
PARKING & TRANSPORTATION ACCOUNT ENROLLMENT/CHANGE FORM- 
FLEXSAVE COMMUTER ADMINS SERVICES 
FORM X-3305.1 (REV. 02-14) 
 

Please print. All information is required. 

 SELECT ONE:   NEW AUTHORIZATION              CHANGE IN EXISTING AUTHORIZATION              CANCEL              EFFECTIVE DATE 

EMPLOYEE NAME 

      

SAP NO. 

SPOUSE OR DEPENDENT'S FULL NAME (FOR 2ND take care FLEX BENEFITS CARD) 

 

PARKING REIMBURSEMENT ACCOUNT 

   I elect to contribute $____________ (before taxes) PER MONTH to fund my account that 
pays qualified parking expenses (up to $250 maximum per month) 

   WAIVE 

 

COMMUTER TRANSIT REIMBURSEMENT ACCOUNT 

    I elect to contribute $____________ (before taxes) PER MONTH to fund my account that 
pays qualified commuting expenses (up to $130 maximum per month) 

   WAIVE 

 

IMPORTANT: Please read the following before signing this enrollment form.  My employer and I agree that my taxable 
income will be reduced by my election amount during the year – not to exceed the maximum amount.  If I am paid on a 
bi-weekly basis, pre-tax deductions will be deducted from the first 2 pay periods of the month.  If I am paid on a weekly 
basis, pre-tax deductions will be deducted from the first 4 pay periods of the month.  I acknowledge that I have read 
and understand the Commuter Transportation Account Handbook.  I understand that the Take Care Flex Benefits Card 
is available to pay only qualified expenses - and that qualified expenses paid with the card cannot be reimbursed by 
any other plan.  I will not seek reimbursement for expenses paid with the card from any other source.  I understand that 
I must keep receipt documentation for any expenses that I pay with the Flex Benefits Card.  I also understand that if a 
payment is made for a non-qualified expense, I will repay the claims administrator.  For any expenses not repaid by me, 
I authorize my employer to deduct the amount from my paycheck (if permitted by state law). 

 

 

EMPLOYEE SIGNATURE DATE 

 

EMPLOYER SECTION 

EFFECTIVE DATE FIRST PAYROLL START DATE 

  PAY CYCLE                       F3             F4             S3             S4             X3             X4            

 
 

Send Completed Form to Human Resources Service Center - R-REAP-51 
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