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Spending Account ID # 

S A 

Social Security # (if SA# is not known) 

Daytime Phone # 

Qualifying Event Information 

I have experienced a change in status as indicated below. The effective date of change is: _________________________ 
(You have a limited time period to submit this change. Discuss with your benefits department to determine the time period.) 

Change affects: �…����Self  �…����Spouse  �…����Dependent 

1.��Employment �� Status Change�� �…�����5�F�S�N�J�O�B�U�J�P�O���P�G���F�N�Q�M�P�Z�N�F�O�U �…�����'�V�M�M���U�J�N�F���U�P���1�B�S�U���U�J�N�F �…  �-�F�B�W�F���P�G���"�C�T�F�O�D�F���	�V�O�Q�B�J�E�
��

�…  Commencement of employment �…  Part-time to Full-time �…  Change in work status of spouse 

�…  Continuation through COBRA (for Medical Expense Reimbursement Only) �…  Significant change in health coverage due to spouse's employment 




