E 54 i .
benefit' strategies

CITY OF WATERBURY, CT
FLEXiBLE BENEFIT PLAN ENROLLMENT FORM

Please Print Cleariy!

A. Employee Information

Name;

Soclal Security Number (Required):

Home Address:
Check if New: ()

Your Contribution Per Pay Period - # of Pay Pariods

$ ' X

City: State: Zip Code: Day Phone:
E-mail Address: Date of Birth:
B. Flexible Benefit Plan Pre-tax Elections
5 X =35 Election allowed
Total Election £100 minlmum/$2,650 maximum

Election allov\;ed
5100 minimum/$5,000 maximum

Your Contribution Per Pay Perlod
C. FlexExpresst Dcehit Card -

vl irdicalo below oy ant ca- ! il

# of Pay Perlods

selact from befow:

* If you andlor your dependents have debit cards, they will be
aufomatically reactivated for your renewal. Otherwise, please

{52,500 if married filing separately)

s

NO aclion reguired,

o

| am a new participant fo this plan and would like 2 NEW set of

This is for brand new participants onfy, You will receive 2 cards. i
you already have cards, selecting this option wili autemalically

raplacement sat of cards.

debit cards. inaciivate vour existin rg
Check One: - Inaciivale your existing cords.
a I have cards that were lost, stolen or damaged and would like a | Selecting this cption will Inactivate ang replace afl of vour sxisting

cards. Replacement cands are $5 par ssl,

a I do NOT wartt FlexExpress Gards,

Number of Additional Sets Requested:

D. Direct Deposit Authorization 17 yo d like non
chachs) Till cut th e rifarmation seiaw CACH PLAN YL [1 atlach 3

Bank Name;
(See #1 on sample)

Additional Card Information: 2l ird e she wmlen of iy @ ot

sLa Ui, Pocase nale U cares ave orzlence o Dpces ol 20 i5ween ol 7,04, &, 8

Your default reimbursement method will be check unless the
direst deposit information helow is completed.

ST b e teepaoeabedl Bropan il o al gabhen Laanoes

corulel= s vtanridicn ey plar woar o v

8 | Checking Account

O | 5avings Account

Routing Number - 9 digits (See #2 on sample):

E. Signatures =

w  Loasinel e

Employee Signature jequdredy:

Account Number (See #3 on sample);

Date:

Employer Acceptance requiredy:

Benefit Effective Date:

*If this is a mid-year enrollment, please list the first payroll date for deductions, First Payroll Date:

HATI012



H
,,f}” City OF WATERBURY,CT

o W o

A. Employee lnforrnatirm Please Print Clearty! Instructions on Back
Name: Social Security Number (Required):
Home Address:

Check if New: [

City: State: Zip Code: Day Phone:

Date of Birth:

e

Election Allowed
$100 Minimum 7 $2,650 Maximum

$ X

_ $100 Minimum / $5,000 Maximum
Your Contribution Per Pay Parlod

_ # of Pay Perlods (52,500 ff married filing separately)
C. FIexExpre:.s't'J Dehit Card irvou s e cnrellie 4w bl sl el Loy Satgirascally,

elready have dekit cards, tiey will 2utamasally oe s ivared Crhieawise, phe YT
* ﬂ' you and/or your dependents have debif cards, they witl be
automatically raactivatod for your renewal. Othierwise, please
salact from helow:

[ have cards that wers lost, stolan or damaged and would like a
replacement set of cands.

NO action required.

Check One;

Salecling this aption will inactivate and replace alf of your existing
cards. Replacemen fee is no chamge.

Aitrnal tans .y

Additional Card Information: vl vl e sl of
Eorstar bl Elisges i

ol

o bl ek o vnderesl e aalales or 2o gl 7,04 f, B,

Number of Additional Sets 'Requested:

Bank Name: El Chedung Account
(See #1 on sample) O | savings Account

Routing Number - ¢ digits (See #2 on sample):

Account Number (See #3 on sample):

imbarsed “.cm ary cthe IR

Employee Slgnature (required): Date:
Employer Acceptance rrsqured): Effective Date;
*f this is a mid-year enroliment, please st the first payroll date for deductions, ;g‘:;.Payroll

10/28/2015



