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2021 W-2 and EARNINGS SUMMARY

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other
Compensation

Box 1 of W-2
Gross Pay 82,182.06
Less 401(k) (D-Box 12) 12,327.31
Less Other Cafe 125 5,265.20
Reported W-2 Wages 64,589.55

2. Employee Name and Address.

Social Security Medicare TX. State Wages,
Wages Wages Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
82,182.06 82,182.06
N/A N/A
5,265.20 5,265.20
76,916.86 76,916.86

RAJESH CHERUKURI
4770 TEEL PARKWAY
APT 6201
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2021 W-2 AND EARNING SUMMARY

THIS SUMMARY SECTION IS INCLUDED WITH YOUR W-2 TO HELP DESCRIBE THIS
PORTION IN MORE DETAIL. THE REVERSE SIDE INCLUDES GENERAL INFORMATION THAT

YOU MAY ALSO FIND HELPFUL.

BOX 1 WAGES
FED. INCOME TAX

STATE AND LOCAL WAGES

20,595.53 SOCIAL SECURITY TAX
3,604.27 MEDICARE TAX

1,343.69
314.25

TAX SUI/sDI

EMPLOYEES W-4 PROFILE. TO CHANGE YOUR EMPLOYEE W-4 PROFILE INFORMATION,

FILE A NEW W-4 WITH YOUR PAYROLL DEPARTMENT.
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