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f Employee’s address and ZIP code
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_______ ]

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.
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Wage and Tax
Statement

|
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Copy B—To Be Filed With Employee’s FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service




	SSN: 222-52-0000
	EIN: 10-0000000
	Employer Address: The Kitchen Corner
Main and Oak
Anytown, USA XXXXX
	Control Number: 
	EE Name Address: Brandon R.                           Cooper

2265 North Central Avenue
Anytown, USA XXXXX
	Box 1: $17,253
	Box 2: $1,552
	Box 3: $17,253
	Box 4: $1069.69
	Box 5: $17,253
	Box 6: $250.17
	Box 7: $2,321
	Box 8: 
	Box 9: 
	Box 10: 
	Box 11: 
	Box 12a: 
	Box 12a2: 
	Box 13a: 
	Box 13b: 
	Box 13c: 
	Box 12b1: 
	Box 12b2: 
	Box 12c1: 
	Box 12c2: 
	Box 12d: 
	Box 12d2: 
	Box 14: 
	Box 15 State: 
	Box 15 ID: 
	Box 16: 
	Box 17: 
	Box 18: 
	Box 19: 
	Box 20: 


