SAINT MARY’S COLLEGE
FLEXIBLE SPENDING ACCOUNT ELECTION FORM
2010
PERSONAL DATA – Please Print Clearly

Employee Name: _____________________________________________
SSN: _____________________

Home  Address: ________________________________________________________________________



  _________________________________________________________________________





City





State

Zip

STATUS:
O   Full-Time



NUMBER OF PAYS:
O   Monthly -  12 Pays



O   Part-Time







O   Monthly -  10 Pays












O   Biweekly - 26 Pays












O   Biweekly - 22 Pays

EFFECTIVE DATE: _____________________

ELECTION INFORMATION:

I elect to participate in the following reimbursement account(s) and authorize the amount(s) below to be deducted from each of my paychecks during the current calendar year.

O  Health Care Reimbursement Account

($4,000 Annual Maximum)


$___________________
X
______________
=
$______________________


       Amount Per Pay


     # of Pays


     Total Annual Election

O   Dependent Care Reimbursement Account
($5,000 Annual Maximum)


$___________________
X
______________
=
$______________________


       Amount Per Pay


     # of Pays


     Total Annual Election

DEDUCTION AUTHORIZATION

I authorize Saint Mary’s College to reduce my earnings from my effective date by the amount(s) indicated above.  Funds deposited into my Health Care and/or Dependent Care Flexible Spending Account(s) will be available to pay for eligible expenses during the plan year.  The plan year begins January 1 and ends 

December 31.  I will have until March 31 of the following year to submit expenses incurred during the plan year.  I understand that Internal Revenue Service rules require that I forfeit unused account balances.

Employee Signature: _______________________________________
Date: ____________________
​​​​​​​​​​

Human Resources Use Only:

Date Received
 _____________
Date Submitted______________





PM1 Deduction ____________
Enrollment Confirmation _________





PD1 Deduction ____________
Confirmation Info ______________







