Part Ill Coverage and Exemptions Claimed on Your Tax Return for Individuals. If you and/or a member of your applicable household are reporting
any coverage or are claiming exemptions for the tax year, complete Part lll. See instructions.

Coverage and Exemption Codes
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Part IV Individual Shared Responsibility Penalty
1 Your Individual Shared Responsibility Penalty. Enter on Form 540, line 92; Form 540NR, line 91; or Form 540 2EZ, line 27.
SEEINSHUCHONS = = = = = = = = &« t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e o1

. Side2 FTB 3853 (2023) 043| 8662234 | .



