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Do not attach to your tax return. Keep for your records. : [
Oeparimere o P Tromairy O correcten 2023 %8
T Name of empioyee (first name, middie initial, last name) 2 Social security number (SSN) |7 Name of employer ]
MANJUSH | | PADMAMMA VENKATESHA | XXX-XX-1306 APPLE, INC.
3 Sveet address (including apartment no ) 9 Street address (including room or suite no.) 10
3625 DUVAL RD APT 1535 ONE APPLE PARK WAY 1-800-473-7411
W City or town § State or province Icmny.uvumwum 11 City or town 2 State of province ueu-y-nun...,_,n
_AUSTIN X US 78759 CUPERTINO CA US 95014
mﬁmmdm Employee's Age on January 1: Plan Start Month (enter 2-digit numben): 01
Al 12 Morths Jan Feb Mar Apr May June July Aug Sept Ot Nov Dec
14 Ofter of Coverage
(enter required code) 1E
15 Employee Required
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16 Secton 4380H Safe
Harbor and Other
Relief (enter code, 2C
it applicable)
17 ZIP Code
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Form 1095-C (2023) Paged
Covered Individuals
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(-)N.mdmadw;) (b) SSN or other TIN | (c) DOB (if SSN or other | (d) Covered © 9
First name,_ middle initial TIN is not available) all 12 months | Jan | Feb | Mar| Apr | May |June | July | Aug |Sept | Oct | Nov | Dec
|
18 MANJUSH PADMAMMA VENKATESH XXX-XX-1306 x
| |
19 NISHVIKA | MANARSHI XXX-XX-9782 XX |X|X|X (X X
|
20 HARSHITHA | MELUR NARENDRA XXX-XX-6694 x
21 |
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