
Enrollment/Change Form 
 

 

Section 1 – Employee Information (Please print) 

Employee Name: ________________________________________________________ 

Effective Date: __________________________________________________ 

Payroll Effective Date:  ____________________________________________ 

Payroll Cycle:        Weekly         Bi-Weekly             Semi-Monthly   Monthly  

 
 
 
Section 2 – Employee Term Information 
Social Security 

Number 
Date of Birth Type of Account Termination Date Date of last 

Deduction 
  1-Medical FSA 

2-Dependent Care  
3-HRA 
4-Transit & Parking 
5-Indiv. Ins. Prem. 
6-Adoption 
7-POP 

 
 

 

 
 
Section 3 – Employee – Addition of a Dependent Information 

Name 
Of Dependent 

Date of Birth Social Security 
Number 

Relationship 
To employee 

Reason for 
Addition 

New Per Pay Election 
Amount 

      

 
 
 
Section 4 – Employee – Deletion of a Dependent Information 

Name 
Of Dependent 

Date of Birth Social Security 
Number 

Relationship 
To employee 

Reason for  
Deletion 

New Per Pay Election 
Amount 

      

 
 
Employee:                                                                   
Signature:      Date:                          
(Employee signature is required for any changes in Sections 3 & 4) 

 

Company Representative:  

Signature:      Date:    
   

 

 
ENROLLMENT CHANGE FORM 

_____________________ 
COMPANY NAME 


