a Employee's social
security nhumber

XXX-XX-3629

b Employer ID number

04-6001252

Copy B To Be Filed With Employee's
FEDERAL Tax Return

1 Wages, tips, other comp

2048.18

3 Social secunty wages

OMB No.

N c N 1545-0008

2 Federal iIncome tax withheld

4 Social secunty tax withheld

& Medicare wages and tips

2214 .25

6 Medicare tax withheld
3211

¢ Employer's name, address, and ZIP code

Town of Norton
70 :Eagt Main. St

Norton, MA 02766

d Control Number
4544 12387

Amanda

Norton,

e Employee's first name and initial

Last name

Shenoy
7 Shirley Ave
MA 02766

f Employee's address, and ZIP code

Copy 2 To Be Filed With Employee's State,
City, or Local Income Tax Return

OMB No

NQN& 1545-0008

a Employee's social
secunty number

XXX-XX-3629

1 Wages, tips, other comp

204818

2 Federal income tax withheld

b Employer ID number

04-6001252

3 Social security wages

4 Social security tax withheld

5 Medicare wages and lips

221225

6 Medicare tax withheld
3211

¢ Employer's name, address, and ZIP code

Town of Norton
70 East Main St

Norton, MA 02766

d Control Number

4544 12387

7 Social security ips

8 Allocated lips

16 State Empir.'s state |.D. #

10 Dependent care benefits 11 Nonqualified plans 12a Code
G 166.07

13 Statutory employee| 14 Other 12b Code

Retirement plan 12c Code

3rd party sick pay 12d Code
MA| 046 001 252 2048 .18 ro0<81

16 State wages, lips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Amanda

e Employee's first name and initial

Last name

Shenoy
7 Shirley Ave
- Norton, MA 02766

f Employee's address, and ZIP code

7 Social secunty tips

8 Allocated lips

9

10 Dependent care benefits

11 Nonqualified plans

N .
12a Code

G 166.07

Relirement plan

3rd party sick pay

13 Statutory employee| 14 Other

12b Code

12¢ Code

. T W T — -

12d Code

MA |

046 001 252

16 State  Emplr's state | D #

2048

16 State wages, lips, etc

18 100.81

17 State income tax

18 Local wages, lips, et

Form W-2 Wage and Tax Statement

haino

Dept. of the Treasury - IRS

19 Local income tax

Form W-2 Wage and Tax Statement

20 Locality name

Dept of the Treasury - IRS

e b P aE

— — A~ - -~~
<
_——



