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National Account Services 
~forHI\, ........ 

008-014612·W2·W2·78249·HCL 

Social Security No.: 
XXX · XX-0209 

a Employee's social security number Id Control number 

1 
XXX·XX-0209 049414 WY/0T3 

c Employe(s name, address, and Zl~e,--- - •·· -
I HCL AHER.ICA INC. 

330 Potrero Ave . 
sunnyvale, CA 94085-4113 

b Employer idenUfication number (EIN) 77 · 0205035 
e Employee's first name and initial Last name 

AKHIL YADAV JELLA 
12319 CHENA LAKE 
SAN AHTONIO , TX 78249 

f Employee's address and ZIP code 
15 Stale Employe(s State ID Nol 16 State wages, tips, etc. 

- - _I 

Year To Date Earnings 
Group T- Life> SS0,000 
Milestone Reward 
Base Salary 
T,...ination Vacation 

7 Social security tips 

..,. 8•Allocated tips • -~ ·~ -
9 

1 O Dependent care benefits 

11 Nonqualified plans 

13 Stalul~ Rotlroment Third-party 
employee plan sick 

0 

5 .40 
1644.00 

45000.00 
1826.83 

Year To Date Deductions 
401k Pretax Contributions 
Group Accident Post Tax 
Group Tena Life> $50.000 
Medical Pre-Tax 
P-.-Of 1 
Vision Pre-Tax 

1865. 76 
57.24 

5.40 
765.00 
18 .00 

100.08 

1 W ages, tips, other compensation 2 Federal income tax withheld 
45745 .39 6222 .38 

3 Social security wages -~ -"· 

5 Medicare wages and tips 

~·12a See instruciions for box 12 
: C I 5 .40 
~12c I 
: 00 
14 Other 

3765. 96 

4 Social * U'rity'tax withheld 

6 Medicare tax withheld 

1865 .76 
12d. 

: I 

117 State ihcome tax 118 local wages, tips, etc. 119 Local income tax 120 L~ality name 
_J 

2021 Fonn W-2 Wage and Tax Statement Employee's 
Copy 

Copy C - For EMPLOYEE'S RECORDS. (See Notice to Employee on back.) 

0MB No. 1545-0008 

2021 
OMB No. 1545-0008 Fonn W-2 Waqe and Tax Statement 
a Employee's social security number Id Control number 

XXX-XX-0209 049414 WY/0T3 
c Employe( s name, address, and ZIP code 

HCL AHERICA INC. 
330 Potrero Ave . 
Sunnyvale , CA 94085-4113 

b Employer identification number (EIN) 77 -0205035 
e Employee's first name and initial Last name 

AKHIL YADAV JELLA 
12319 CHENA LAKE 
SAN AHTCIUO, TX 78249 

f Employee's address and ZIP code 

Sutt. 

State 
Filing Copy 

Department of the Treasury-Internal Revenue SelVice. This information is being furn ished 
to the Internal Rel/enue Service. If you are required to file a tax retum, a negligence penalty 
or other sanction may be imposed on you if this income is taxable and you fail to report it 

Copy 2 - To Be Filed With Employee's State, City, or Local Income Tax Return . 
Deoartmenl of the Treasury-Internal Revenue Service. 

7 Social security tips 1 Wages, tips, other compensation 2 Federal income tax withheld 
45745 .39 6222.38 

8 Allocated tips 3 Social security wages 

9 5 Medicare wages and tips 

10 Dependent care benefits ; 12a See instructions for box 12 
: C I 5 .40 

11 Nonqualified plans ; 12c I 1 00 3765 .96 
13 Stalul~ Retirement Third-party 14 Other 

e.-.,loyee plan sick pay 

4 Social security tax withheld 

6 Medicare tax withheld 

1
;; 12b I g D 
;12d : I 

1865.76 

15 S'wit; Employer'5 State ID Noi 1 S St.le wages, ~?S. et:;. 117 St::ta in~c;:na tax ·1 18 Local wages, tips, etc: ·1 13 Local income tgx j 20 l ocality name 

2021 
OMB No 1545 0008 Form W-2 Wage and Tax Statement 
a Employee's social security number Id Control number 

XXX·XX-0209 049414 WY/0T3 
c Employe(s name, address, and ZIP code 

HCL AHERICA INC . 
330 Potrero Ave. 
Sunnyvale, CA 94085-4113 

b Employer ldentificalion number (EIN) 77 · 0205035 
e Employee's first name and initial Last name 

AIOIIL YADAV JELLA 
12319 CHENA LAKE 
SAN ANTIWIO, TX 78249 

f Employo.-1 address and ZIP code 

Sutt. 

Federal 
Filing Copy Copy B • To Be Flied With Employee's FEDERAL Tax Return. 

Department of the Treasurv-lnternal Revenue Serv1ce. 
7 Social security tips 

8 Allocated tips 

9 

1 O Dependent care benefits 

11 Nonqvalified plans 

13 Stat.i~ Retirement Third-party 
employee plan sick pay 

0 

1 Wages, tips, other compensation 2 Federal income tax withheld 
45745 ,39 6222.38 

3 Social security wages 

5 Medicare wages and l ips 

1;; 12a See instructions for box 12 
: C I 5.40 
; 12c I 
: 00 3765.96 
14 Other 

4 Social security tax withheld 

6 Medicare tax withheld 

I ~ 12b I 
: D 

12d : I 
1865.76 

15 State Employa( 1 Stele 10 Nol 16 State wages, tips, etc. 117 Slate Income tax 118 Local wages, tips, etc. 119 Local income tax 120 Locality name 

- - -• I -
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