Southern Tioga School District
FLEXIBLE SPENDING ACCOUNTS

ENROLLMENT FORM
Covering Professional, Administrative, and Executive Support Employees

For 2011/2012 Plan Year, July 1, 2011 through June 30, 2012
	Social Security Number


	Last Name
	First Name
	Middle Name
	Suffix

	Sex


	Date of Birth
	Address
	
	

	City


	State
	Zip Code
	Home Phone
	Date of Hire

	E-Mail Address



Please indicate your election per pay period (24 paychecks for 7/1/11 – 06/30/2012, maximum 2 paychecks/month) for the Reimbursement Accounts below:








Per Pay Deduction

	Health Care Reimbursement Account--HCRA

($2,500 Max. Annual Election)
	
	$

	
	
	$104.16 Maximum

	
	
	

	Dependent Care Reimbursement Account --DCRA ($5,000 Max. Annual Election)
	
	$

	
	
	$208.33 Maximum


Authorization and Acknowledgement

I authorize my employer to enroll me in the coverage options as noted and deduct the amount(s) from my paycheck on a pre-tax basis.  I understand that I cannot change or revoke this Agreement as of any date prior to the next plan year, unless a Change in Election Event occurs as defined in the plan (e.g., termination of employment, marriage, divorce, birth of dependent, etc.), and the election change is on account of and is consistent with the Change in Election Event.  I authorize Tri-Star to collect the $18 administrative charge for this 2011/12 Plan Year from my available balance at the beginning of the Plan Year.  In addition, I authorize $1/reimbursement reduction for payments by check or paper notices of payment.  (I understand that I can eliminate this charge by signing up for direct deposit and email notices with Tri-Star, through my account Login on their web site.)
	Signature
	
	
	Date
	


