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I Do not ettach to your 11111 retum. KHp for your f9COrds. CORRECTED ~ol._T_ Oo to www.lra.r,ov/Form10t5C for Instructions Ind the Information. ,_._1a--r--.a...-

1
2 Social HCUrtty ,,._ (SSN) 8 E~ ldentlflc3tlon number (EIN) 

I 

111111 Employee ***-**-6744 Applicable Large Employer Member (Employer) 38-1612444 
1 ~of~ (llrll neme. mldttle lnllial, last name) 7 Nllffle of employer 

VENKATAPRAMOD JAKKA FORD MOTOR CREDIT COMPANY LLC 
JSIIMl~(~.,..,,,_ino.) t Street eddreu (lndudlng room or sutte no.) 10 Contact telephone n..-

48420 FIELDSTONE DR ONE AMERICAN ROAD TAX OFFICE ROOM 612 800-24Sl-444<1 
4 City or town IIS!Norpro,,lnoe I Country end ZIP or lorelgn potlAI code 11 City or town 12 State or province 13 Country end ZIP or foreign postal cod!! 

NORTHVILLE MI 48168 DEARBORN MI 4Sl1.26 
1111111 Employee oner°' Cowrage EmployN'I Age on January 1 Plan Start Month (enter 2-dlgit l'IUITlber): 01 

AJl 12 Monlllt Jen Feb Mar Af)( May June July Aug Sept Oct NOY Dec 

14 Oller or eo.enioe 
(8'11err9CIU"doode) lA lA lA lA lA lA lA lA lA lA lA lA 

111 Err,ployN Reqlnd 
ConlrlbullOn <-
~) s $ s s $ $ $ $ $ $ s s $ 

,. Section 41190H 
Sele HertJor and Olher 
Relief (-oode. 2C ff applicable) 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 

17 ZIP Code 
f.,. """8cy Actancl Pa -R.cludlon Act No41ce, - Mpaln lnetructlona. Cal No. 60705M Form 1095-C (2023) 

Form 109S-C (2023) 
1.00320 

3 

i:iffiliil c-.ct Individuals If Employer provided self insured coverage check the box and enter the information for each individual enrolled in coverage including the employee . . 
(a) Named~ indrvidual(s) (b) SSN or other TIN (c) DOB (if SSN or other (d)Covered l•I Mon4hs d 

First name, ffllddle onitial, last name TIN Is not avallablel all 12 months Jan Feb Mar AN May June Julv A.un Oct NOY Dec 

11 VENKATAPRAMOD JAKKA ***-**-6744 X X X X X X X X X X X X 

,. GANGA DADI ***-**-3639 X X X X X X X X X X X X 

2G SREETHAN R JAKKA ***-**-2780 X X X X X X X X X X X X 

21 SREEYANN R JAKKA ***-**-0715 X X X X X X X X X X X X 

Z2 

Z3 

24 

25 

26 

27 

2.1 

2t 

30 
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