
Certification:  These expenses were incurred (have a date of service) by me and/or my spouse or eligible dependents during the 
plan year while I have been a covered participant and to the best of my knowledge are reimbursable by the plan. I, the participant, 
certify that I have not been reimbursed for the above expense(s) and that I will not seek reimbursement under any other plan 
covering health benefits, such as my spouse's health plan. I understand that any expense reimbursed under this Plan may not be 
used to claim any income tax deduction or credit. I also understand that privacy regulations prohibit ProBenefits from discussing 
claims with anyone other than the participant.

Used to send you a confirmation after your claim is processed

Participant Name:

Mailing Address, if changed:

Social Sec #:

Email Address:

Daytime Phone:  

Medical/Dental/Vision Care FSA
Indicate date(s) of service, not payment dates

*Date From ______/______/______

*Date To      ______/______/______

*Amount   $____________________

Comments: ________________________________________________________________

*All items marked are required for processing.

Dependent Care Receipt Form

Participant Employer:

THIS IS NOT A CLAIM FORM 
If your dependent care provider does not give you a receipt, have them complete and sign this form. 
You must submit a Reimbursement Claim Form with this form in order to receive reimbursement. 

Dependent Care FSA
Indicate date(s) of service, not payment dates

*Date From ______/______/______

*Date To      ______/______/______

*Amount   $____________________

*Signature _______________________________  Dated_____________

As a reminder, the Dependent Care FSA can be used to pay for eligible dependent care expenses 

(daycare, childcare) so you and your spouse can work, look for work, or attend school full-time.

Covered expenses must be for:

 

· Dependent children age 12 and under; and/or
· A person of any age whom you claim as a dependent on your taxes and who is mentally or 

physically incapable of caring for himself or herself.

Eligible expenses include childcare (nursery, preschool or private sitter), before and after-school 
care, and day camps.
Ineligible expenses include kindergarten tuition, overnight camps, and expenses paid to a tax-
dependent. For more information visit www.ProBenefits.com.

Service Dates of Care Provided: From __________________ to __________________

Fees:  $_____________________

Names of Dependents in Care: ____________________________________________________

                                                  ____________________________________________________

                                                  ____________________________________________________

Provider Name:_____________________________________________________

SS#/Tax ID#:_______________________________________________________

Address:___________________________________________________________

Signature of Provider certifying all above information is accurate (required):

Signature:______________________________________________  Date:___________________

2634 Reynolda Road

Winston-Salem, NC  27106

ProBenefits.com

p.  336 . 761 .1850

 888.722.8382

e. Trust@ProBenefits.com

Revised 5/2019

THIS IS NOT A CLAIM FORM. If your dependent care provider does not give you a receipt, have 
them complete and sign this form. You may use this for documentation for dependent care 
expenses paid with your ProBenefits Debit Card, or to get reimbursed for expenses not paid with 
your card. Log on to your account at ProBenefits.com or on the mobile app to upload requested 
debit card documentation to the transaction (in Tasks on your account), or submit a 
reimbursement claim (File A Claim).

As a reminder, the Dependent Care FSA can be used to pay for eligible dependent care expenses 
(daycare, childcare) so you and your spouse can work, look for work, or attend school full-time.
Covered expenses must be for:

- Dependent children age 12 and under; and/or
- A person of any age whom you claim as a dependent on your taxes and who is mentally or 

physically incapable of caring for himself or herself.

Eligible expenses include childcare (nursery, preschool or private sitter), before and after-school 
care, and day camps.
Ineligible expenses include kindergarten tuition, overnight camps, and expenses paid to a tax-
dependent. For more information visit www.ProBenefits.com.

Participant Information

Name: ____________________________ Employer: ___________________________________

Care Provided

Service Dates:  From ____________________ to ________________________

Fees: $________________________

Names of Dependents in Care: _____________________________________________________

Provider Information

Name: _____________________________________ SSN/Tax ID#: ________________________

Address: _______________________________________________________________________

Signature of Provider certifying all above information is accurate (required):

Signature: __________________________________________ Date: ______________________
*All items marked are required for processing.

*Signature                                                                                                                                *Date


