IRC SECTION 125 FLEXIBLE BENEFITS PLAN
STATUS CHANGE AFFIDAVIT

_____________________________________________                                                                                   Plan Year      

Company Name                                                                                                                      _______________ TO _______________

I_____________________________________________, a participant in the IRC Section 125 Flexible Benefits Plan, do hereby request a change in my benefits election as permitted in the plan documents.  Each of the amounts indicated below satisfy the requirements for change in election under Internal Revenue Code Section 125, as described in the Plan Document.

I hereby authorize my employer to implement the following changes in the amounts stated below.  There are _________ pay periods remaining for the Plan Year.

                                   





Original Pay Period      New Pay Period

Qualifying Benefits                    



       Reduction                    Reduction

     Health Ins. Premiums                




$__________________          $_________________

     Other Ins.________________         



$__________________          $_________________

     Other Ins._________________    

$__________________          $_________________

     Health Expense FSA                      



$__________________          $_________________

     Dependent Day Care FSA              



$__________________          $_________________

I am requesting this status change to be effective as of _____ day of ____________, _______, for the following reasons.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

I understand that if the total declared reduction in compensation for the Plan Year exceeds the substantiated expenses, the difference will be the property of the Employer.

Under penalties of perjury, I certify that I have examined this affidavit and to the best of my knowledge and belief, it is true, correct and complete.

______________________________________________                                                              _______________________________ 

Employee Signature                                                                                                                           Last 4 digits of the Social Security #
______________________________________________                                                              _______________________________

Witness                                                                                                                                            Date

IRC Section 125.2, Q&A‑6 state that an employee may revoke an existing election and make a new election if there are significant cost or coverage changes; or certain family status changes which are marriage or divorce of the employee, death of the employee's spouse or a dependent, birth or adoption of a child of the employee, or change in the employee or spouse's employment status (termination or commencement, switching from full‑time to part‑time or part‑time to full‑time), or taking a paid or unpaid leave of absence as interpreted under the Family and Medical Leave Act of 1993 (FMLA).

