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       FLEXIBLE SPENDING -  SECTION 125 - 

         RECEIPT FOR CHILD/DEPENDENT CARE

87

EMPLOYEE NAME: ______________________________ EMPLOYEE SOCIAL SECURITY # ____________________

Dear Section 125 Administrator:

This is to notify your office that I/we __________________________, provided child/dependent care 

                                                             Child/Dependent Care Provider

services for _______________________, the qualified dependents of __________________________.

                    Child/Dependent’s Name                                                               Employee’s Name

The charge for my/our services was $ __________ for the period of __________  thru  _____________.

 Our Federal Tax I.D. Number OR Social Security Number is ______________________.

Sincerely,

_______________________________

Child/Dependent Care Provider

Name:  _________________________     Address:  __________________________

City: ________________________ State: ____________  Zip: _________________

Phone: ______________________

In order for this claim to be processed a signature or paid receipt from the dependent care provider must accompany this form.  Claims cannot be processed until services have been incurred according to the Internal Revenue Service regulations that govern the Section 125 plans.  Claims sent in prior to the  dates of service will be held until charges have been incurred.  It is up to the participant to notify the plan administrator in writing of any changes.

EMPLOYEE’S STATEMENT

I hereby certify that the information contained on this Dependent Care Reimbursement receipt is true and correct.  I understand that unless the dependent care provider provides their signature or a receipt for services along with this receipt this claim will not be processed.  I understand and agree that only expenses that have been incurred will be processed in accordance with the IRS regulations and this Section 125 plan.  I understand that if I am reimbursed for an expense that is later determined to be ineligible, the amount of the expenses will be considered taxable income to me, and I may be subject to interest & penalties by the IRS.  I understand that the claims administrator is relying on my representation as to the eligibility of the expenses for reimbursement, and I acknowledge that neither Bloomington Public Schools District 87 nor  HCH Administration are responsible for verifying that my representations are correct.  I further understand that no tax deductions or credits are permitted for which reimbursement is made under this plan.

_______________________________                             ______________________________________

                  Date




          Signature of Employee

Section 125 Plan Administrator:

HCH Administration

209 W. R.B. Garrett Ave.

P.O. Box 1986

Peoria, IL 61656-1986

309-673-7330 or 1-800-322-1516 ext. 5008

Fax # 309-673-3686
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