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1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other
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1 Wages, tips, other comp. 2 Federal income tax withheld

58758.74 2528.39
3 Social security wages 4 Social security tax withheld

59296.00 3676.35
S Medicare wages and tips 6 Medicare tax withheld

59296.00 859.79
7 Social security tips 8 Allocated tips
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a Control number Dept Comp. Employer use only
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IM? CONSULTANCY SERVICES
379 THORNALL STREET
4TH FLOOR
EDISON, NJ 08837
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o1 Employee's name, address, and ZIP code
HARINDRA VADLAMUDI
2300 KATHRYN LN; APT 2324;
PLANO, TX 75025
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2023 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 t
The reverse side includes ge
The following reflects your final pay stub, plus

portion in more detail.
you may also find helpful.
any adjustments made by your employer.

GROES PAY 51,321.98
FED, INCOME 2,081.42
TAX WITHHELD
BOX 02 OF W-2
STATE INCOME TAX 0.00
BOX 17 OF W-2
LOCAL INCOME TAX 0.00

BOX 19 OF W-2

o help describe this
neral information that

S8OCIAL BECURITY 2,938.56

TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

687.24

8uI/sp1 .00

BOX 14 OF W-2

To change your employee W-4 profile information
file a new W-4 with your payroll department
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