S T R ‘ll

001/0025660

- 10995-6

Department of the Treasury

Employer-proyided

Do not attac

Health Insurance Offer and ¢

h to your tax return. Keep for your recor

£00120

OMB No. 1545-2251

2023

D vOID

] CORRECTED

ds. Ove _.mﬂm

Intermal Revenue Service

1095C for instructions and the latest informag;
ation,

E — Go to S\S\S\.m\w.noe\\ﬂog
-H_- mployee ADDE
. Pplic r (Employer)
1 Name of employee (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of omployer able _rm_.ma m:.__u_0<oq go-.:_uﬁ ( 8 Employer identification number (EIN)
Shravya | | Rachakonda XXX-XX-4677 SW.LF.T. Inc 541106980
3 Street address (including apartment no.) 9 Street address (inclugi 10 Contact telephone number
6609 Bartrams Forest Ln P.O. Box 2005 "9 190m or gijtg no.) 7033656090
4 City or town 5 State or province 6 Country and ZIP or foreign postal code |11 City or town - 13 Country and ZIP or foreign postal code
Haymarket VA 20169 USA Culpeper _/W State or province 22701 USA
230 Employee Offer of Coverage Employee’s Age on January 1 v> — Month (enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May June .._/c_. lan Sta \\M\n\J Oct Nov Dec
14 Offer of — | Ay ﬁ\\M_w.\.\
Coverage (enter
required code 1A
15 Employee /ﬁ(\‘\n\‘
Required
Contribution (see
instructions) 3 3 ) S $ $ $ 5 5 < $ $ 5
16 Section 4980H A
Safe Harbor and
Other Relief (enter
code, if applicable) 2C
17 ZIP Code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2023)
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If Employer provided self-insured coverage, cpeck the POX and enter the information for each individy
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