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Mo.(Enter
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For Privacy 
Act and 

Paperwork
Reduction

Act Notice, 
see separate 
Instructions.

Information about Form 1095-C and its separate 

Instructions is at www.irs.gov/form1095c 

EMPLOYEE'S name, street address, ZIP/postal code & country 

APPLICABLE LARGE EMPLOYER'S 
Identification number (EIN) 

EMPLOYEE'S social security 
number (SSN) 

Department of the 

Treasury - IRS 

38-2099803

Covered Individuals If Employer provided self-insured coverage, check the box and enter the information for each covered individual. 

(a) Name of covered individual(s) (b) SSN (c) DOB (If SSN is 

not available 

(d)
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all 12 mos. 

(e) Months of coverage 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

CITY GOVERNMENT NAME

11000 BRIDGE STREET                07

PO BOX 999                                                   2C

ANYTOWN CT 06000                          1A

8602223333                                1A

                                          1A

                                          1A

                                          1A

RICHARD T EMPLOYEE                        1A

P. O. BOX 99                              1E       96.70

SOUTH MAIN STREET                         1E       96.70

ANYTOWN CT 062233                         1E       96.70

                                          1E       96.70

                                          1E       96.70

999999999         000-11-2222             1E       96.70

                                                                   X
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