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THIS SUMMARY SECTION IS INCLUDED WITH YOUR W2 TO HELP DESCRIBE THIS
PORTION IN MORE DETAIL. THE REVERSE SIDE INCLUDES GENERAL INFORMATION THAT

YOU MAY ALSO FIND HELPFUL.
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GROSS PAY 5 512.00 SOCIAL SECURITY TAX 0.00
WITHHELD BOX 4 OF W2
FED. INCOME TAX 929.33 MEDICARE TAX 0.00
WITHHELD BOX 2 OF W2 WITHHELD BOX 6 OF W2
YOUR GROSS PAY WAS ADJUSTED AS FOLLOWS TO PRODUCE YOUR W2 STATEMENT.
"""""""""""""""""""""" WAGES SOCIAL
TIPS, OTHER SECURITY MEDICARE
COMPENSATION WAGES WAGES
BOX 1 OF W2  BOX 3 OF W2  BOX 5 OF W2
GROSS PAY 5.512.00 5.512.00 5.512.00
PLUS GTL (C-BOX12) 5 13 5.13 5 13
PLUS OTHER 0.00 0.00 0.00
LESS SMP STC 0.00 0.00 0.00
PLUS NON-QUAL ER VEST MATCH N/A 0.00 0.00
LESS H SA(EE) 0.00 0,00 00
LESS 401K/ECAP/DEF COMP 0.00 : A
LESS OTHER CAFE 125 84. 00 84. 0 ;

LESS OTHER

EMPLOYEE W4 PROFILE. TO CHANGE YOUR EMPLOYEE W4 PROFILE INFORMATION, FILE,

A NEW W4 WITH YOUR PAYROLL DEPARTMENT.
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