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2017 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 2017 pay stub plus any adjustments submitted by your employer.

Gross Pay 65122.00 Social Security
Tax Withheld
Box 4 of W-2

Fed. Income 8233.69 Medicare Tax

Tax Withheld Withheld

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

State Income Tax
Box 17 of W-2
Local Income Tax
Box 19 of W-2
Sul/sbI
Box 14 of W-2

4037.56

944 .27

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

Wages, Tips, other Social Security Medicare
Compensation Wages Wages
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
Gross Pay 65,122.00 65,122.00 65,122.00
Reported W-2 Wages 65,122.00 65,122.00 65,122.00

3. Employee W-4 Profile.

To change your Employee W-4 Profile Information,

file a new W-4 with your payroll dept.
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