
THE UNIVERSITY OF TENNESSEE FLEXIBLE BENEFITS PLAN

DEPENDENT CARE REIMBURSEMENT ACCOUNT
DEPENDENT LISTING

Dependents eligible for dependent care reimbursements are your children under age 13 and spouses and dependents of any age
who are mentally or physically disabled whom you claim as a dependent for tax purposes.

Eligible dependent care expenses must represent care for an eligible dependent that allows you or your spouse, if married, to
work, look for work, or pursue a formal education on a full-time basis. Eligible expenses may include day care centers, private
baby sitters, nursery schools, certain household services and certain nursing home facilities.

My eligible dependents covered under this plan are:

 Social Relationship
Name    Security Number      Date of Birth to Employee

_________________________________    ______________________   _________________   _________________

_________________________________    ______________________   _________________   _________________

_________________________________    ______________________   _________________   _________________

_________________________________    ______________________   _________________   _________________

_________________________________    ______________________   _________________   _________________

_________________________________    ______________________   _________________   _________________

I certify that the dependents listed above meet the rules of eligibility.

_________________________________________ _____________________
       Employee Signature      Date

_________________________________________
Employee Social Security Number

_________________________________________
  Responsible Account Number
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