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Flexible Spending Account Enrollment Form

EMPLOYER Economic Security Corporation PLAN YEAR
EMPLOYEE NAME  Test SSN

ADDRESS PHONE

CITY, STATE, ZIP E-MAIL
EFFECTIVE DATE NO. PAY PERIODS LEFT IN PLAN YEAR

PLEASE LIST ALL DEPENDENTS ON THE PLAN:

FLEXIBLE SPENDING ACCOUNT OPTIONS

YEARLY PER PAY-PERIOD |PER PAY-PERIOD|TOTAL DEDUCTION
ACCOUNT ELECTION DEDUCTION FEE PER PAY-PERIOD

FSA - MEDICAL
DCA - DEPENDENT CARE

| understand that my ability to change these elections during the plan year is subject to certain qualifying
events as defined by the IRS.

| understand that the MasterCard debit card will be used solely for qualified out of pocket expenses. | also agree that
if a non-qualified transaction does occur that the card transaction will be denied. 1 also understand that all charges
charged by me, my spouse, qualified or unqualified dependents for any unauthorized use are my personal
responsibility and will be deducted from the next pay-periods. | understand that | am required to keep all receipts and
submit receipts as requested.

| agree to use the card only for such expenses that are qualified as defined by IRS and can be found on
www.fsaandyou.com. This authorization is effective upon my submission. The debit card may be terminated for
unauthorized expenses,or with termination of employment. The termination of the card requires you to surrender
all MasterCard debit cards issued to you by the company directly to the personnel office.

| understand and agree that the debit card is to be used for qualifying expenses that are not reimbursable under any
other plan coverage and that the expense was incurred for the participant or an eligible dependent.

Employee Signature: Date; 11/18/11

(By typing in your name and today's date, you are certifying that the information provided above is accurate)

Submit Form I Clear Form |

(Processing may take a few minutes)
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