2023 W-2 and EARNINGS SUMMARY

’—\Employ“ Reference Co This summary section is included with your W-2 to help describe this
W_ Wage and Tax 023

portion in more detail. The reverse side includes general information :hif..
Stat t You may also find helpful. The following reflects your final pay stub, P

C atemen OMB No. 18345.0008

~<OPY C for employee's records. -

— | any adjustments made by your employer. 0.00
ontrol number Dep! Corp. Employer use only GROSS PAY 6,000.00 SOCIAL SECURITY ‘
2000020545 RRZ 101002 |VDHG | AC S 3073 L e
¢ Employer's name, address, and ZIP code PED. INCOME 605.67 aggrg:Rngmz 0.00
l1<°EONNESAW STATE UNIVERSITY TAX WITHHELD ' WITHHELD
K 0 CHASTAIN ROAD BOX 02 OF W-2 BOX 06 OF W-2
ENNESAW, GA 30144
STATE INCOME TAX 47.79 SUI/SDI 0.00
BOX 17 OF W-2 BOX 14 OF W-2
LOCAL INCOME TAX 0.00

BOX 19 OF W-2

e Employee's name, address, and ZIP code
| SRICHARAN DONKADA
4840 SHILOH SPRING RD
CUMMING, GA 30040

b Empioyer's FED 10 number] @ Employee’s SSA number

[ $8-0965786 | _ XXX-XX-6857
1 Wages, lips, other comp. 2 Federal Inccme lax withheld
6000.00 605.67
3 Soclal security wages 4 Social security tax withheld
S Medicare wages and tips 6 Medicare tnx withheld
To change your employee W-4 profile information
7 Social security tlips 8 Allocated tips

file a new W-4 with your payroll department

:| 10 Dependert care benefits

12a See Instruciions for box 12

u;llhéd pfans
! Soclal Security Number: XXX-XX-6857
73 Oiher [FO - SRICHARAN DONKADA
e — 4840 SHILOH SPRING RD
13Stat emp. ]lm plm]:l(d party sick pay| CUMMING, GA 30040
15 State Employer's state ID no.[16 State wages, tips, elc.
GA | 5651984-PZ 6000.00
P L e
47.79 !
19 Local income tax 20 Locality name © 2023 ADP, Inc
PAGE 1 OF 1
__________________________________ +—_Fold and Detach Here — I T PR P N ap—
I e e e e I S e S S
1 Wages, tips, other comp. 2 Federal Income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
6000.00 605.67 6000.00 605.67 6000.00 605.67
3 Social security wages 4 Social security tax withheld 3 Soclal security wages 4 Soclal security tax withheld 3 Soclal security wages 4 Social security tax withheld
S Medicare wages and tips 6 Medicare tax withheld S Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheid
d Control number Dept. Comp Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
0000020548 RRZ 101002 |VDH6 AC S 3073 0000020548 RRZ 101002 |VDH6 AC S 3073 0000020548 RRZ 101002 | VDH6 AC S 3073

c Employer's name, address, and ZIP code ¢ Employer's name, add , and ZIP code ¢ Employer's name, address, and ZIP code

KENNESAW STATE UNIVERSITY KENNESAW STATE UNIVERSITY KENNESAW STATE UNIVERSITY

1000 CHASTAIN ROAD 1000 CHASTAIN ROAD 1000 CHASTAIN ROAD

KENNESAW, GA 30144 KENNESAW, GA 30144 KENNESAW, GA 30144

|
|

b Employer's FED ID number ! b Employer's FED ID number|a Employee's SSA number b Employer's FED ID numbe E 'S SSA ber
P 05aa 108 |* L PO S S e P 58-0065786 XXX-XX-6857 P 580065786 o | ST X Ay
7 Social security tips | 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Soclal security tips 8 Allocated tips

g:

7 10 Depender: care benefits |

1] 10 Dependent care benefits

10 Dependent care benefits

H I HH H
11 Nongqualified plans 122 See instructions for box 12 : 11 Nonq 12a Hn Nonqualitied plans 12a
| | _

[14 Other 12b ; 14 Other 12 | 14 Other 12b
f e 2 3¢
|
[ 12 12d 12d -
I 13stat empr:. plan [3rd party sick pay 138h|am|xll\el. plan|3rd party skok pay 13 Stat emp. Rl plan|3rd party sick cay

| €1 Employee’s name, address and ZIP code
| SRICHARAN DONKADA

| 4840 SHILOH SPRING RD

J CUMMING, GA 30040

e/l Employee’s name, address and ZIP code
SRICHARAN DONKADA
4840 SHILOH SPRING RD
CUMMING, GA 30040

e/l Employee’s name, address and 2IP code
SRICHARAN DONKADA
4840 SHILOH SPRING RD

HERE —emm—e ———

CH HERE ———————————

CUMMING, GA 30040
15 State [Employer's stale ID no.[16 State wages, Ups, elc. |18 State [ Employer's slale ID no] 16 Siale wages, lips, elc. %;‘ 15 Slale | Employer's state 1D no. 16 State wages, lips, etc.
GA | 5651984-PZ 6000.00 #| GA | 5651084-PZ [ 6000.00 E»; GA | 5651984-P2 __6000.00
17 State income tex " |18 Local wages, tips, etc. 2|17 State Income tax - 18 Local wages, lips, elo. | 2[17 State Income tax T18 Local wages, tips, etc.
47.79 q 47.79 N R YA B
19 Local income lax 20 Localily name 5[ 19 Local iIncome lax 120 Locallty name 3/ 19 Local Income tax 720 Locality name

Federal Filing Copy
W-2 weeanate 2023

GIAR No, ) 8460008
[Copy B 1o be filed with employee's Federal In 1 “?u Hetuirn.

W5 5 2003

Copy 2 1o be filed with employee's Slale Income %‘N‘Mﬁ‘\f‘ Wi

y or Local Filing C

t oy _ _ _ |
W-2' Sussinire? “Boog

‘. O OME No. 1545 0008
Copy 2 1o be filed with emplayee's City or Local Income Tax elum,

» P — —_l—— N




{ "type": "Document", "isBackSide": false }

