PAYCHEX

FForms - confirmation of parenthood P6005 V 2023.1
as defined by the compulsory long-term care insurance

Customer number Employer

Data of the employee

employee ID Social Security Number

Surname First name

Information regarding employee's children

O I have children over the age of 25 (no further statements required)

O | have one child under the age of 25 (please enter child's information)
O I have at least two children under the age of 25 (please enter child's information)

Children details

Date of birth Sex Child's tax ID (11 digits)*

Child’s first name ild’
Child’s surname MM.DD YYYY

* Germany’s 11-digit tax number is allocated to every child immediately after its birth and remains the same over the course of every citizen’s
life. More information pertaining to the Social Security Number as well as its inquiry can be found under:
https://www.bzst.de/DE/Privatpersonen/Steuerlicheldentifikationsnummer/steuerlicheidentifikationsnummer_node.html

| hereby confirm the correctness of the information given above.

Date Employee’s signature
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