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Chreci One: T3 New Enroliment [7] Late Enrofiment [ Canceliatior ] Change
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P%ik{ n: Extension; Emplaymant Date:

HEALTH CARE FSA ACCOUNT

| hereby authorize NJ TRANSIT Corporation to reduce my earnings for the Plan Year by $a.. for deposit into my
Heaith Care Reimbursement Account and to make this money available to me for the reimbursement of out-of-pocket
heal h expenses. | UNDERSTAND THAT | WILL FORFEIT ANY UNUSED BALANCE (N MY ACCOUNT AT THE END
| OF ""HE PLAN YEAR, | ALSO UNDERSTAND THAT | CANNOT CHANGE MY PLAN PARTICIPATION UNLESS |
HAVE A CHANGE IN FAMILY STATUS, AS DEFINED BY INTERNAL REVENUE CODE SECTION 125,

t have waived participation in NJ TRANSIT's Healthcars Plan. Check one: O yes
O no
| elect the *Spin Off' to my Healthcare FSA Account. Check one: 1 vyes
O no
Sign iture Date:

| DEPFENDENT CARE FSA ACCOUNT

| her3by authorize NJ TRANSIT Corporation-to reduce my earnings for the Plan Year by § for deposit into my
Depsndent Care Reimbursement Account and to make this monegy available to me for the reimbursement of
out-cf-pocket dependent care expenses, | UNDERSTAND THAT | WILL FORFEIT ANY UNUSED BALANCE IN MY
ACCOUNT AT THE END OF THE PLAN YEAR. | ALSO UNDERSTAND THAT { CANNOT CHANGE MY PLAN
PARTICIPATION UNLESS | HAVE A CHANGE IN FAMILY STATUS, AS DEFINED BY INTERNAL REVENUE CODE
SECTION 125. :

| hav 3 waived participation in NJ TRANSIT's Healthcare Plan, Check one: [l yes
0 no

Signature Date:

NOTI®: Your salary reduction is made on a pre-tax basis, in accordance with the IRC Section guidelines.
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