 DOCVARIABLE Title \* MERGEFORMAT 
●Complete Payroll Solutions- Section 125 Employee Enrollment Form  
Company Name 
           


                          Client  #                                  Payroll  Frequency (i.e. weekly,)                

Employee Name




        Home Address, City, State and Zip code

       

         Number
            

Social Security NumberS
ecurity  

                        Date of birth                               Date of hire

 ____________________________________________________________________________

 Email Address ( Required)

Please indicate if you are an owner or officer of the company    □ owner   □ officer    
Section 125- Premium Only Plan

□ Yes I elect to have my insurance premiums deducted per pay period with pre-tax dollars.  My election amounts are indicated below.   

□ No I decline this option for this plan year and understand that I will lose all tax savings that I could receive as a participant.


INSURANCE PREMIUM- AMOUNT PER PAY PERIOD
Effective Pretax Date: ___________
Medical Insurance
$_______________



Dental Insurance
$_______________
FLEXIBLE SPENDING PLAN- ANNUAL ELECTION 
Effective Pretax Date: ___________
□ Yes I elect to contribute flex pre-tax dollars per pay period to fund my account that pays for qualified out- of- pocket expenses under the flexible spending account plan. My election amounts are:   

□ No I decline this option for this plan year and understand that I will lose all tax savings that I could receive as a participant.

Flex Medical/Dental/Vision $ _______________

Dependent Care
              $________________

Debit Card
□ Yes I would like a debit card.  If you require a second card please indicate Spouse’s full name ___________________________________________________________

 □ No Debit card.
I have read and understand the explanation I have received regarding my options under the Section 125 Plan DOCVARIABLE EmpPlan5 \* MERGEFORMAT .  I understand I have the right to have my Employer redirect my salary on a pretax basis during this plan year.  I further understand that the flexible spending reduction and the premium only reduction will be in effect for the plan year and cannot be revoked unless I experience a change in family status.  

Employee Signature:




 
    Date:
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