
               Tucker Administrators, Inc.                                Flexible Compensation Plan       
               3800 Arco Corporate Dr. Ste. 450                       Employee Authorization Agreement  
               Charlotte, NC 28273-3412                                    Employer:___________________________  

 
 
SS#___________________ Employee Name: _____________________________________________ 
                 (Last)                        (First) 
Mailing Address:_________________________________________________________________ 
                    (Street)                                                                   (City, ST, Zip) 

 Sex:      M        F Date of Birth ____/_____/____ # of  Pay Periods_____________________  
   Mo.      Day       Yr.      
 

Plan Year: from_______________________ to__________________________    
 
Effective Date (if different from beginning of plan year) _____/_____/_____ 
                               Mo.         Day         Yr. 
 
Qualifying Expenses: I request the following elections to be reduced from my gross salary on a tax free basis to 
correspond with the Tucker Administrators Flexible Compensation billing.  I further understand that this Employee 
Authorization Agreement will be in effect for the plan year and cannot be revoked during this year unless I experience a 
change in my family status or change of spouse’s employment as outlined in the Plan Document and current tax laws. 
 
1.Pre-Tax Group Insurance Premiums:  

A. Medical Premiums    $______________ per pay period  

B. Dental Premiums    $______________ per pay period 

C. ____________    $______________ per pay period  

D. ____________    $______________ per pay period 

2. Reimbursement Accounts: I request the following amounts to be paid to Tucker Administrators from my Flexible 
Compensation account. I authorize Tucker Administrators to draw upon my account to reimburse me for eligible expenses as 
listed and incurred by me or my dependents during the current plan year listed on this form. I understand that any amounts 
remaining in my account(s) which are not used for eligible expenses incurred during the plan year will be forfeited in 
accordance with the current plan provisions and tax laws.  

 
A. Medical/Dental/Vision Expense  $______________ per pay period  

               *Maximum Annual Election   $___________ 
B. Dependent/Child Care Expense  $______________ per pay period 

C. _____________________________ $______________ per pay period 

      

      Total Qualifying Expenses: $______________ per pay period 

 
AUTHORIZATION SIGNATURE____________________________________DATE_____________ 
                    (EMPLOYEE) 

 
DECLINATION OF FLEXIBLE COMPENSATION 

I have been given the opportunity to participate in the Flexible Compensation Plan with the benefits of the plan having been 
explained to me and have elected not to do so this plan year. I further understand that this declination will be in effect for the 
plan year and cannot be revoked during this year unless I experience a change in my family status or change of spouse’s 
employment. 
 
EMPLOYEES SIGNATURE______________________________________________________DATE_________________ 
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