ages, tips, other comp, ederal income tax withheld
48956 .44 8083.64

3 Social security wages 4 Soclal security tax withheld

49621.06 3076.51

§ Medicare wages and tipa 6 Medicare tax withheld
49621.06 719,51

d Control number Dept. Corp. Employer use only
930597 SANF/E4A|002621 A 102

¢ Employer’'s name, address, and ZIP code

FORMFACTOR INC
9100 SW GEMINI DRIVE
BEAVERTON OR 97008

b Employer's FED ID number [a Employee's number
13-3711155 -XX-
7 Social security tips 8 Allocated tips
:::110 Dependent care benefits
= 12a See instructions for box 12
Ci 34.92
12D 664.62
44628 SOL LR 1857.88

12d
I

13 Stat emp.iRet. Sl(an 3rd party sick pay

e/f Employee’s name, address and ZIP code

SAGAR PANDURANG BAGANE
121 E ROUTE 66

APT 327

GLENDORA CA 91740

15 State| Employer’s state ID no.[16 State wages, tips, etc.

CA |411-1744 1 48956.44
17 State income tax 18 Local wages, tips, etc.
3584.34
19 Local income tax 20 Locality name

Federal Filing Cop

_ Wage and Tax éo
W""z Statement No, ,5245.0§

Copy B 1o be filed with employee’s Federal Income Tax% urn.
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