
Corrected (if checked) (OMB No. 1545-1815)

Copy B For Beneficiary

This information is being furnished to the IRS.

BENEFICIARY’S name, street address (including apt. no.), city or town,
state or province, country, and ZIP or foreign postal code.

JOHN HANCOCK LIFE & HEALTH INS CO 
CUSTODIAN FOR THE COVERDELL ESA 
JOHN DOE
123 ANY STREET
ANYTOWN, MA 02116-1234

TRUSTEE’S or ISSUER’S name, street address, city or town, state
or province, country, ZIP or foreign postal code, and telephone number.

John Hancock Signature Services, Inc
P.O. Box 219909
Kansas City, MO 64121-9909
jhinvestments.com
800-225-5291

TAX YEAR 202

Department of the Treasury-Internal Revenue Service
(keep for your records)

BENEFICIARY'S

TIN XXX-XX-1234

TRUSTEE'S/ISSUER'S

TIN
13-3072894

FORM 5498 - ESA • COVERDELL ESA CONTRIBUTION INFORMATION • 202

Fund-Acct. no. (1) Coverdell ESA contributions (2) Rollover contributions

Fund:  BOND A

21-1234 2,000.00 0.00

Summary 2,000.00 0.00

FORM 5498-ESA
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