
Child and Dependent Care Expenses 72

Please enter all amounts paid ¡n 2013 for the care of one or more dependents which enables you to work or attênd school.
Enter the amount of dependent care expenses pa¡d for each qual¡fy¡ng dependent on O.ganizer Form lD:1040

2012 employer-provided dependent care beneftts used duríng 2013 grace per¡od

Employer-provÌded dependenl care benefits that were forfeited in 20l3
ïotalqual¡fied expenses ¡ncurred in 20'13

Were you or your spouse a full time student or disabled? (Yes or No)
Did you provide care expenses for any person(s) who is not listed as a dependenl? (y, N)

Taxpayer Spouse
+ _l3l + _l¡l
+ _tsl + _16ì

-fel

n0ì _1111
_f121

Business name of prov¡der

Firsl and last name of provider

Street address of provider

City, State and Zip code

Social security number OR Employer idenl¡fication number

TaX EXempt ol Living Abroad Foreign Care Provider (i = Tax Ex€nìpt 2 = Ltvinsab'oád Foreiçn cåre providÊr)

Amount paid to care provider in 2013

Foreign province or state of provider

Foreign counlry and Foreign ppstal code of provider

Business name of provider

F¡rst and lasl name of providet

Slreet address of provider

City, State and Zip code

Social security number OR Employer ¡dentification number

TaX EXempt or Living Abroad Foreign Care Provider (i = râxExempl,2 = Liv¡ns Abroad Foßis¡ câr€ p¡ovid60

Amount paid to care provider in 2013

Foreign province or slale of prov¡der

Foreign country and Foreign postal code of provider

Business name of prov¡der

First and last name of provider

Streel address of provider

City, State and Zip code

Social security number OR Employer idenlification number

Tax Exempt or Living Abroad Foreign Care Provider (1 = Tâx Ex€mpt 2 = Livinsabroad Foreign Care provider)

Amounl paid to care provider in 2013

Foreign province or state of provider

Foreign counlry and Foreign postal code of provider

Business name of provider

First and last name of provider

StÍeet address of provider

City, State and Zip code

Social secur¡ty number OR Employer identificat¡on number

Tax Exempt or Living Abroad Foreign Care Prov¡der (1 = Tãx Exêmpl,2 = Livins Abroad Forcisn ceß Provider)

Amount paid to care provider in 20'13

Foreign province or state of provider

Foreign country and Fore¡gn postal code of provider

Business name of provider

First and last name of provider

Street address of provider

City, State and Zip code

Social security number OR Employer identification number

lax Exempt or Living Abroad Foreign Care Provider (1 = r¿x Exempt,2 = Livns AÞroad Fo¡eisn caro provld€4

Amount paid to care prov¡der in 20'13

Foreign province or state of provider


