Annual Election Form
Cafeteria Plan (“Flex” Plan)



Company
EisnerAmper, LLP

Plan Year Starting Effective



Plan Year Ending


July 1, 2010
August 31, 2011

Number of Pay Periods:
 24 (Starting July 15th)
Location/Dept Code:


Employee’s Last Name
First Name



E-Mail
Work Phone




(         ) 
Ext.


Please Note:   Reimbursement checks, statements, and other correspondence will be sent to this mailing address; direct deposit information will be E-mailed.
Please complete for our records if you wish to participate 
(otherwise skip to the bottom):


Street Address

________________________________________________________________            ______________
              Street Address continued
APT

_________________________________________________    ,   __________      __________________

 
City
State
Zip Code
To Decline Participation and Annual Elections

· No thank you, the annual elections have been explained to me, but I decline to participate in the Plan at this time.

I have been provided reading materials, been invited to attend meetings, and have otherwise been advised and understand the Plan benefits and related tax advantages (pre-tax deductions as qualified under Section 125 of the Internal Revenue Code).

I also understand that I may not join the Flex Plan until the enrollment period for the next plan year unless there is a qualifying change of election event.



Employee’s Signature
Date
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