OMB No. 1545-0008

a Employee's soclal security number | 1 Wages, tips, other compensation |2 Federal Income tax withheld
324-83-9918 5488.15 305.90
b Employer identification number (EIN)| 3 Soclal security wages 4 Soclal securlty tax withheld
710794409 5488.15 340.27
d Control Number 5 Medicare wages and tips 6 Medicare tax withheld
5488.15 79.58
¢ Employer's name, address and ZIP code
WAL-MART ASSOCIATES, INC.
702 S.W. 8TH ST
BENTONVILLE, AR 72716
7 Social security tips 8 Allocated tips 9 :3“-‘ :%
10 Dependent care benefits 11 Nonqualified plans 122 See Instructions for box 12
i |
14 Other 12
i |
lIzt:
H |
12d
e Employee's name, address, and ZIP code : |
SRIHARI DAVULURI 1%
1313 YELLOW PINE RD. § |
CELINA, TX 75009 13 Statutory ::nm w’:’-m
Import Code: J9EQGQXE | |
15 State Employer’s state L.D. no. 16 State wages, tips, etc.
2023 ST Lo ey R
g wage and Tax 17 State income tax 18 Local wages, tips, etc.
2 W'2 SUMOMONt =8 ]e - s e I L it el 8
Copy B To Be Filed With
Employee's FEDERAL Tax | 19 Local income tax | 20 Locality name
gl L e (T SR | I R R
This information is being furnished to the
Internal Revenue Service
1001076576 e Fovenue Sate

OMB No. 1545-0008

a Employee’s soclal y b 1 Wages, tips, other compensation 2 Federal income tax withheld
324-83-9918 5488.15 305.90
b Employer identification number (EIN)| 3 Social security wages 4 Soclal security tax withheld
710794409 5488.15 340.27
d Control Number 5 Medicare wages and tips 6 Medicare tax withheld
5488.15 79.58
¢ Employer’'s name, address and ZIP code
WAL-MART ASSOCIATES, INC.
702 S.W. 8TH ST
BENTONVILLE, AR 72716
7 Social security tips 8 Allocated tips
2 AR Sy
10 Dependent care benefits 11 Nonqualified plans ‘IhSuImtmctlom for box 12
: |
14 Other 12b
H |
]zc
: |
12d
e Employee's name, address, and ZIP code H |
SRIHARI DAVULURI 12e
1313 YELLOW PINE RD. : |
CELINA, TX 75009 D T i Setamsal TN ey
Import Code: J9EQGQXE | |
15 State Employer’s state L.D. no. 16 State wages, tips, etc.
2023 = = LN emivirge ik 5488.15_
E wage and Tax | 17 State income tax 18 Local wages, tips, etc.
2 W"2 Statement .o e il ittt o 6 popo it
Copy C For EMPLOYEE'S
RECORDS (See Notice to | 19 Local income tax | 20 Locality name
et el 1Y RN, | | .. g g, ot ebmmen
This information is being furnished to '"‘i “““““
Internal Revenue Service. If you are -
required to file a tax return, a negligence penalty or other sanction may Department of the Treasury—

be imposed on you if this income is taxable and you fail to report it.

Internal Revenue Service



