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7 Social security tips 1 Wages, tips, other compensation
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2 Federal income tax withheld
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b Employer identification number (ElN) 22-2575y29
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e Employee's first name and initial
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enployee pla, sick pay
14 Other

15 State Employe/s State lD Nol 16 State wages tips. etc. 17 State income tax 1 I Local wages, tips, etc. 1 9 Local income tax 20 Locality name
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