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f Credit for emall employer health insurance premiums (attach Form 8941) . . . . . . 6f
g Elective payment election amount from FOrm 3800 . & . . . v o v v o v v a v o | 6g
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PART IV - LINE 1 - NAMES OF THE FOREIGN COUNTRIES

AZERBAIJAN
ARMENIA
CONGC (KINSHASA)
ECUADOR
GEORGIA
GUATEMALA
HAITI
HONDURAS
JORDAN
KYRGYZSTAN
KOSCVO
MALAWI
NIGERIA
PAKISTAN
TAJIKISTAN
TANZANIA
UGANDA
ZAMBIA
NICARAGUA
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