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Employer’s name, address, and ZIP code

MEDICAL VENDOR

CONSULTING INC

4479 PONTIAC LAKE RD STE 1D
WATERFORD, MI 48328

Batch #95746

e/ Employee’s name, address, and ZIP code
KHAJA MUNEER UDDI MUBASHIR
28437 FRANKLIN ROAD APT 355
SOUTHFIELD, MI 48034

c

b Employer's FED 1D b Employee’s SSA b
27-3471750 282-79-9770

1 Wages, tips, other comp. 2 Federal income tax withheld
19276.00 1719.49

3 Social security wages 4 Social security tax withheld
19276.00 1195.11

5 Medicare wages and tips 6 Medicare tax withheld
19276.00 279.50

7 Social security tips 8 Allocated tips

Verification Code 10 Dependent care benefits

Nonqualified plans 12aSee ri ructions for box 12

2018 W-2 and EARNINGS SUMMARY /35;?

This blue Earnings Summary section is included with your W-2 to help describe portions in more detail.
The reverse side includes general information that you may also find helpful.

1. The following information reflects your final 2018 pay stub plus any adjustments submitted by your employer.

Gross Pay 19276.00 Social Security
Tax Withheld
Box 4 of W-2

Fed. Income 1719.49 Medicare Tax

Tax Withheld Withheld

Box 2 of W-2 Box 6 of W-2

1195.11 M. State Income Tax 819.23
Box 17 of W-2
SUI/SDIFLI
279 50 Box 14 of W-2

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

Wages, Tips, other

Social Security Medicare

MI. State Wages,

Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 19,276.00 19,276.00 19,276.00 19,276.00
Reported W-2 Wages 19,276.00 19,276.00 19,276.00 19,276.00

3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.

KHAJA MUNEER UDDI

MUBASHIR

Social Security Number:282-79-9770

14 Other ::: : 28437 FRANKLIN ROAD APT 355 Taxablé Marital Status: ‘S|NGLE
12d 1 SOUTHFIELD . M| 48034 Exemptions/Allowances:
13 Stat emp{ Ret. plln[w party sick pay] FEDERAL: 0
n STATE: 0
15 State| Employer’s state ID no.|16 State wages, tips, etc.
Mi 7-3471750 19276.00
17 State income tax 18 Local wages, tips, etc.
819.23
19 Local income tax ]20 Locality name © 2018 ADP, LLC
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e/f Employee's name. address and ZIP code
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28437 FRANKLIN ROAD APT 355
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e/ff Employee’s name, address and ZIP code
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Copy B 10 be filed with employes’s  Federal Income Tax

MB No. 1645-0008

Copy 2 1o be filed with employee's State Income Tax Refurn.

Copy 210 be filed with employee's State Income Tax Refufn. o ' S45-0008




