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LEAVE OF ABSENCE REQUEST FORM
Employer: 














Employee Name: 







   SS #: 




Mailing Address: 












City, State, Zip: 













Home Phone: 



   Email: 









Date Leave Begins: 


         Date of Last Deduction (if applicable): 




Date Leave Ends: 

                  Date Deductions Resume (if applicable): 



Family and Medical Leave (FMLA) or Unpaid Leave
 FORMCHECKBOX 
  Revoke my participation in the plan when FMLA leave begins
I revoke my existing election.  I understand that my participation in the plan ends on my last day of work before my leave begins.  
 FORMCHECKBOX 
  I would like the same deduction amount reinstated when I return from leave
I do want to make up deductions for the time I was on leave.  I understand I cannot submit expenses incurred during my leave.  I understand my plan year election will be smaller by the pay periods I missed while on leave.
 FORMCHECKBOX 
  I would like to be a participant in the FSA while on leave
I would like to elect the following payment option:

 FORMCHECKBOX 
  Pre-pay:  I choose to pre-pay for deductions that I will miss during my leave.

 FORMCHECKBOX 
  Pay-as-I-go:  I will continue to make payments to my employer for the deductions that I will miss while on leave with after-tax dollars.

 FORMCHECKBOX 
  Catch up:  I elect to make up missed deductions when I return from leave.  I understand that the expenses I incur during my leave will not be reimbursed until I return to work and begin having make up deductions.  
Change my annual election for my Medical FSA Account from $ 
                    to 

       
Change my annual election for my Dependent Care FSA Account from $ 
            to 
 

Employee Signature







Date

Employer Signature







Date
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