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Attached are documents for  _________________________________

   Employee Name  

Last 4 digits of Social Security Number are   _________________________________

To: Office of Employee Benefits and Retirement  From: ____________________________

Fax: 410-887-8950 Date: ____________________________

Phone: 410-887-8943 Pages: ____________________________

Re: Open Enrollment Dependent Eligibility Verification

Attach this completed form to all documents and send to: 
Office of Employee Benefits and Retirement, Timonium

Send to: Office of Employee Benefits and Retirement 
 1946 Greenspring Drive, Suite N 
 Timonium, MD 21093

Flexible Spending Accounts Election Form


