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Employer-Provided Health lnsurance Offer and Coverage
) Do not altach to your lax retum. Keep for your records.

OMB No. 1545-2251

2@20)Goto for instruclions and the Iatest information.

Employee Applicable Larqe Employsr Member U!

1 Name of employee first nare, middle initial, last name)

MRTHTKEYAVAYUPUTM I lcHlfULURl
2 Social secudty number (SSN)

****-*"-0941
7 Name ol employer

TOTAL $YSTEM SERVICES LLC
I Employer identification number {ElN}

58-1493818
3 Sireot addr€s (including apartrn€nt no.)

35OO CURITIBA CT
0 Street address (including room or suite no.)

1 TSYS WAY
10 Gonlact lslephone number

(706) 641-3959
4 Cityortown

ALPHARETTA
5 Stale or province

GA
6 Corntry and ZIP or foreign postal codo

34422-1454
t l City or tolvn

COLUMBUS
12 State or province

GA

"13 Country md ZIP a forelgn postal code

31901
Emolovee Offer of Coveraqe Emolovee's Aoe on JanuarY 1 Plan Month 2 01

All 12 Monfts Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec

14 Oiter of
Cov€rage {enter
required code)

1K 1K 1K 1K 1K 1K 1K 1K 1K 1R 1K 1K

15 Employee
Required
Contribution {s€e
instruclions) B 50.00 B 50.00 [ 50.00 I s0.00 h 50.00 E 50.00 B 50.00 [ 50.00 B 50.00 50.00 D s0.00 50.00
'16 Section 4980H
Sale Harbor and
Other Reliet (enter
code, if applicablei

2C 2C ZW 2C 2C 2C 2C 2C 2C 2C 2C

17 ZIP Code

LIE1AB

00
tft
c3
\o
o(5

lf Ernployer provided self-in$ured covtrage, check the box and enter the information for each indivldual enrolled in coveraEe, lncluding the employee. Fl
(a| Name of mvered individual(s)

Rrst name, middle initial, last name
lb) SSN or olhor IIN (d OOB (if SSN or othar

TIN is not affiilable)
(d) Covered
all 12 months

l\,lonths cf cov€rage

Jan Feb Mar Apr Mav June July Aug Sept
-9ol

E]

Nov

tE

u
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u
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For Prfuacy A6t and Pap€rwork Heduction Act Notice, see separate instruc'tlons. rorm 1095-C eoao)


