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¢ Employer's name, address, and ZIP code

CARDINAL HEALTH 5 LLC
7000 CARDINAL PLACE
DUBLIN, OH 43017-1091

e/f Employee’s name, address, and ZIP code

VENKATA CHINTALAPUDI
12405 ALAMEDA TRACE CIR
APT # 1026

AUSTIN, TX 78727

b Employer’s FED ID [
20-0116055

P

yee's SSA numb
XXX -XX-3467

1 Wages, tips, other comp. 2 Federal income tax withheld
96111.42 5647.73
3 Social security wages 4 Social security tax withheld
115611.42 7167.91
5 Medicare wages and tips 6 Medicare tax withheld
115611.42 1676.37

7 Social security tips 8 Allocated tips

10 Dependent care benefits

11 Nonqualified plans 12a Sée mlstructlons for hox 12

2021 W-2 and EARNINGS SUMMARY

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the

payroll close.

Your gross pay may not match your box 1 totals due to adjustments
made for GTL, 401(k), cafeteria plans, etc...

To change your employee W-4 profile information,
file a new W-4 with your payroll department.
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Copy 2 to he filed with employee’s State Income Tax Return.
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