Event type such as
MNsure Enrollment Event
OPTIONAL

Event fitle &
Organization name

Event description/subheader

Date and time
Location

Cov ntaub ntawv nga tuaj mus rau ntawm lub

Event details * Tus Social Security # rau txhua tus neeg ua ntawv thov ke

¢ Hnub yug ntawm txhua tus neeg nyob hauv lub tsev (tsis yog cov ua ntaw
thov kev pab rau lawv xwb)

« Daim lais xees tsav tsheb, Tribal ID thiab/lwm ya

* Rau cov tsis tau yog pej xeem neeg Meskas, Daim Npav Ntsua
los yog Iwm cov ntaub ntawv nkag teb chaws

* Cov ntawv them se nyuam ghuav ua hauv xyoo tas los no (1040)

* Cov tw tshev nyuam ghuav tau los no (ob daim

« Cov ntaub ntawv rau lwm yam nyiaj tau los (Socia
nyiaj ua hauj lwm rau tus kheej, thiab lwm yam)

* Daim foos W2 los yog Employer Tax ID Number (EIN)

* Tus tswv hauj lwm ghov chaw nyob thiab tej xov tooj hu tau ra

* Tej ntaub ntawv ghia paub txog kev tuav pov hwm kho mob (healt

insurance) uas tus tswv hauj lwm muaj rau txhua tus neeg ua ntawv thov (nug
tus tswv hauj lwm kom muab ghov no)

* Xav txog ib lub npe siv (username) thiab lo lus nkag mus ta
koj tus as-khauj MNsure

" ‘MNSUre Khub Raws Ntaub Ntawv

Where you choose health coverage
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