
DEPENDENT CARE/HEALTH CARE REIMBURSEMENT ACCOUNT PLANS ENROLLMENT AUTHORIZATION 
Please type or print clearly with ballpoint pen. Return completed form to campus Benefits Officer. 

SEE PRIVACY NOTICE ON REVERSE OF EMPLOYEE COPY 
1. TYPE OF ENROLLMENT (Check appropriate box)

OPEN ENROLLMENT             NEW ENROLLMENT         
CHANGE DUE TO PERMITTING EVENT (i.e., Change in Status) 
CANCELLATION 

2. SOCIAL SECURITY NO. 3. MARITAL STATUS
    Married         Single      

4. NAME       (first)        (initial)       (last)

5. REIMBURSEMENT PLAN ELECTIONS: To establish a Dependent Care (DCRA) and/or Health Care Reimbursement Account 



The California State University  
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