University of Dayton
Office of Human Resources

Application for Adoption Reimbursement
Employee Name______________________________ SSN_________________

Home Address ____________________________________________________

Home Phone Number _______________     Work Phone Number ____________

Work Location _________________________________
+4 Zip __________

Attorney or Agency Name ___________________________________________

Address _________________________________________________________

Phone Number ____________________________________________________

Child’s Name ________________________________SSN _________________

Child’s Birth Date _______________

Date Adoption Began _____________       Date Adoption Finalized*__________

Total Cost of Adoption _____________     Requested Reimbursement ________

Employee Signature ____________________________ Date _______________

*Please attach proof of adoption finalization and itemized proof of cost of adoption.

For Human Resource Use Only

Human Resource Approval _______________________ Date ______________

Amount Approved ____________________ ($5,000 maximum)

** This amount will be reimbursed to you with an account payable check within 2 weeks. Social Security and Medicare taxes will be taken on this amount from your next available paycheck. Your year-end W-2 earnings statement will note this reimbursement and you will need to complete federal tax form 8839 to determine if any of this amount is subject to federal and state income tax. City taxes do not apply to this reimbursement.
