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Employee MUST complete this Application to receive a Debit Card   
(Please Print ALL information)

Company Name: _______________________________________________________________________________________

Employee Name: ______________________________________________________________________________________

Social Security Number: _______-_____-_______                                                     Date of Birth: ______________________            

Employee Address: _____________________________________________________________________________________

City: _____________________________ 
State: ______________

     Zip: _____________________________

Phone: ___________________________ Email: _______________________________________________

Additional Card(s):

(No cards issued to anyone under the age of 18)

1) Name: _________________________________ Date of Birth ___-___-____ Relationship to employee _________________

2) Name: _________________________________ Date of Birth ___-___-____ Relationship to employee _________________

3) Name: _________________________________ Date of Birth ___-___-____ Relationship to employee _________________

4) Name: _________________________________ Date of Birth ___-___-____ Relationship to employee _________________

Certification

I certify the information on this form is accurate, complete, and true. I also certify that I will claim reimbursement/ use debit card for only eligible expenses incurred during the plan year and only for the eligible plan participants.  I certify that these expenses have not been or will not be reimbursed under this or any other benefit plan.  I further certify I will not claim these, or any other expenses reimbursed through this plan, as an income tax deduction and I assume all liability for taxes and penalties out of any disallowed deduction/credit.  I understand I can be reimbursed/ use debit card only for qualified expenses incurred during the plan year.

Employee Signature: _________________________________Date: _____________________




      Employee must sign & Date
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