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Form W-2 Wage & Tax Statement 2023
Copy B - To Be Filed With Employee’'s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.
Department of the Treasury - Internal Revenue Service OMB No. 1545-0008
a Employee’s social security number B Wages, tips, other compensation 2 Federal income tax withheld
XXX-XX-5946 124161.90 23198.18
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Socal secunty tax withheld
S =5 131519.40 8154.20
zg%*%&lsgfkgi%k & Trust Company 5 Medicare wages and tips 6 Medicare tax withheld
P.O. Box 27131 131519.40 1907.03
Sig'g'ghn NC 27611 7 Soaqal security tips 8 Allocated tips
0.00 0.00
b Employer identification number (EIN) 9 10 Dependent care benefits
56-0223230 0.00
e Employee’s name, address, and ZIP code 11 Nonqualified plans 13 Statutory Retirement Third-party
Taruni Bollu 0.00 employes.  plan sick pay
777 s 3rd st, apt 2008 O O
Harrison, NJ 07029 12 See instructions for box 12 14 Other
& 78.20 PRETXH 683.80
D 7357.50 UI/WF/SWF 174.63
DD 3344.60
w 1500.00
15 State |Employer’s state ID No 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc 19 Local mcome tax 20 Locality name
NJ 560-223-230/000 126345.70 4656.91
80.25 - FLI
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Form W-2 Wage & Tax Statement 2023
Copy 2 - To Be Filed With Employee's State, City, or Local Income Tax Return.

Department of the Treasury - Internal Revenue Service

FINUFrevicw

OMB No. 1545-0008

XXX-XX-5946

a Employee’s social security number

1 Wages, tips, other compensation
124161.90

Iz

Federal income tax withheld
23198.18

NJ 560-223-230/000

126345.70

4656.91
80.25 - FLI

¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
. " 131519.40 8154.20
gg&'%nggfg%rak & Trust Company 5 Medicare wages and tips 6 Medicare tax withheld
P.O. Box 27131 131519.40 1907.03
[Rjalsglgh' NC 27611 7 Social security tips 8 Allocated tips
0.00 0.00
b Employer identification number (EIN) 9 10 Dependent care benefits
56-0223230 0.00
e Employee's name, address, and ZIP code 11 Nongqualified plans 13 Statutory Retirement Third-party
Taruni Bollu 0.00 employee  plan sick pay
777 s 3rd st, apt 2008 O O
Harn'son, NJ 07029 12 See instructions for box 12 14 Other
c 78.20 PRETXH 68&2
D 7357.50 UI/WF/SWF 17
DD 3344.60
w 1500.00
15 State |[Employer's state ID No 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name




212024, 9:26 AM Print Preview

Form W-2 Wage & Tax Statement 2023

Copy C-For EMPLOYEE'S RECORDS.

This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a negligence penalty or other
sanction may be imposed on you if this income is taxable and you fail to report it.

Department of the Treasury - Internal Revenue Service OMB No. 1545-0008

a Employee’s social security number 1 Wages, tips, other compensation 2 Federal income tax withheld
XXX-XX-5946 124161.90 23198.18
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
. s 131519.40 8154.20
s‘g%%%&zggﬁg?{ak & Trust Company 5 Medicare wages and tips 6 Medicare tax withheld !
P.O.Box 27131 131519.40 1907.03
Saslf\"gh' NC 27611 7 Social security tips 8 Allocated tips l
0.00 0.00
b Employer identification number (EIN) 9 10 Dependent care benefits ,
56-0223230 . 0.00
e Employee's name, address, and ZIP code 11 Nonqualified plans 13 Statutory Retirement Third-party
Taruni Bollu 0.00 employee  plan sick pay
777 s 3rd st, apt 2008 (m} O 1 l
Harrison, NJ 07029 12 See instructions for box 12 14 Other
[ 78.20 PRETXH 683.80
D 7357.50 UI/WF/SWF 174.63
DD 3344.60
w 1500.00
15 State |Employer’s state ID No 16 State wages, tips, etc. 17 State mcome tax 18 Local wages, tips, efc. 19 Local mcome tax 20 Locality name
NJ 560-223-230/000 126345.70 4656.91 I ’
80.25 - FLI




2/20/24, 926 AM

1
statement.

Earnings Description
Gross Wages
Less Exempt Wages
Less Deferred Comp
Less Housing/Transportation
Less Dependent Care
Less Sec 125
Less Excess Wages

Taxable Wages
(Reported on Form W2)

Wages, Tips, Other Comp.
133703.20

Box 1 of W-2

Pnint Preview

The following information reflects your final pay statement plus employer adjustments that comprise your W-2

Social Security Wages Medicare Wages

133703.20 133703.20

- 1000.00 - 1000.00 - 1000.00

- 7357.50

- 0.00 - 0.00 - 0.00

- 0.00 - 0.00 - 0.00

- 1183.80 - 1183.80 - 1183.80

- 0.00
124161.90 131519.40 131519.40

Box 3 of W-2 Box 5 of W-2

2. Employee W-4 profile to change your Employee W-4 profile information, file a new W-4 with the payroll k
department
FIT:: E. @ SITRes: NJSIT B 0 SIT work: NJSIT B 0

Notice to Employee

Do you have to file? Refer to the Form 1040 instructions to
determine if you are required to file a tax return. Even if you
don’t have to file a tax return, you may be eligible for a refund if
box 2 shows an amount or if you are eligible for any credit.

Corrections. If your name, SSN, or address is incorrect, correct

Copies B, C, and 2 and ask your employer to correct your employment
record. Be sure to ask the employer to file Form W-2c¢, Corrected Wage
and Tax Statement, with the SSA to correct any name, SSN, or money



