
DEPENDENT DAY CARE PROVIDER ACKNOWLEDGEMENT

It is hereby acknowledged by                                                       (the "Dependent Day Care Provider") that it is in
compliance with any and all applicable federal, state, and local regulations governing dependent day care centers.

The Dependent Day Care Provider further acknowledges that it has billed or received $                                       from

                                              (Employee's Name/"Participant") for dependent day care services rendered for the period
of

                                   through                               for the following individuals:

Name      Age

                                                                                                       

                                                                                                       

                                                                                                       

                                                                                                       

                                                                    
(Print name of dependent day care center or
individual provider)

                                                                      
(Tax I.D. number of dependent day care
center, or social security number
of individual provider)

                                                                     
(Address of dependent day care center
or individual provider)

                                                                       
(Signature of dependent day care center
representative or individual dependent day
care provider)

                                                                    
(Date of signature)

In order for your claim to be processed promptly, please submit a voucher and a Dependent Day Care Provider
Acknowledgment form.
(The day care provider's name, address and TIN must be included on your annual income tax return by
completing Schedule 2 of Form 1040A or Form 2441.)


	Dependent Day Care Provider: Hunny Pot Childcare
	$received: 
	Participant: Douglas Perez
	Period of "X": 
	Period through "X": 11.30.04
	dependent 1: Hannah M. Perez
	dep: 
	1 age: 
	2 age: 
	3 age: 
	4 age: 

	dependent 2: 
	dependent 3: 
	dependent 4: 
	Care provider: Hunny Pot Childcare
	tax i: 
	d: 
	 or SS number: 563.33.3135


	Provider address: 2027 Benedict Ave - Riverside - CA - 92506


