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HE AL TH R E IMB UR S E ME NT A R R A NG E ME NT E MP L OY E E  B A NK ING INF OR MATION

T he following information is  required for your participation in the B eneflex Health R eimbursement Arrangement (HR A) plan.  T his
form must be entirely completed and returned to B eneflex Inc either by mail or fax.

R eimburs ement cla ims  for your H ea lth R eimburs ement Arra ngement a re done via  E lectronic F unds  T ra ns fer to expedite
r e i mbursement directly to the bank account of your choice. T he information that you provide us  remains  confidential.  

I c ertify that by  s igning th is  ag r e e m e n t , I author ize B eneflex Inc . , to in itiate c redit entr ies  to the  ac c ount indic ated
b e l ow for the purpos e of reimbu rs ing claims  from my Health R eimbu rs ement A rrangement account. I als o authorize B eneflex
Inc ., to initiate, if nec es s ary debit entries  and adjus tments  for any c redits  made in error.

S IG NE D: DAT E :

P E R S ONA L INF OR MA T ION R E QUIR E D - P L E A S E P R INT

B A NK ING  INF OR MA T ION R E QUIR E D - P L E A S E P R INT

E MP L OY E R :

YOUR L A S T NA ME : F IR S T NA ME : MI

A DDR E S S :

C IT Y: S TAT E : ZIP : P HONE :

E -MA IL :
R equired for automatic  notic e of money trans ferred 

YOUR S OC IA L S E C UR IT Y NUMB E R :

NA ME OF B A NK :

T Y P E OF AC C OUNT: C HE C K ING                       S A V ING S

R OUT ING NUMB E R : (F IR S T 9 NUMB E R S ON B OT T OM L E F T OF C HE C K )

AC C OUNT NUMB E R :

P leas e fax or mail the c ompleted form to:

B E NE F L E X INC .
3354 P erimeter Hill Drive, S uite 112

Nas hville, T N 37211

FA X: 800-449-7501 - 615-831-9910   -   P hone: 800-925-4087 - 615-831-0990

HE AL TH R E IMB UR S E ME NT A R R A NG E ME NT PA R T IC IPAT ION E NR OL L ME NT


