FSADirect ENROLLMENT FORM
PLEASE PRINT CLEARLY. USE ALL CAPITAL LETTERS.

GENERAL INFORMATION
Group: |Campbell University, Inc Plan ID: [1001376606
ID#
Last First
Name
Address

City I | State Zip -: l
prone ([ ]) - - | E-mail| |

Pay Frequency O Weekly O BiWeekly O Semi-Monthly O Monthly Effective Date

All enroliment elections made on this form are effective for the plan year beginning / / and ending / / . No
changes can be made to these elections once the plan year has begun unless you experience a family status change eveni. See your
enroliment booklet for a list of these events. Return the completed form to your Human Resources department.

MEDICAL SPENDING ACCOUNT INFORMATION

Minimum Annual Contribution: |$100.00 Maximum Annual Contribution: |$3,500.00

In the spaces provided below, indicate the amount you wish to contribute to the Medical Spending Account for the year and the amount to be
deducted from each paycheck. Note: If your annual election does not equal your paycheck deduction mulliplied by the number of payperiods
left in the plan year, then your paycheck deduction amount will be adjusied accordingly.

Your Annual Election: Your Paycheck Deduction:

DEPENDENT CARE SPENDING ACCOUNT INFORMATION

Minimum Annual Contribution: ($500.00 Maximum Annual Contribution: |$5,000.00

In the spaces provided below, indicate the amount you wish to contribute to the Dependent Care Spending Account for the year and the
amount to be deducted from each paycheck. Note: If your annual election does not equal your paycheck deduction multiplied by the number
of payperiods left in the plan year, then your paycheck deduclion amount will be adjusted accordingly.

Your Annual Election: Your Paycheck Deduction:

INSURANCE PREMIUM INFORMATION

In the spaces provided below, indicate the amount to be withheld from your paycheck for each listed insurance plan. If you are not
participating in a plan, enier zero as your deduction amount for that plan. Lines labeled "Not Applicable” should be left blank.

Medical I | |

PAYROLL AUTHORIZATION

| have read The Summary Plan Description provided by the above mentioned employer and hereby choose to participate as shown above. |
agree 1o a per pay period reduction during the plan year referenced above for the amounts indicated. | understand that this election is
binding for the plan year and that changes are only permitted in case of a change in family status or spouse’s employment.

Employee Signature (Void if not signed) Date

000 O O




FSADII:?ECT

As health care costs continue to soar,
employers strive to find employee benefit
programs that help reduce the financial
burden put on employees. One such
arrangement, established by the IRS, is the
Flexible Spending Account (FSA). As an
employee, you save money by reducing your
taxable income. The funds you elect are set
aside from your paycheck pre-tax to
reimburse you for qualified expenses for
yourself, your spouse, and any dependents
claimed on your federal tax return.




1 File Your Dependent Care Claims
D e p en d e ﬂt C are F lEXl b lE.‘ You may file your claims at any time during the plan year but they must be

d postmarked by the claims deadline indicated on your claim form. If you fax your
S p en d In g ACCO U nt claim, it must be faxed by midnight EST an the annual claims deadline indicated on
. your claim form. The content of this brochure has been prepared by Flores &
The Dependent Care FSA can reimburse you for da)"'care Associates, LLC for informational purposes only and does not canstitute legal or tax
expenses provided for your dependents so that you [and your advice.This information is an interpretation of selected portions of the Internal
spouse, if you are married) can work. Care must be for a Revenue Code [IRC) as of 09/01/2008 and is subject to continual revision.
dependent child under age 13 or a dependent of any age that DIRECT DEPOSIT:

lives in your household that is incapable of self-care.
Simply complete the Direct Deposit Authonization lorm and return it to the fax number or

address on the form. Once the form is receved, it will take approxmately two weeks to

Eligible Expenses: verify the infermation through your bank. If you are already participating in the direct
*Preschools :eposul Fro;ran: for your FSAkgcsou:\ls_ you do :n: need to hil out anather direct
eposit lorm ba information changes.
Before and After School Care postipm s yeur banting ' 4
*Day Camps MAIL CLAIMS FAX CLAIMS: UPLOAD CLAIMS:
Claims Processing 704-335-0818 or www flores?a7 com
PO Box 31397 800-724-9982 You may scan your
Charlotte, NC 28231 clarm and upload i to

our secure website,
ONLINE

1. Log on to www.llores247.com and print the No Wait Dependent Care Reimbursement
Claim Form from the Forms/Documents section

2. Complete the No Wart Dependent Care Reimbursement Form for multiple service dates
or for the entire year. Have your day-care provider sign the lorm for the day-care cost that
corresponds to the service dates on the form or attach receipts for those service dates to
your subrmission.

3. Your submussion will be held as an open claim. Each tme your contnibution is received it wall
automatically be processed aganst your open claim untl the entire amount requested has
been reimbursed to you [The Tax ID# of the prowder must always be listed on the claim form|

Dependent Care

: orksheet

Projected Amount o

January $

F’ebmary $ vhat your dependant «

March $ or the plan year.

April $

May $ de in your

June % N int. The
number of payrall deductions will

July B be determined by the number of

August $ paychecks you expect to receive
during the plan year. It is important

September $ to remember to be conservativein

October 4 stimates, Enter onty those

Neerpas $ nt thal you

December (3

TOTAL PLANNED DEPENDENT CARE EXPENSES FOR PLAN YEAR %

Divide by number of pay periods in this plan year

AMOUNT OF DEDUCTION PER PAY PERIOD - $

The content of this brochure has been prepared by Flores & Associates, LLC for infarmational purposes only and does not constitute legal or tax advice. This information is an interpretation of
selected portions of the Internal Revenue Code [IRC) as of 09/01/2008 and is subject to continual revision






