicare tax withheld
90 . 00 1 .31

Dept Corp. Employer use only
SP26 901802

Employer's name, address. and ZIP code

UNITED PARCEL SERVICE INC
55 GLENLAKE PARKWAY NE
ATLANTA, GA 30328

   

d Control number
0000029239 WWO   0

7461965

Employer's FED ID number
36-2407381

Social security" tips

a mp oyees - num er
XXX-XX -1246

8 Allocated tips

    . 10 Dependent care benefits

12a See Instructions for box 12

_

_

13 Stat emp 3rd party sick pay

elf Employee's name, address and ZIP code

LAVANYA VALABOJU
126 BELDEN TRL
LOUISVILLE, KY 40245

 

11 Nonqualitied plans

14 Other  
15 State Employer‘s state ID no. 16 State wages, tips, etc.

Ky 026119 90 . 00

  

 

3 Social security wages 4 Social security tax withheld
90 .00 5 .58

5 Medicare wages and tips 6 Medicare tax withheld
90.00 1 .31

d Control number Dept. Corp.
0000029239 WWO $p25

  

,9 1
11 Nonqualrl'iedplans I I

2021 W-2 and EARNINGS SUMMARY

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, 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 III-4 profile information,
file a new Ill-4 with your payroll department.

Social Secunty' Number: )00(-XX-1246LAVANYA VALABOJU
126 BELDEN TRL
LOUISVILLE, KY 40245

lllllllllllllllllllllllllllllllllllllll.ll’lllllllllllllllllllllll.lll'lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
rFoloand DetachHevew-s__________________________________ .I._______________.___.__._______.._______.

O 2021 ADP. Inc.

    

 

2 Federal income tax wrt‘hheld2 Federal income tax withheld 1 Wages, tips, other comp.
90 . 00

3 Social security'wa es
0.00

5 Medicare wages and tips
90.00

Dept

Wages, tips, other comp.
90 .00   

 
4 Social securrty' tax withheld

5.58
6 Medicare tax withheld

1 .31
Employer use only

901802

 

     
d Control number
0000029239 WWO

Employer use only
901802

Corp.
SP26

c Employer's name, address. and ZIP code

UNITED PARCEL SERVICE INC
55 GLENLAKE PARKWAY NE
ATLANTA, GA 30328

 

 

c Employer's name. address, and ZIP code

UNITED PARCEL SERVICE INC
55 GLENLAKE PARKWAY NE
ATLANTA, GA 30328

     
  

  

7461965 7461965  

 

     
 

a Employee‘s SSA number
XXX-XX-1246

8 Allocated tips

mployer‘s FED ID number
36-2407381
security tips

b Employer‘s FED ID number
36-2407331

7 Social security tips

a Employee‘s SSA number
XXX - XX - 1 246

6 Allocated tips

10 Dependent care benefits

WFlet plan 3rd party sick pay

e/f Employee's name, address and ZIP code

LAVANYA VALABOJU
126 BELDEN TRL
LOUISVILLE, KY 40245

  7 0C     ial

  

   
10 Dependent care benefits       

N‘onqualrt‘ied plans H

  

hOther  
3rd party sick paRel. plan

e/t Employee's name, address and ZIP code

LAVANYA VALABOJU
126 BELDEN TRL
LOUISVILLE, KY 40245

15 State etc.Employer's state ID no. 16 State wages, tips.
Ky 026119 90 . 00

   

E
________.___._______.___________._._____.____._______..._.____   En

90.00
 

17 State income tax 18 Local wages, tips. etc.
90.001.91

19 Local income tax 20 Locali name
1.98 LOU SVILLE

Federal Filing Copy

w_ Wage and Tax

OMB NO 1545-0008Statement
Copy 8 to be tiled wrt'll employee's Federal Income Tax Return.

     

  

18 Local wages, tips, etc.
90.00

17 State income tax 13 Local wages, tips, etc.
1 .91 90.00
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20 Locality name
1.98 LOUISVILLE

19 Local income tax

or Local FilingCity
Wage and Tax

OlEflNo 15-15-0008W- Statement
urn.Copy 2 to be filed with employee's City or Local Income Tax

F

 KY. State Filing Copy
w_ Wage and Tax

Statement OMB N 1545-0003Copy 2 to Ire tiled with employee's State Income Tax Return. 0    
 


