CHASE ©

P.O. BOX 44921 Tax Year 2023 Form 1099.INT
INDIANAPOLIS IN 46244-4921 Interest Income (Copy B)

This Is Important tax information and is being furnished to the IRS. If
you are required to file a return, a negligence penalty or other sanction
may be Imposed on you If this Income Is taxable and the IRS
determines that it has not been reported,

Recipient's Information
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0072842 104 NSPOTASO 124 000000000000 0201 TX

RAHUL PRAJAPAT] : 2:_:
900 W SPRING VALLEY RD APT 159 Payer's Information :
RICHARDSON TX 75080-7016 Federal ID Number: 134994650

JPMORGAN CHASE BANK, N.A,
RETAIL DEPOSIT ACCOUNTS TEXAS ECD

R

N
RUN

COPIES OF YOUR 2023 FORM 1099 STATEMENTS
ARE AVAILABLE ONLINE AT WWW.CHASE.COM

Form 1099-INT Questions
Phone Support: 1-800-935-9935

009401701610412990000100000000

Recipient's |D Number: XXX-XX-4725 Original
Summary of Form 1089-INT Interest Income (OMB No. 1545-0112)
Box Description Amount Box Description Amount
1. Interestincome $20000 9. Specified private activity bond interest $0.00
2. Early withdrawal penalty $0.00  10. Market discount $0.00
3. Interest on U.S. Savings Bonds and 11. Bond premium $0.00
Treasury Obligations $0.00 12. Bond premium on Treasury obligations $0.00
4 Federal income tax withheld $0.00 13. Bond premium on tax-exempt bond $0.00
5 Investment expenses $0.00 14, Tax-exempt and tax credit bond CUSIP no. (See Details)
6 Foreign tax paid $0.00 15. State (See Details)
d. Foreign country or U.S. possession (See Details) 16. State identification no. (See Details)
8. Tax exempt interest $0.00 17. State tax withheld (See Details)
FATCA Filing requirement (See Details)
Details of Form 1099-INT Interest Income (OMB No. 1545-0112)
Account Number Box #1 Interest Box #2 Early Box #3 Interest Other Boxes
Account Description income withdrawal penalty  on U.S. Savings
Bonds and Treas.
Obligations
500377067 $200.00 $0.00 $0.00 #15 State TX
CHECKING FATCA Filing requirement NO

INCLUDES CASH BONUS(ES) OF $200.00
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Employer-Provided Health Insurance Offer and Coverage [ ]voin 00120
E 1 095-C » Do not attach to your tax return. Keep for your records. CORRECTED E
D-MM of the Treasury » Go to www.irs.gov/Form1095C for instructions and the latest information. U e 3
M security number (SSN
ok I’ sfa.". _%-472 5( ! Applicable Large Employer Member (Employer) "y i?%g’fx’f;’" SO (ERY)
riddie Inftial, 1ast name) 7 Name of employer
1 mmﬁi s GOLDMAN SACHS SERVICES LLC (0775)
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0 W SOy VALLEY RD 150 C/O_GOLDMAN SACHS 200 WEST STREET 877-454-7426
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Employer-Provided Health Insurance Offer and Coverage

Do not attach to your tax return. Keep for your records.
Go to www.irs.gov/Form1095C for instructions and the latest information.
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OMB No. 1545-2251 600120
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Employee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middle initial, last name) 2 Social security number (SSN) |7 Name of employer
RAHUL |PRAJAPATT l XXX-XX-4725 CS CHARLES SCHWAB & CO., INC. 5 5T T mmber (1)
| 3 Street address (including apartment no.) 9 Street address (including foom o suite no.) 10 Contact telephone number
{ 900 W SPRING VALLEY RD APT 159 3000 SCHWAB WAY 720-418-4828
4 City or town § State or province 8 Country and ZIP or foreign postal code |11 City or town 12 State of province 13 Cov
: RICHARDSON TX UsS 75080 WESTLAKE I TX Ugm;g;él;a o
| XD Employee Offer of Coverage Employee's Age on January 1: Plan Start Month (enter 2-digit number): 01
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2023)
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art Ill 7 Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. E
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Form1095-C (2023)




