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FLEXIBLE SPENDING ACCOUNTS 
LIFE STATUS CHANGE EVENT FOR MID-YEAR ELECTION 

 

Employee Name:  ____________________________ Personnel Number ___________________________________  

Address: ____________________________________ City: ______________________  Zip: __________________  

Work Phone:_________________________________ Email: ___________________________________________  

  Medical Reimbursement (MRA)      

New Annual Election $__________ YTD Deduction $_________ (Includes Current Month’s Deduction)  

Remaining Amount for the Current Year $______ Remaining Pay-Period ____ New Deduction Per-Pay Period $_______  

 Dependent Care (DCRA) 

New Annual Election $__________ YTD Deduction $_________ (Includes Current Month’s Deduction) 

Remaining Amount for the Current Year $______ Remaining Pay-Period ____ New Deduction Per-Pay Period $_______  

Event      Explanation 

  Marriage      ________________________________________________ 

  Divorce                                                   ________________________________________________ 

  Loss of Dependent Status    ________________________________________________ 

  Change in Residence    ________________________________________________ 

  Change/Reduction in Hours   ________________________________________________ 

  Termination of Employment   ________________________________________________ 

  Return from Leave of Absence   ________________________________________________ 

 (DCRA Needs New Dependent Care Contract) 

  Other      ________________________________________________ 

 

Employee Signature _________________________________________________  Date ___________________ 

 

County Use Only: 

Effective Date of Change:    MRA _________________    DCRA _________________ By: _________________ 
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