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Dependent Care

Rei mbur senent Cl ai m Form
Note: Every item nust be conpl eted before claimcan be processed! (please print in ink or type)

Enpl oyer/ Pl an Nane:

Enrol | ee Name: | D #:

Dependent Name(s):

Day Care Provider: EIN or SS #:

Addr ess:

Cty/ Statel/Zip:

Dat es of Services: Thr ough

Charge for Service: Per Hr. Per Day Per Week

Total Charges:

Day Care Provider Signature

Enpl oyee Certification

| certify that all items requested to be reinbursed conmply with the Fl exi bl e Spending
Account Plan and such itens have not and will not be covered by any other plan or program
of any enpl oyer or other person. | further certify that such items will not deducted or
taken as tax credits on nmy personal federal and state inconme tax returns for any year. |
understand this plan does not accept responsibility for direct paynent to any individuals
ot her than the enpl oyee.

Enpl oyee Signature Dat e




