WATKINS ASSOCIATED INDUSTRIES, INC.
PO. Box 1738 + Atlanta, Georgia 30301-1738 + (404) 873.2939

FLIXIBLE SPENDING ACCOUNT (T'SA)

REIMBURSEMENT ACCOUNT CLAIM FORM

DEPENDENT DAY CART

Name of Employee

Social Security Number

Date of Birth

Sex ([ single L] Divorced

M F

D Married {7 widowed

{Excluding Commaon Law Marriagas)

O OO Legally Separated

Name of Spouse Soc. Sec. No. of Spouse | Is Your Spouse | If Yes, Give Name, Address & Phone Number of Employer
Empiloyed?

] il
DOoB Yes No
Day Care Recipient Information: _

if Over 13, 1s Date of
Name of Date of This Person Capable Service
Dependent Birth of Self Care (Yes/No) (From/To) Amount
Total

Day Care Provider Information:
Federal ID (Social Security) Number:
Provider Name: :
Street Address:
City: State: Zip:
Phone Number:

PARTICIPANT AUTHORIZATION

| request payment from my reimbursement account for the incurred expenses. | (1) have not received prior reimbursement
under this plan or other source for the incurred expenses, (2) have met all requirements for eligibility, and (3) understand
that these reimbursed expenses cannot be claimed on my personal income tax return,

 further understand that any liability which arises out of the submission andfor payment of this request for reimbursement

claim is my responsibility.

Participant Signature:

Date:

Office Phone Number:

DCR 10/01

Heme Phone Number:




