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2021 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this

portion in more detail.
you may also find helpful.

any adjustments made by your employer.

GROSS PAY 280,288.64
FED. INCOME 52,612.73
TAX WITHHELD
BOX 02 OF W-2
STATE INCOME TAX 997.07
BOX 17 OF W-2
LOCAL INCOME TAX 0.00
BOX 19 OF W-2

The reverse side includes general information that
The following reflects your final pay stub, plus

SOCIAL SECURITY
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

SUI/SDI
BOX 14 OF W-2

8,853.60

4,579.89

0.00

To change your employee W-4 profile information
ile a new W-4 with your payroll department
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