Generaﬁon Questions? Please contact Next Generation Enrollment at 888-266-1732. Monday through Friday
ENROLLMENT INC between the hours of 8:30 and 6:00 EST or visit our web site at www.nextgenerationenrollment.com

Flexible Spending Account Election Form
SECTION 1: EMPLOYEE CONTACT INFORMATION

EMPLOYEE NAME: LAST FIRST MIDDLE INITIAL

COMPANY NAME EMAIL ADDRESS Q check if new

LAST FOUR DIGITS OF SOCIAL SECURITY NO. DAYTIME PHONE NUMBER

HOME ADDRESS: STREET Q check if new city STATE ) Zip

SECTION 2: ELECTION INFORMATION _
. Health Care | © Dependent Care

" @electto pafjtiiéipéfe in the Healthcare Reimbursement:Plan. Ql'elect to p,arﬁéipa,tej-n'thje' Dependént-Care Reimbursement Plan.
$_ sy PRE-TAX annual election amount. $ ‘is iy PRE TAXarinual eleétion amount.

™ rditiotint canriot exceéd $5,000 annually. Moximiiin cannot excéed $2:500

ar'lﬁ_uull;-/- for an employee that is ma"rr;lgd dnd'ﬁllng a separate tox return).

‘Eji'l'--e'le'ct'NOT,to._par'ticipatc.- ‘_

| Q1 elect NOT to participate.

Bysigning_th'fs":ﬂ)rih,-[ undérstand that Lam authdrizing funds to be taken from my paycheck on a PRE-TAX basis and transferred into my Flexible Spending Accddnt. The amount that |

requesting to be deducted will reduce my annual taxable wages. | undérstand thatmyelection cannot be changed during.the plan yearinless I experence a qualifying change'in status. |
only eligible to paiticipaté in this plai year if Isign gnd doté this enrolim tformi 0.niy effective date of coverage u the plan.  am also fylly awaie that this plan ddes riot hav

“rollover” provision and any furids that [ did not cldim for reimbursem he en e plani year will be forfeited. Hawever, per the Summory Plan Description, I do'havé a:certain amoi
of time after the end'of the plan vearor after my termination 6f employméiit to bb_ta?n'réiiﬁbt'(fscment forexpenses that wereincurred within the plariyearor emiployme £ period,
EMPLOYEE SIGNATURE VERTFTGATION . o T T T T

SECTION 3: DIRECT DEPOSIT INFORMATION

DEPOSITORY NAME BRANCH
ciy STATE : zlp
ROUTING NUMBER ACCOUNT NUMBER ACCOUNT TYPE

| hereby authorize Next Generation Enroliment, Inc, hereinafter called COMPANY, to initiate credit entries to my account indicated above at the depository financial institution nam,
above, hereinafter called DEPOSITORY, and to credit the same to such account. | acknowledge that the origination of ACH transactions to my account must comply with the provisions
U.S. law. This authorization is to remain in full force and effect until COMPANY has received written notification from me of its termination in such time and in such manner as to affc
COMPANY and DEPOSITORY a reasonable opportunity to act on it.

X

EMPLOYEE SIGNATURE VERIFICATION : DATE

) SE'C_-':TION 4:'AuTHOi‘z‘|2A-T|oN T0 USE O DISCLOSE |DENTi_F|ABLE.ﬁi§A_ TH-INFORMATION

G - ., alithorize the use and ‘disgloiuv‘f'c of all identifiable health i:nfor.fna:fci'j(aﬁn pertaining to reimbursen{_e" s file under t
‘ . L _ ' of id tiﬁabi'e’_ht:a
infarmation may be njade at the request of this indivivd_'ual."T his authorization is vé!id during the-plah"y_tA:a'\"r for which | am electing to-par'tifcfipaie_ if the Flexil
Benefits Plan. | understand tht | do not have to sign this authorization to be eligible to participate in-thé Fleible Benefits Plan and, Lalso-gnderstand that

flexible benefits plan by or to iy sbo’usé of personal representative, . - - . A S .. . The disél{:sure !

any time |'have the ability to revoke this duthorization. o

X

. EMPLOYEE SIGNATUREVERIFCATION T T T e
| SIGNATURE OF SPOUSEOF PERSONAL REPRESENTATVE o T e
FOR EMPLOYER USE ONLY:

Employee Division Effective Date, Plan Year Start Date, End Date, Date of first paycheck under the plar




