CO. FLE  DEPT. CLOCK NUMBER
ABC 126543 123456 12345 (00000000

ANY COMPANY CORP.
475 ANY AVENUE
ANYTOWN, USA 10101

Number: 987-65-4321
Taxable Marital Status:
Exemptions/Allowances:
Fedecal: 3, $25 Additional Tax
State: 2
Local 2
E: rate hours this period  year to date
Regular 10.00 32.00 320.00 16,640.00
Overtime 15.00 1.00 15.00 780.00
Holiday 10.00 8.00 80.00 4,180.00
Tuition 37.43" 1,946.80
Gross Pay $ 45243 23,526.80
Deductions
Federal Income Tax - 40.60 211120
Social Security Tax -28.05 1,458.60
Medicare Tax - 856 341.12
NY State Income Tax -843 438.38
NYC Income Tax -594 308.88
NY SUVSDI Tax -0.80 31.20
Other
Bond -5.00 100.00
401(k) -28.85" 1,500.20
Stock Plan -15.00 150.00
Life Insurance -5.00 50.00
Loan -30.00 150.00
Adustment
Life Insurance + 1350
NetPay 520100

* Excluded from federal taxable wages

Your federal wages this period are $386.15

Earnings Statement

Period ending: 7/18/2008
Pay date: 7/25/2008
JOHN STILES

101 MAIN STREET

ANYTOWN, USA 12345

Other Benefits and

Inf i this period  total to date
Group Term Life 051 27.00
Loan Amt Paid 840.00
Vac Hrs 40.00
Sick Hrs 16.00
Titie Operator

Notes

EFFECTIVE THIS PAY PERIOD YOUR REGULAR
HOURLY RATE HAS BEEN CHANGED FROM $8.00

TO $10.00 PER HOUR.

WE WILL BE STARTING OUR UNITED WAY FUND

DRIVE SOON AND LOOK FORWARD TO YOUR
PARTICIPATION.

©2008 2001 2000 %99 ADP. he.
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ANY COMPANY CORP. Payroll check number:
day

475 ANY AVENUE date: Wﬁm
ANYTOWN, USA 10101 Social Security No. 987-65-4321

JOHN STILES
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[ 1 VOID CORRECTED

PAYER’S name, street address, city or town, state or province, country, ZIP | 1a Total ordinary dividends
or foreign postal code, and telephone no.

OMB No. 1545-0110

¢ 1000
1b Qualified dividends

2@2 Y Dividends and

Ana Carolina Silva Distributions

123 Any Street, Any Town, USA

Form 1099-DIV

8000 300 For Payer
RECIPIENT’S TIN 2d Collectibles (28%) gain
1111-2222-3333 2e Section 897 ordinary dividends | 2f Section 897 capital gain
¢ 1000 ¢ 300
RECIPIENT’S name 3 Nondividend distributions | 4 Federal income tax withheld |
| $ 2000 $ 4500 For Privacy Act
Alejandro Rosalez and Paperwork
5 Section 199A dividends 6 Investment expenses el 1650 Act
Street address (including apt. no.) 3 8000 $ 600 e_ uction AC
Notice, see the

7 Foreign tax paid 8 Foreign country or U.S. possession
123 Any Street 2021 General

7000 $ 1000 Instructions for
City or town, state or province, country, and ZIP or foreign postal code 3 Certain

9 Cash liquidation distributions| 10 Noncash liquidation distributions Information
Any Town, USA $ 800 $ 8000 Returns.

FATCA fiing| 11 Exempt-interest dividends | 12 Specified private activity
requirement bond interest dividends

