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Employer-Provided Health Insurance Offer and Coverage
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IEE3N Employee

Applicable Large Employer Member {Employer)

1 Name of employes ffirst name, middle initial, last name) 2 Soclal security number (SSN) 7 Name of employer 8 Employsr identification number (EIN)
SK_SAMIDUL ISLAM YXX-XX-9840 WELLS FARGO BANK NA 094-3081343
3 Sireet address {including apartment no.) 9 Strest address {ncluding room or suite no.) 10 Contact telephone number
3412 CHRISTIANA MEADOWS 550 SOUTH 4TH ST MAC N9310-11B 877-479-3557

4 City or town 5 State or province 6 Country and ZIP or foraign postal cods {11 City or town 12 State or province 13 Country and ZIP ot foreign postal code
_BEAR DE | USA 19701 MINNEAPOLIS MN | USA 55415

RSl Employee Offer of Coverage [ Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01
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Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. IX‘
{a) Name of covered individual(s) {b) SSN or other TIN  }(c) DOB (if SSN or other| (d) Coverad (e) Moriths of coverage
First name, middla initial, last name TINisnotavailably) [all 12months| Jan | Feb | Mar | Apr | May | June | July Aug Oct | Nov
X o
18 | SK SAMIDUL ISLAM KOO - XX -9840
19 | MAROOFA TANWEER HOOK-XX-4171
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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