‘Employee Reference Copy

Wage and Tax 2023

Statemont
] OMB_No. 1645-0008

Copy C for employea's neodi.
d  Control number Corp. Employer use only
ooomooazz wez 035801 RLG3

A S 576104
Empby-r s nor nName, lddmu and ZIP code
FEDEX CORPORATE SERVICES
30 FEDEX PARKWAY
l 2ND FLOOR HORIZONTAL
COLLIERVILLE, TN 38017

\
S
I e/l Employee’s name, address, and ZIP ¢ code o

VENKATA KARTHIK NAKKA
3317 WOODPLANK RD

APT 203
| MEMPHIS, TN 38119
[b Employer'a FEDID number | a Em ' numl
pl SSA bo
" 762:1808017 XXX XX - 7740
|1 Wages, tips, other comp. 2 Federal income tax withheld
T 54322.75 7436.26 |
’ 3 Social security wages 4 Social security tax withheld
|5 Medicare wages and tips 6 Medicare tax withheld
|7 Social security tips 8 Allocated tips
9 10 Dependent care benefits |
| 11 Nonqualified plans 12058 mlstmchons Tor boxé?
14 Other /18171 WIX ::: D1 4‘335 -0
12d | ’
13 Stat emw Ret. plan 3rd party sick pay

1
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 i20 Locality name

. e . e . . e . e e . . g . e . e . . . . . e . . S

2023 W-2 and EARNINGS SUMMARY

VENKATA KARTHIK NAKKA
3317 WOODPLANK RD
APT 203

MEMPHIS, TN 38119

© 2023 ADP, Inc

¥—_Fold and Detach Here —=

Social Security Number: XXX-XX-7740

IﬂlllllMIlIUWHM\IIIIMIIIIIIII!I‘IlIIIlIIIIIIIlIIIIIMI\Ilﬂlilllﬂlﬂﬂllllﬂ!\ll

PAGE 01 OF 0
S EOdad Detach oo Ty 77

1 Wages, tips, other comp.
T 7436.26

2 Federal income tax withheld |

1 Wages, tips, other comp.
54322.75

2 Federal income tax withheld
7436.26

2 Federal income tax withheld ]
7436.26

3

4 Social security tax withheld Soclal security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
S Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
|d  Control number Dept | Corp. | Employer use only d Control number Dept | Comp. | Employer use only d  Control number Dept | Corp. | Employer use only
l 0000A00322 WSZ 035801 RLG3 A 576104 0000A00322 W9Z 035801 | RLG3 A 576104 0000A00322 W9Z 035801 |RLG3 A 576104
¢ Employer's name, address, and ZIP code ¢ Employer's name, add , and ZIP code

FEDEX CORPORATE SERVICES
30 FEDEX PARKWAY

2ND FLOOR HORIZONTAL
COLLIERVILLE, TN 38017

FEDEX CORPORATE SERVICES
30 FEDEX PARKWAY

2ND FLOOR HORIZONTAL
COLLIERVILLE, TN 38017

b

¢ Employer's name, address, and ZIP code

FEDEX CORPORATE SERVICES
30 FEDEX PARKWAY

2ND FLOOR HORIZONTAL
COLLIERVILLE, TN 38017

VENKATA KARTHIK NAKKA
3317 WOODPLANK RD

APT 203

MEMPHIS, TN 38119

VENKATA KARTHIK NAKKA
3317 WOODPLANK RD

APT 203

MEMPHIS, TN 38119

THERE

VENKATA KARTHIK NAKKA
3317 WOODPLANK RD

APT 203

MEMPHIS, TN 38119

loyer b T SSA numbei b E 's FED ID numbe E ee's SSA number b Employer's FED ID numb a Employee’s SSA number
621608017 & P S - XX - 7740 TR 180801T | SO XK 40 62-1808017 XXX -XX- 7740
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
87 {10 Dependent care benefits 9 : i:::110 Dependent care benefits Sy S " [10 Dependent care benefits
T1 Nonquaiified plar 12a See instructions for box 12 || |11 Nonqualified plans ~liza 11 Nonqualified plans 12
SRE T C| 53.28 C | 53.28 c | 53.28
14 Other 718171 MTX 12b p | 735.00 14 Other 718171 MIX i2b p | 735.00 14 Other 718171 MIX 26 p | 735.00
12¢c DD 4057 .41 12¢ DD 4057.41 12¢ DD, 4057.41
i2d | 12d | 12d |
13 Stat emp.lM sl(-nl:w party sick pay 13 Stat emp.Ret. )lu.n 3rd party sick pay 13 Stat emp. Ret. ﬁ?"im party sick pay
e/t Employee’s name, add and ZIP code e/t Employee’s name, address and ZIP code e/f Employee’s name, add| and ZIP code

15 souEnployer. state ID no. (16 State wages, tips, etc.

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

15 SuhlEmpk!yor'l state ID no.

16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

19 Local income tax 20 Locality name

AND DETATH

Federal Filing Copy

W_2 Wage and Tax M‘ap §
Copy B 10 be filed with employee's Federal Income Tax 1

Statement

e e e e s e e FOLD AND DETACH HERE

State Filing Copy

W_Z age and Tax

Statement
Copy 2 to be filed with employee’s State Income Tax Return.

2023

e e——— g 1

17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

City or Local Filing Co

w_2 Wage and Tax

Statement
Co Zhhﬂld with employee's City or Local Income Tax

y

023

0. 1545-0008
m.





{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

