
w 

Copy B-To Be Filed With Employee's 
0MB No. 1545-0008 FEDERAL Tax Return. 

a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal Income tax withheld 

I Copy 2-To Be Filed With Employee's State, I 0MB No. 1545-0008 , City, or Local Income Tax Return 
a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal Income tax withheld 

541-79-598 9 14321.34 2 5 3 . 3 7 
3 Social security wages 4 Social secunty tax withheld 

' 14321. 34 253.37 I 541-79-5989 
3 Social security wages 4 Social security tax withheld 

b Employer ID number (EINJ 14321.34 887.92 b Employer ID number (EIN) 1 432 1. 34 887.92 
2 0- 21 9 0415 5 Medicare wages and tips 6 Medicare tax withheld 

14321. 34 207.66 
I 20-2190415 5 Medicare wages and tips 6 Medicare tax withheld 

14321. 34 207 ·. 66 
c Employer's name, address, and ZIP code c Employer's name, addrnss, and ZIP code 

ScribeAmerica LLC I ScribeAme r ica LLC 
1200 Eas t Las Olas Boulevard 1200 East Las Olas Bouleva rd 

' Suite 201 Suite 201 
Fort Lauderdale , FL 3330 1 Fort Lauderdale , FL 333 01 

d Control number d Control number 
SA-0 0 1 Scr.c SA-001 Scr.c 

e Employee's name, address, and ZIP code I e Employee's name, address, and ZIP code 
SUSMITHA MATLAPUDI SUSMITHA MATLAPUDI 
6720 Brookleigh Overlook 

' 6720 Brookleigh Overlook 
Cumming , GA 30040 Cumming, GA 30040 

I 

7 Social securi ty t ips 8 Allocated t ips 9 1 7 Social security tips 8 Allocated lips 9 - I 
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 : 10 Dependent care benefits 11 Nonqual~led plans 12a Code 

' 13 Statutcry employee 14 Other 12b Code : 13 Statutory employee 14 Other 12b Code 

I 
Retirement plan 12c Code I Rellrnment plan 12c Code 

I 

' Third-party sick pay 12d Code Third-party sick pay 12d Code 
' 

GAi 302904 6IH J 1432 1.34 
15 s:ate Employer's state ID number 16 State wages, tips, etc. 

I 395 . 78 
17 State income tax 

: GAi 3029046IH J 14321. 34 I 395. 78 
15 State Employer's state ID number 16 State wages, tips, etc. 17 State income tax 

18 Local w ages. tips. etc. 19 Local income tax Locality name 1 18 Local wages, tips, etc. 19 Local income tax 20 Locality name 

Form W-2 Wage and Tax Statement 2021 Dept. of the Treasury - IRS I Fonn W-2 Wage and Tax Statement 2021 Dept. of the Treasury - IRS 
This infoonation 1s being furnished to the lntemal Revenue Servce. 

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

541-79-5989 14321.34 253.37 
3 Social security wages 4 Social secunty tax withheld 

b Employe, ID number (EIN) 14321.34 887.92 
5 Medicare wages and Ups 6 Medicare tax wnhheld 

20-2190415 1 4321. 34 207 . 66 
c Employer's name, address, and ZJP code 

ScribeAmerica LLC 
1200 East Las Ola s Boulevard 
Suite 20 1 
Fort Lauderdale , FL 33301 

d Control number 
SA-001 Scr.c 

e Employee's name, address, and ZIP code 
SUSMITHA MATLAPUDI 
6720 Brookleigh Overlook 
Cumming, GA 30040 

7 Social secunty t ips 8 Allocated tips 9 

10 Dependent earn benefits 11 Nonqualified plans 12a Code See inst. for box 12 

13 Statutory employee 14 Other 12b Code 

Retirement plan 12c Code 

Third-party sick pay 12d Code 

GA i 3029046IH J 14321.34 1 395. 78 
15 Stale Emplover's state ID number 16 State waaes, lips, etc. 17 State Income tax 
18 Local wages. tips, etc. 19 Local income tax 20 Locality name 

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

541-79-5989 14321. 34 
I 3 Social security wages 

I 
b Employer ID number (EIN) 14321.34 

20-2190415 5 Medicare wages and tips 
14321. 34 

1 c Employer's name, address, and ZIP code 
Scr i beAmerica LLC 
1200 East Las Ol a s Boulevard 
Suite 201 
Fort Laude r da le , FL 33301 

d Control number 
SA-001 Scr.c 

1 
e Employee's name, address, and ZIP code 

SUSMITHA MATLAPUDI 
6720 Brookleigh Overlook 
Cumming, GA 30040 

7 Social security lips 8 Allocated tips 

: 10 Dependent care benefits 11 Nonqualified plans 

13 Statutory employee 14 Other 

Retirement plan 

I >---------< 
1 Third-party sick pay 

I 0MB No. 1545-0008 

2 Federal income tax withheld 
253.37 

4 Social secunty tax withheld 

887.92 
6 Medicare tax withheld 

207.66 

9 ' 

12a Code 

12b Code 

12c Code 

12d Code 

GAi 302904 6IH I 14321. 3 4 I 395. 7 8 
15 State Employer's state ID number l1s State wages, tips, etc. 17 State income tax 

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

Fonn W-2 Wage and Tax Statement 2 O 21 Dept. of the Treasury IRS 
This infonnation ls being furnished to the IRS. 11 you are required to flle O tax return, o noghgenc~t 
penalty or other sanction may be imposed on You if this Income is taxable and you fall to report 1 • 

: Form w . 2 Wage and Tnx. Statement 2021 Dept. of the Treasury - IRS 

BW24UP NTF 2584428 1 BW24UP 
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