Flex$ystem-

FlexSystem Claim Card.

Give your Dependent the Flexibility of their own

Congratulations, your employer is offering
the FlexSystem Claim Card to you and your
dependents. By selecting the Claim Card
your dependent will be able to directly
access your medical Flexible Spending
Account without filing a Request for

Reimbursement.

The FlexSystem Additional Claim Card
looks just like your Participant Claim Card
and offers your dependent the same

convenience and advantages you enjoy!

How Can | Participate?

Complete the FlexSystem Additional Claim Card
Election Form below and submit it to your employer
for processing.

Important Note: Only one additional card will be
issued to each FlexSystem Participant.

How is the Card Issued?

The FlexSystem Claim Card and a standard
Cardholder Agreement will be mailed directly to
your dependent at your address. The Card will be
activated upon its first usage; no additional steps are
necessary to activate the card.

Additional Questions?

For more information regarding the FlexSystem
Claim Card, contact Participant Services (at 1-800-
422-4661 or via e-mail at service@tasconline.com).

X] Yes, | want my dependent to have a FlexSystem Claim Card!

Participant Name:

Participant ID Number:

Company Name:

Client ID Number:

Dependent Name:*

Dependent ID Number:**

* | certify that the additional Claim Card is for the use of my dependent as defined by the Internal Revenue Service and will be

used for eligible expenses identified in Section 125 only.

** Dependent ID Number may be any nine digit number; usually a Social Security Number is used.

To have a FlexSystem Claim Card issued to your dependent,
complete this form and return it to your employer.
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