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P.O. Box 6392 • Grand Rapids, MI  49516-6392 • Phone:  (800) 968-2449 • Fax:  (616) 464-4458 • www.asrhealthbenefits.com
FLEXIBLE SPENDING DIRECT DEPOSIT AUTHORIZATION


Company Name:

Group Number:


Employee Information (Please print)

	Employee Name (Last/First/MI):

	Date of Birth:

	Social Security Number:


	Employee Address:

	Daytime Telephone Number:


	City:

	State:

	Zip Code:



The direct deposit must go through a 10-day pre-note process.  This process requires two check cycles to be activated.  Therefore, your upcoming check will be a "live check.”
To be absolutely certain your account has received a deposit; we suggest you call your financial institution before you make any transactions.
Banking Information
	Transit and ABA Number:

	Account Number:

	Account Type:


	Name of Banking Institution:



Please read the following section in its entirety and sign and date where indicated below.

I 





, authorize ASR to deposit my flex reimbursement to the financial institution I have elected above.  I also authorize ASR, if necessary, to initiate debit or adjustment entries to the account at the financial institution listed above for any credit entries in error.  This authorization for direct deposit shall remain in effect until ASR has received written notification from me of its termination.


Employee Signature:

Date:
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