900
14 State identificationno.] 15 State tax withheld

PAYER’S TIN

4444-5555-6666

Account number (see instructions) 2nd TIN not.| 13 State

B Any Town 7777-8888-9999 [ § 8000
TITE-BERA-BBOE 3@ =00 | o s e s s i S S

$ 6000

www.irs.gov/Form1099DIV Department of the Treasury - Internal Revenue Service

Form 1099-DIV




ACCOUNT STATEMENT

' YOUR DETAILS

Jane Doe
100 Main Street, Anytown, USA

555-0100

Your Account Balance

Statement Period 1 MAY 2021 to 31 MAY 2021
333 008755555

Jane Doe

Not Recorded

Account Number
Account Name

Email Address

Your opening account balance asat 1 MAY 2021 | $50,000.00
Your closing account balance as at 31 MAY 2021

$123,084.85

Your account valuation

Investment option name Option code
BT Active Balanced 210
First choice moderate 080
First choice Lifestaged 010

2001-09
Perpetual Balanced growth 021
Account value

Units Unit PriceS Value$
1,3297.9090 1,300 17,287.28
2,3000.567/8 100 23,005.68
7,100.9876 900 63,908.89
8,210.0021 230 18,883.00
123,084.85

Your insurance details

Benefit Type
Amount paid on Death of Terminal illness
Amount paid upon Total and Permanent

Disablement

Insurance cover amount $ Benefit amount $
10,000.00 17,000.00
10,000.00 17,000.00



a Employee’s social security number
2222 75395184613 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
4963147952 $100.00 $500.00
¢ Employer’s name, address, and ZIP code 3 Social security wages. 4 Social security tax withheld
John Stiles $1000.00 $100.00
100 Main Street, Anytuwn, USA 5 Medicare wages and tips. 6 Medicare tax withheld
$500.00 $5000.00
7 Social security tips 8 Allocated tips.
$150.00
d Control number 9 10 Dependent care benefits
753951852 $5000.00
 Employeo's frst name and nfial _ Lastname Suft| 11 Nonqualfied plans 12a
P~ Desai M i A | $500.00
12b
§c | $1500.00
12\':
i A | $500.00
123 Any Street, Any Town, USA 2
NA iB $1000.00
f Employee's address and ZIP code
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
7414568313 $50.00 $500.00 $100.00 $550.00 Any Town

oy ou|

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

2022

Department of XYZ Organaization



iamed Insured(s) and Mailing Address Insurance Company

Alejandro Rosalez

alejandrorosalez@example.com X¥Z Insurance

Primary Emait:alcjandrorosalez@example.com p—
Pri
Alternate Phone #: 555-758-0100
Bought through: Home
NOTICE OF INSURANCE INFORMATION PRACTICES
maymot be ablc 10 et - Inthat
normaton Fom outide smres o v e, We oo ke o ou it vibout i oz, w sy 5
permitted by I S

Home.

NOTICE: Aspartof  xvZ i procedure an 1
information regarding you and other individuals who may hzmvﬁdhy(lxmnmmywnwymgfu including: () driving.
recd, based o sae et v teprts nd os nformation eprts 1) your e nsranc e i . which il b
Number I Time. Effective Date | Expir 1
45488257965 410612009, 09.30 20102020 20102025
i =5 ]
=
‘Alejandro Rosalez
Date of Birth Gender ital St | Educati
o302119%0 Female Married Undergraduate
[Existing Poticy T Drivers Licemse Namber | DL State T Carrently Tasured —Asts ]
Home Insurance 7654825499 Wi Home
[ .cngth of Tone with Current Auio Carrier T Cength of Time it Prior Ao Carrier 1
SYears 3Yoars
[Years with Prior Propery Company [ Type of Gurrent Property Policy -
SYears Home
==
— 4
Jane Doe
[Date of Birth | Gender [ Marital Status 1 tion Level
t6i07r1988 Mole Marmied Undergracuste
[ Relationship to Primary Applicant | Drivers License Number | DL State T Curvently Tosured- Avio ]
Spouss 1935478265 wi Home
‘of Time with Carrent Auto Carrier of Time with Prior Auto Carrier
5Years 3ears
‘Auto Claims, Accidents, and Violations
o o Ao armime | Number of Violations | .
[AiFault | Notat-Favit | Miajor [ inor ]
o ot 2 or ©

Pagelof?



