
	 Child’s Name	 Date of Birth	 PPSN
	 D	 D	 M	M	 Y	 Y

	 D	 D	 M	M	 Y	 Y

	 D	 D	 M	M	 Y	 Y

	 Dependant’s Name	 Date of Birth	 PPSN
	 D	 D	 M	M	 Y	 Y

	 D	 D	 M	M	 Y	 Y

	 D	 D	 M	M	 Y	 Y

CLAIM FOR HOME CARER TAX CREDIT

Claimant’s Details

Address 
(include Eircode)

PPSN

Tax year for which you are making a claim	 Y	 Y	 Y	 Y

Home Carer’s Details

Name of Home Carer

PPSN (if known)

Estimated income or income earned* (if any) up to the 31 December

Type of Income

*Do not include the Carer’s Allowance payable by the Department of Social Protection.

Details of Dependant(s) cared for

(a) Child(ren) for whom
	 Social Protection 
	 Child Benefit  
	 is payable

(b)	Person(s) aged 65
	 years or over

(c)	Permanently
	 Incapacitated
	 Person(s)

Tick R here to confirm that the person(s) listed above reside(s) with you,
or in the case of relative(s), live(s) nearby.

Please see overleaf

	 €	 ,	 .	0	 0

	 Dependant’s Name	 Nature of Incapacity	 PPSN
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Time Limit for Repayment Claims
A claim for repayment of tax must be made within four years after the end of the tax year to which 
the claim relates. For example, claims for 2020 must be made by 31 December 2024. Please note 
you must have paid income tax during the year of your claim in order to receive a repayment. 
If you owe income tax to Revenue for an earlier year, your repayment may be reduced by this 
amount.

Bank Details
If you wish to have any refund paid directly to your bank account, please provide your bank 
account details.

Note: It is quicker to receive payments electronically than by cheque.

Single Euro Payments Area (SEPA)
Your International Bank Account Number (IBAN) and Bank Identifier Code (BIC) are generally 
available on your bank account statements.

It is not possible to make a refund directly to a foreign bank account that is not a member of SEPA.

International Bank Account Number (IBAN) (Maximum 34 characters)

Bank Identifier Code (BIC) (Maximum 11 characters)

Note: Any subsequent Revenue refunds will be made to this bank account unless otherwise 
notified.

Declaration
I declare that all the particulars given in this form are correct to the best of my knowledge and belief.

Signature

Telephone Number

E-mail

Date	 D	 D	 M	 M	 Y	 Y

Designed by the Revenue Printing Centre

The Revenue Commissioners collect taxes and duties and implement customs controls. Revenue requires 
customers to provide certain personal data for these purposes and certain other statutory functions as 
assigned by the Oireachtas. Your personal data may be exchanged with other Government Departments 
and agencies in certain circumstances where this is provided for by law. Revenue’s data protection policy 
and information on your data protection rights are available on www.revenue.ie.

The information in this document is provided as a guide only and is not professional advice, including legal 
advice. It should not be assumed that the guidance is comprehensive or that it provides a definitive answer 
in every case.

https://www.revenue.ie/ga/online-services/support/data-and-security/privacy/index.aspx
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