Form 1099-NEC 2022
Nonemployee Compensation Worksheet

Name(s) Shown on Return Social Security Number
HARI THA VANGALA 021-95-4399
Payer’s EIN 26-1328194 or SSN
Payer's Name . .. .. GRUBHUB HOLDI NGS | NC
Name (cont.) .
Spouse’s 1099-NEC |:| Do not transfer this 1099-NEC to next year
Box 1 Nonemployee compensation. . . . . . .. ... ... ... ... ... 2, 085.
Double click to link to:  Schedule C . »
Schedule F . »

|:| Report on line 1 of Form 1040 or Form 1040-NR and Form 8919
If checked, enter Reason Code for Form 8919 (see Help) . . .
Codeon8919. . . . . . . . e
If Reason Code A or C, enter determinationdate . . . . . . ..

Other Income

Box 2 Payer made direct sales totaling $5,000 or more of consumer products to
recipientforresale . .. ... ... ... |:|
Box 4 Federal income tax withheld . . . . . . ... ... ... ... ... . ... . ...
First state
Box 5 State taxwithheld . . . . . . .. ... .. L
Box 6 State . Payer'sstateno.. . . . . ... ..
Box 7 State iINCOME. .+« « « e e e e e e e e e e e

Second state

Box 5 Statetaxwithheld . . . . . . .. ... . o
Box 6 State . Payer's stateno.. . . . . ... ..
Box 7 Stateincome. . . . . . .
I confirm that the state withholding identification number(s) are accurate . . . . . ... ... .. |:|

Medicaid Waiver Payments

Check this box if this income is a Medicaid Waiver Payment that you elect to exclude
from grossinCome . . . . . . . . |:|

Additional Payer and Recipient Information

Payer’s address and ZIP code Recipient’s address and ZIP code
Transfer address from Federal Information Wks . |:|
Street Street
City City
State ZIP Code State ZIP Code

Foreign Country Foreign Country




Form 1099-NEC 2022
Nonemployee Compensation Worksheet

Name(s) Shown on Return Social Security Number
HARI THA VANGALA 021-95-4399
Payer’s EIN 81- 0574547 or SSN
Payer's Name . . ... | NTRAEDGE | NC
Name (cont.) .
Spouse’s 1099-NEC |:| Do not transfer this 1099-NEC to next year
Box 1 Nonemployee compensation. . . . . . . . . ..o 33, 800.
Double click to link to:  Schedule C . » NINEIT LLC
Schedule F . »

|:| Report on line 1 of Form 1040 or Form 1040-NR and Form 8919
If checked, enter Reason Code for Form 8919 (see Help) . . .
Codeon8919. . . . . . . . e
If Reason Code A or C, enter determinationdate . . . . . . ..

|:| Other Income

Box 2 Payer made direct sales totaling $5,000 or more of consumer products to
recipientforresale . .. ... ... ... |:|
Box 4 Federal income tax withheld . . . . . . ... ... ... ... ... . ... . ...
First state
Box 5 State taxwithheld . . . . . . .. ... .. L
Box 6 State . Payer'sstateno.. . . . . ... ..
Box 7 State iINCOME. .+« « « e e e e e e e e e e e

Second state

Box 5 Statetaxwithheld . . . . . . .. ... . o
Box 6 State . Payer's stateno.. . . . . ... ..
Box 7 Stateincome. . . . . . .
I confirm that the state withholding identification number(s) are accurate . . . . . ... ... .. |:|

Medicaid Waiver Payments

Check this box if this income is a Medicaid Waiver Payment that you elect to exclude
from grossinCome . . . . . . . . |:|

Additional Payer and Recipient Information

Payer’s address and ZIP code Recipient’s address and ZIP code
Transfer address from Federal Information Wks . |:|
Street Street
City City
State ZIP Code State ZIP Code

Foreign Country Foreign Country




Form 1099-NEC 2022
Nonemployee Compensation Worksheet

Name(s) Shown on Return Social Security Number
HARI THA VANGALA 021-95-4399
Payer’s EIN 85- 2346392 or SSN
Payer's Name . .. .. SSH CLOUD | T SOLUTION LLC
Name (cont.) .
Spouse’s 1099-NEC |:| Do not transfer this 1099-NEC to next year
Box 1 Nonemployee compensation. . . . . . . . . ..o 60, 996.
Double click to link to:  Schedule C . » NINEIT LLC
Schedule F . »

|:| Report on line 1 of Form 1040 or Form 1040-NR and Form 8919
If checked, enter Reason Code for Form 8919 (see Help) . . .
Codeon8919. . . . . . . . e
If Reason Code A or C, enter determinationdate . . . . . . ..

|:| Other Income

Box 2 Payer made direct sales totaling $5,000 or more of consumer products to
recipientforresale . .. ... ... ... |:|
Box 4 Federal income tax withheld . . . . . . ... ... ... ... ... . ... . ...
First state
Box 5 State taxwithheld . . . . . . .. ... .. L
Box 6 State . Payer'sstateno.. . . . . ... ..
Box 7 State iINCOME. .+« « « e e e e e e e e e e e

Second state

Box 5 Statetaxwithheld . . . . . . .. ... . o
Box 6 State . Payer's stateno.. . . . . ... ..
Box 7 Stateincome. . . . . . .
I confirm that the state withholding identification number(s) are accurate . . . . . ... ... .. |:|

Medicaid Waiver Payments

Check this box if this income is a Medicaid Waiver Payment that you elect to exclude
from grossinCome . . . . . . . . |:|

Additional Payer and Recipient Information

Payer’s address and ZIP code Recipient’s address and ZIP code
Transfer address from Federal Information Wks . |:|
Street Street
City City
State ZIP Code State ZIP Code

Foreign Country Foreign Country
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