a Employee’s social security number
geced OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
51-0001000 36255 1232.22
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
ABC MOVING 36255 2247.81
100 N. MAIN STREET 5 Medicare wages and tips 6 Medicare tax withheld
36255 525.70
NEWARK DE 19711 - — -
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans 32a
BILL KNIGHT | | i
13 Joiovee  panc o Shpn” | 126
555 OLIVER STREET g |
14 Other 12c
MIDDLETOWN DE 19709 S |
12d
C
i
f Employee’s address and ZIP code

15 State Employer’s state ID number 16 State wages, tips, etc.

DE J 510001000 36255

17 State income tax

356.12

18 Local wages, tips, etc.| 19 Local income tax

20 Locality name

Form w-z Wage and Tax Statement
Copy 1—For State, City, or Local Tax Department
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