Keystone Flex Administrators, L.L.C.
P.O. Box 5502
Edmond, OK 73083
Phone #(405)285-1144, Toll Free #1-866-680-8308
Fax #(405)285-1763, Toll Free Fax #1-855-259-1779
Email: service@keystoneflex.com

RE: Section 125 Cafeteria Plan Dependent Daycare Expenses

DAY CARE RECEIPT

Date:

l, , have been/will be paid $ in payment

(Day Care Provider’s Name)

for dependent care services provided for , Dependents of
(Children’s Names)

, for the time period of

(Employee’s Name) (Dates of Care)

The signature’s below verify the above information is accurate to the best of my knowledge.

Employee Signature :
Provider Signature :
Name of Dependent Care Provider:
Address:

Social Security Number or Tax ID#:




