ADMINISTRATORS

6‘ FlexibleBenefit

P00 8188 - Vigina Beach, VA 23450 Change of Status Form

www.flex-admin.com

ey

Print Form

Form can be submitted by mail.

To submit by mail print form and mail along with Employer's Approval to: Flexible Benefit Administrators, Inc.
P.O.Box. 8188, Virginia Beach, VA 23450

Note:
B Documentation must be attached verifying the family status change.

-—

Employee's

Employer's Name Social Security Number or Employee ID #

E-Mail address (For Notification of Processed Claims, Reimbursement & Account Status) Print name

=

| have changed my status due to:

[] Marriage

[] Divorce, Legal Separation or Annulment

[] Birth, Adoption, or Placement for adoption of a child
[] Death of my spouse/dependent

[] Termination or commencement of employment by my spouse or dependent
M Switching from part-time to full-time (or vice-versa) employment on the part of me or my spouse, or dependent or reduction or increase
in hours, strike or lockout

[] I, my spouse or dependent have taken an unpaid leave of absence
[] A change in the residence or worksite of myself, my spouse or dependent
[] My dependent satisfies or ceases to satisfy the requirements for coverage

[] Other:

Please specify

Type of Account Current Election New Election

This change is to become effective on:

Employee's:

Signature Date

Approved By:

Authorized Contact (Approved Employer Contact) Title

© Copyright 2012 - Flexible Benefit Administrators, Inc. v14.11.12



9.0.0.2.20101008.1.734229
Change of Status Form
Ph: 800-437-FLEX or 757-340-4567
P.O.Box 8188 • Virginia Beach, VA 23450
www.flex-admin.com
* As of 2013 Plan Year, the IRS will be placing a maximum of $2,500 for the HCRA.
Health FSA Limited to:
Plan Document Information
(what benefits are taken out pre-tax) - Fill out if FBA will be preparing your Plan Documents.
If no: Participants who fail to sign a new election form shall
Eligibility
Benefit eligibility begins on
Months after Date of Hire
Days after Date of Hire
FBA Benefits Card
(Yes or No, if YES, must have own FSA bank account)
(Company or Employee paid)
(Elective or Mandatory, Finance Manager will be in touch with banking details)
Banking Information
Reimbursement Information
*All claims received in our office will be processed within one week.*
Pay Cycle
FBA Use Only - Reporting/SFTP Info
Access to SFTP
Name
E-mail address
E-mail address
Name
Pay Cycle
Open Enrollment Information
* will be provided in electronic format for distribution
Print name
Form can be submitted by mail.
To submit by mail print form and mail along with Employer's Approval to:
Flexible Benefit Administrators, Inc. P.O.Box. 8188, Virginia Beach, VA 23450
How to File
Information
Social Security Number or Employee ID #
Change
Signature
Date
v1.4.11.12
Note:
■ Documentation must be attached verifying the family status change.
E-Mail address (For Notification of Processed Claims, Reimbursement & Account Status)
 © Copyright 2012 - Flexible Benefit Administrators, Inc. 
Authorized Contact (Approved Employer Contact)
Title
I have changed my status due to:
Current Election
New Election
Employer's Name
Please specify
Type of Account
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