2018

7 Social security tips

1 Wages, tips, other compensation

2 Federal income tax withheld

Fom W-2 Wage and Tax Statement 55114.79 0506.99
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social securty wages — 4 Social sacunty tax withheld
JPMORGAN CHASE BANK, NA 55114.75 3417.12
500 STANTON CHRISTIANA ROAD 9 Verification code 5 Medicare wages and tips 6 Medicare tax withheld
55114.79 7890.16
NEWARK DE 19713 10 Dependent care benefits 11 Nonqualified plans c'123 See instructions for box 12
iC | 14.40
& Employee's name, address, and ZIP code 13 ey, Polwment T peny 14 Other 12b
X i oo | 3748.98
SHASHANE GOUD PULIMAMIDT b Emplayer identification number (EIN) REZ
308 HIGHWOOD TRAIL 13-4994650 i |
- 75056 a Employee’s zocial secunty number c'12|'.I
LEWISVILLE TX | 173-55-9017 i |
15 State Employer's state ID numbsr 16 State wapges, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Copy B-To Be Filed With Employee’s FEDERAL Tax Return

This information is being furnished to the Intemal Revenue Senice.

OMB No. 1545-0008

Dept. of the Treasury - IRS
Visit the IRS website at www.irs.goweiile.

This information iz being fumished 1o the Intemal Revenus Sarvica. If you are required to file a tex retum, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fall 1o report it

7 Social zecurity tips

1 Wages, tips, other compensation

2 Federal income tax withheld

Fom W-2 Wage and Tax Statement 2018 55114.79 9606.99
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
JPMORGAN CHASE BANE, NA 55114.79 3417.12
500 STANTON CHRISTIANA ROAD 9 Verification code 5 Medicare wages an;i;}i Lt 7o 6 Medicare tax withheld 00 16
. &
NEWARK DE 19713 10 Dependent care benefits 11 Nonqualified plans _12a See fnstructions for box 12
iC 14.40
e Employee's name, address, and ZIP code 13 Sehey,  fatiement  Thindpeny 14 Other 12b
SHASHANK GOUD PULIMAMIDI | { o | 3748.98
R b Employer identification number (EIN) T2
308 HIGHWOOD TRAIL 13-4994650 : |
LEWISVILLE TX 75056 a Employee's social secunty number C12d
173-55-59017 i |
15 State Employer's state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Copy C-For EMPLOYEE'S RECORDS (See Notice to Employee on the back of Copy B.)

OMB No. 1545-0008

Dept. of the Treasury - IRS
Visit tha IRS wabsita at www.is.gowefila.

7 Social secunty tips 1 Wages, tips, other compensation 2 Federal income tax withheld
Fom W-2 Wage and Tax Statement cZ0L8 55114 .79 9606.99
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
JPMORGAN CHASE BANE, NA 55114.789 3417.12
o - 9 Verification code & Medicare wages and tips 6 Medicare tax withheld
500 STANTON CHRISTIANA ROAD 55114 .79 799 16
NEWARK DE 15713 10 Dependent care benefits 11 Mongualified plans C121!
fc | 14.40
e Employee's name, address, and ZIP code 13 Sobey,  Holioment  Thindpany 14 Other 12b
| i DD | 3748.98
SHASHANE GOUD PULIMAMIDI b Employer identification number (EIN) REQ
308 HIGHWOOD TRAIL 13-4954650 H |
LEWISVILLE T¥ 75056 a Employee's social securty number C12d
173-55-6017 i |
15 State Employer's state |0 number 16 State wages, tips, stc. 17 State income tax 18 Local wages, tips, etc. 19 Local income fax 20 Locality name

Copy 2-To Be Filed With Employee’s State, City, or Local Income

Tax Return

OME No. 1545-0008

Dept. of the Treasury - IRS

7 Social security tips 1 Wages, tips, other compensation 2 Federal income tax withheld
Fom W-2 Wage and Tax Statement 2018 55114.79 9606.99
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social secunty tax withheld
JPMORGAN CHASE BANEK, NA 55114.79 3417.12
500 STANTON CHRISTIANA ROAD 9 Verification code E Medicare wages and tips 6 Medicare tax withheld
55114.70 795.16
NEWARK DE 15713 10 Dependent care benefits 11 Monqualified plans 0128
i C | 14.40
€ Employes's name, address, and ZIP code 13 Sy Roiemett Thdbpesy 14 Other C12b
X i oo | 3748.98
SHASHANK GOUD PULIMAMIDI b Employer identification number (EIN) 12c
308 HIGHWOOD TRAIL 13-4904650 i |
LEWISVILLE TX 75056 a Employee's sacial sacurty number ;12
173-55-9017 i |
15 State Employer's state |0 number 16 State wages, tips, stc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Copy 2-To Be Filed With Employee’s State, City, or Local Income

Tax Return

OME No. 1545-0008

Dept. of the Treasury - IRS

FORM # LW28700



