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Applicable Large Employer Member (Employer}

Employee

1 Name of employes (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
SUDHAKAR SELVAM XXX-XX-6714 SG GAMING INC 88-0276064
3 Street address (ncluding apartment no.) 9 Sireet address (including room or suite no.) 10 Contact telephone number
2742 CANARSY CT 6601 § BERMUDA RD 866-693-9413
4 City or town 5 State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State o province 13 Country and ZIP or foreign postal code
HENDERSON NV | USA 89052 LAS VEGAS NV | USA 89119
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If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. xl
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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