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¢ Employer’s name, address, and ZIP code

ORACLE AMERICA INC

500 ORACLE PARKWAY

REDWOOD SHORES, CA 94065
RETURN POSTAGE GUARANTEED

e/f Employee’s name, address, and ZIP code
KEERTHANA ADUNOORI
16059 FONTANA ST
UNIT 203
OVERLAND PARK, KS 66085

b Employer’s FED ID number [a Employee's SSA number
XXX - XX -

94-2805249
1 Wages, tips, other comp. 2 Federal income tax withheld
23748.46 1970.04
3 Social security wages 4 Social security tax withheld
25137.42 1558.52
5 Medicare wages and tips 6 Medicare tax withheld
25137.42 364.49
7 Social security tips 8 Allocated tips

10 Dependent care benefits

Nonqualified plans 12a Sle:? |n|strunimns for k‘:lox 12

2022 W-2 and EARNINGS 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. The following reflects your final pay stub, plus

any adjustments made by your employer.

GROSS PAY 26,444.86
FED. INCOME 1,970.04
TAX WITHHELD
BOX 02 OF W-2
STATE INCOME TAX 1,042.00
BOX 17 OF W-2
LOCAL INCOME TAX 255.96
BOX 19 OF W-2

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

BOX 06 OF W-2

1,558.52

364.49

SUI/SDI
BOX 14 OF W-2

0.00

To change your employee W-4 profile information

file a new W-4

with your payroll department
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Copy 2 to he filed with employee’s State Income Tax Return.
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Copy 2 to he filed with employee’s State Income Tax Return.
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