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a  Employee’s social security number

 OMB No. 1545-0008 

b  Employer identification number (EIN)

c  Employer’s name, address, and ZIP code

d  Control number

e  Employee’s first name and initial Last name Suff.

f  Employee’s address and ZIP code

1   Wages, tips, other compensation 2   Federal income tax withheld

3   Social security wages 4   Social security tax withheld

5   Medicare wages and tips 6   Medicare tax withheld

7   Social security tips 8   Allocated tips

9   10   Dependent care benefits

11   Nonqualified plans 12a  
C
o 
d 
e

12b
C
o 
d 
e

12c
C
o 
d 
e

12d
C
o 
d 
e

13 Statutory 
employee

Retirement 
plan

Third-party 
sick pay

14  Other

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

Form W-2 Wage and Tax
Statement 2013

Department of the Treasury—Internal Revenue Service

Copy 1—For State, City, or Local Tax Department

123-45-6789

31-0536647

Cedarville University
251 N. Main Street
Cedarville, OH 45314

Jane Doe
222 W. Third Street
Dayton, OH 45402

OH 510645393 20559.22 296.63 20559.22 205.59 CDVL

20559.22 2506.08

17475.36 1555.20

17475.36 1555.20

*Box 1 and Boxes 3 and 5 may differ due to 
pre-tax benefits.

DD 11925.12

SAMPLE

For questions concerning your W-2, 
please contact taxforms@cedarville.edu.

cweir
Callout
For the specified state, wages for the year that are taxable for state income withholding

cweir
Callout
Total state income taxes withheld from compensation

cweir
Callout
Total wages that are taxable for local (cedarville) income withholding

cweir
Callout
Total local income taxes (cedarville) from compensation

cweir
Callout
Total federal taxable wages. Includes bonuses and other cash compensation

cweir
Callout
Total wages subject to social security tax.

cweir
Callout
Total wages subject to medicare tax.

cweir
Callout
Cost of employer-sponsored health coverage
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