
u 
Copy B-To Be Filed With Employee's I 0MB No. 1545-0008 FEDERAL Tax Return. 
a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax wlthheld 

635-29-6767 83759.71 11749.01 
3 Social security wages 4 Social security tax withheld 

b Employer ID number (EIN) 86432.05 5358.79 
043125703 5 Medicare wages and tips 6 Medicare tax wlthheld 

86432.05 1253.26 
c Employer's name, address, and ZIP code 

First Data Technologies Inc 
255 Fiserv Dr. 
Brookfield, WI 53045 

d Control number 

e Employee's name, address, and ZIP code 
Saurabh Kumar 
3814 s 205th St 
Elkhorn, NE 68022 

7 Social security tips 8 Allocated tips 9 t ,..., ;-.\ -~,- \,,, j, ·"2::+-,·. 1:-- . :it ,.~:f , 1 

10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 
C 48 . 60 

13 Statutory employee 14 Other 12b Code 
D 2 672. 3 4 

Retirement plan 12c Code 
X w 1399.94 

Third-party sick pay 12d Code 
DD 10564.96 

NEI 7006594 J 83759.71 I 4210.15 
15 Stale Employer's state ID number 16 State wages, tips, etc. 17 State income tax 
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 

Form W-2 Wage and Tax statement 2 0 21 Dept. of the Treasury - IRS 
This Information is being furnished to the Internal Revenue Service. 

Copy C-For EMPLOYEE'S RECORDS (See l 0MB No. 1545-0008 Notice to Emolovee on the back of Copy 8 .) 
a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld 

635 ="29-6767 83759.71 11749.01 
3 Social security wages 4 Social security tax withheld 

b Employer ID number (EIN) 86432.05 5358.79 

043125703 5 Medicare wages and lips 6 Medicare tax withheld 
86432.05 1253.26 

c Employer•s name, address, and ZIP code 
First Data Technologies Inc 
25.5 Fiserv Dr. 
Brookfield, WI 53045 

d Control number 

-
e Employee's name, address, and ZIP code 

Saurabh Kumar 
3814 s 205th St 
Elkhorn, NE 68022 

7 Social security tips 8 Allocated tips 9 
--· 

'-·-- _,., ,1, ..;.._1 :·:,"' ., ' 1 0 Dependent care benefits 11 Nonquallfled plans 12a Code See inst. for box 12 
C 48. 60 

13 Statutory employee 14 Other 12b Code 
D 2 6 72. 3 4 

Retirement plan 12c Code 
X w 1 3 99.94 

Third-party sick pay 12d Code 
DD 10564 . 9 6 

NEI 7006594 I. 8375>9. 71 I. 4210 .15 
15 State Emplover's state ID number 16 State waoes, tips, etc. 17 State Income tax 
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 

Form W-2 Wage end Tax Statement 2 0 21 Dept. of the Treasury - IRS 
This Information Is being furnished to the IRS. If you are required to file a tax return, a negligence 
penalty or other sanction may be Imposed on you tt this income is taxable and you fall to report it. 

I 
I 
I 

I 

Copy 2 To Be Filed With Employee's State, 
City or Local Income Tax Return 
a Employee's soc. sec. no. 1 Wages, tips, other comp. 

635-29-6767 83759.71 
3 Social security wages 

b Employer 10 number (EIN) 86432.05 
043125703 5 Medicare wages and tips 

86432.05 
1 c Employer's name, address, and ZIP code 
r First Data Technologies Inc 
: 255 Fiserv Dr. 
: Brookfield, WI 53045 
I 

I 0MB No. 1545-0008 

2 Federal Income tax wlthheld 
11749.01 

4 Social security tax withheld 
5358.79 

6 Medicare tax wlthheld 
1253.26 

11--...,...------ --- ---------------------I 
: d Control number 

'1--------- ------ --------- - - -------I 1 e Employee's name, address, and ZIP code 
: Saurabh Kumar 
I 3814 S 205th St 
I 
I 
I 
I 

Elkhorn, NE 68022 

'l-------- --~ --- ---- --~-~~--,-------1 a Allocated tips I "t, '.; < .,, r 7 Social security tips 

'I----------+---------- -+'------'---'"'-----~ 
r 10 Dependent care benefits 11 Nonqualified plans 

'¥-/ 
12a Code 

I C 48.60 11---------,,--- ...L.-- --------+- ---------12b Code I 13 Statutory employee 14 Other 
I 
11----------1 
1 Retirement plan 
I X 
11----------1 
r Third-party sick pay 

D 2 67,2. 34 
12c Code 

w 1399.94 
12d Code 

I 
rl--~-- --_..J'------,,----- -----L~------ ----1 
: NEI 7006594 I 83759.71 I 4210.15 

DD 1 0564.96 

1 15 state Employer's state ID numberl1e State wages !rps, etc. 111 State Income tax 
: 18 Local wages, tips, etc. 19 Local income tax 20 Locality name 

,.__ _________ .,_ _________ _,_ _________ __, 

r Form W-2 Wage and Tax Statement 2 0 21 Dept. of the Treasury - IRS 

I Copy 2-To Be Filed With Employee's State, I I 0MB No. 1545-0008 
I City, or Local Income Tax Return 
I a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld 
I 
I 635-29-6767 83759.71 11749.01 
I 3 Social security wages 4 Social security tax wllhl'leld 
I 
I b Employer ID number (EIN) 86432.05 5358.79 
I 5 Medicare wages and tips 6 Medicare tax withheld 
I 043125703 
I 86432.05 1253.26 
I c Employer's name, address, and ZIP code 
I 

I First Data Technologies Inc 
I 255 Fiserv Dr. I 
I Brookfield, WI 53045 I 
I 

I d Control number 
I 
I .. 

I e Employee's name, address, and ZIP code 
I Saurabh Kumar 
I 
I 3814 s 205th St 
I 
I Elkhorn, NE 68022 
I 
I 
I 
I 7 Social security tips 8 Allocated tips 9 
I 
I 
r 10 Dependent care benefits 11 Nonqualified plans 12a Code 
I C 4 8 .60 
I 
1 13 Statutory employee 14 Other 12b Code 
I D 2672. 34 

Retirement plan 12c Code 
X w 1399.94 

Third-party sick pay 12d Code 
DD 105 64. 96 

NEI 7006594 .1. 83759. 71 I. 4210 . 15 
15 State Emplover's state ID number 16 State wages, tips, etc. 1•7 State Income tax 

1 
18 'Local wages, tips, etc. 19 Local Income tax 20 Locality name 

I 
I 
I 
r Fonn W-2 Wage and Tex Statement 2021 Dept. of the Treasury - IRS 
I 

rBW24UP NTF 2584428 1 BW24UP 
I 
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