
 
Flexible Spending Account Election Form   

Calendar Year 2020 
 
 

Employee name   
 

Address   
 

City  Zip code  Phone Number   
 
 
 

  Yes! Please enroll me in the Medical Spending Account Annual 

election amount $  (cannot exceed $2750) 

Biweekly amount to be deducted is $  (divide your annual election amount by 26) 
 

 
 

         Yes! Please enroll me in the Dependent Care Spending Account 
 

Annual election amount $  (cannot exceed $5000 per household  

 or $2500 if married and filing separately) 

Biweekly amount to be deducted is $  (divide your annual election amount by 26) 
 

 

 

I hereby elect to participate in the Flexible Spending account for the 2020 plan year. Any previous election and compensation reduction agreement 

relating to the same benefits is hereby revoked. I cannot change or revoke this election at any date prior to the next plan year unless I experience a 

change in status. I understand that my pay will be reduced each pay period by the amount of my required contribution(s) that I indicated above. 

The reduction in my pay under this agreement will be in addition to any reductions under other agreements or benefit plans. I  understand that 

my pay reduction will be automatically adjusted if my required contributions change while this agreement is in effect and that the plan 

administrator may change the amount of my pay reduction or otherwise modify this agreement if it is required to satisfy provisions of the Internal 

Revenue Code. I understand that my Employer will hold my contributions for payment of eligible expenses incurred with the Plan Year and that 

reimbursement will be available only for qualifying expenses. I agree to notify my Employer if I believe that any expense for which I have received 

reimbursements in not a qualifying expense. I also agree to indemnify and reimburse the Employer for any liability Employer may incur for failure 

to withhold income of FICA tax from any reimbursement I receive of a non-qualifying expense. I understand that I will forfeit any balance I have 

at the end of the year for which I have no eligible expense to submit. 

 

 

 

 

Signed______________________________________________________________________________ 

 

Date_____________________________________ 


