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¢ Employer's name, address, and ZIP code
FARMERS GROUP INC
6301 OWENSMOUTH AVE
WOODLAND HILLS, CA 91367
70298084

e/l Employee's name, address, and ZIP code
RUPA IRLANKI

2331 MACY WAY

PROSPER, TX 75078

b Employers FED 1D number
95-07
1 Wages, tips, other comp.

a Employee's SSA number

2 Federal Income tax withheld

T:E-T-;]Tim ord part

75249.60 4623.51
3 Social security wages 4 Sodcial security tax withheld
77356.47 4796.10
S Medicare wages and tips 6 Medicare tax withheld
77356.47 1121.67
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e Other w0 710887
1 A
12¢ 1 631.00_|
124 DD 12634.56
ty sk pay]

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

2023 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe thig
portion in more detail. The reverse side includes general information that
you may also find helpful. The following reflects your final pay stub, plug
any adjustments made by your employer.

GROSS PAY 83,126.08 SOCIAL SECURITY 4,796.10
TAX WITHHELD
BOX 04 OF W-2
FED. INCOME 4,623.51 MEDICARE TAX 1,121.67
TAX WITHHELD WITHHELD
BOX 02 OF W-2 BOX 06 OF W-2
STATE INCOME TAX 0.00 8SUI/SDI 0.00
BOX 17 OF W-2 BOX 14 OF W-2
LOCAL INCOME TAX 0.00

BOX 19 OF W-2

To change your employee W-4 profile information

file a new W-4

RUPA IRLANKI
2331 MACY WAY
PROSPER, TX 75078

with your payroll department

Soclal Security Number: XXX-XX-9201

D
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