TAS 0191 CB337 000008964

000027131 J0829118

CAPITAL ONE SERVICES LLC
1680 CAPITAL ONE DRIVE

WCLEAN, YA 22102 AR

027131 ROSMZTO1 TAS 0191 CB337 000008964
*TASPNA95CP30000029653A424B871* APARNA HANUMANTU

1808 OLNEY RD
FALLS CHURCH, VA 22043

Please verify that your name is as it d and matches records
maintained with your employer. WRpErs o your. sealalasie thy cAre. e RS

S 027131 RO9MZTO1 027131 E

500120
[Jvoip
--1095-G Employer-Provided Health Insurance Offer and Coverage OMB No 1545-2251
o ant ol aTTrsemry Do not attach to your tax retum. Keep for your records. D CORRECTED 2 @ 2 3
Internal Revenue Service Go to www.irs.gov/Form1085C for instructions and the latest information.
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 8 Employer identification number (EIN)
APARNA HANUMANTU XXK-XX-0918 CAPITAL ONE SERVICES LLC 54-.1780389
3 Street address (including apartment no.) © Street address (including room or suite no.) 10 Contact telephons number
1808 OLNEY RD 1680 CAPITAL ONE DRIVE 888-376-8836
4 City or town |5 State or province 8 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or forsign postal code
FALLS CHURCH vA | USA 22043 MCLEAN VA | USA 22102
Employee Offer of Coverage [ Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01
_ Al1ZMorths | Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
1c4 Offer of .
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PR 15 Employee
%ﬂm (see
——— instructions) B 5 57.2 §7.2 57.2 §7.2 §7.2 57.2 57.2 57.28) 57.28 57.28 57.28
T 18Section4980H
Safe Hlfbor and
e ot i 2D 2C 2C 2Cc 2C 2c 2c 2C 2C 2c 2c 2c
17 ZIP Code \

Z=Ldll] Covered Individuals @
If Employer provided self-insured coverage, check the box and enter the Information for each individual enrolled in coverage, including the employee.
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ForhhowAanmMuenAaNoleo, see separate instructions.




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



