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I understand that checking this box constitutes a legal signature
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	Last name: 
	First name: 
	MI: 
	Participant TASC ID if known: 
	Participant Email Address: 
	Participant Home Phone Number: 
	Participant Mobile Phone Number: 
	Address: 
	City: 
	State: 
	Zip: 
	medical expense: 
	dependent day care: 
	EE Signature tasc: 
	Date: 
	signature for flex spending: Off


