rorn W=10 Dependent Care Provider’s Identification and Certification
;Z‘;;fr“ﬂi“nitolftﬁ:i,easw (Do NOT file with your tax return. Keep for your records.)

Internal Revenue Service

Dependent Care Provider’s ldentification (See instructions)
Name of dependent care provider Provider’s taxpayer identification number

Address (number and street)

If the above number 1s a social security
number, check this box P D

City, state, and ZIP code

Please print or type

Certification and Signature of Dependent Care Provider.—Under penalties of perjury. |, as the dependent care provider, certify that my
name, address, and taxpayer identification number as shown above, are correct.

Signature of Dependent Care Provider Date
Please

Sign
Here
1881l Name of Taxpayer Requesting Part | Information (See instructions)

Name, street address, city, state, and ZIP code of person(s) requesting information

General Information Part| Part I
Section references are to the Internal The individual or organization providingthe  You only need to complete this part if you
evenue Code.) dependent care services completes this part. give Form W-10 to your dependent care
You are required to get the information in The provider’s name, address, and provider and it 1s to be returned to you later
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