
 

 
 
 
 

FLEXIBLE COMPENSATION FAMILY STATUS CHANGE FORM 
 
 

Company Name: ______________________________________________________________________ 
 

Employee Name: ______________________________________________________________________ 
 
Social Security Number: ________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: _____________________________ State: ______________________ Zip: ___________________ 
 
 
 

EMPLOYEE REQUESTS A FAMILY STATUS CHANGE: 
 
 

Effective Date of Change: _______________________________________________________________ 
 
First Payroll Date with New Election: ______________________________________________________ 
 
Please make changes to the following elections: 
 
 BENEFIT CATEGORY     CURRENT AMOUNT        NEW AMOUNT 
 
_____________________    _____________________ ____________________ 
 
_____________________    _____________________ ____________________ 
 
_____________________    _____________________ ____________________ 
 
 
The above change(s) are requested for the following reason(s) and is/are consistent with IRS 
regulations regarding Family Status Changes during a Plan Year: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Signature of Participant: __________________________________________ Date: _________________ 
 
Company Representative: _________________________________________ Date: _________________ 
 

 
This form may be faxed to Benefit Elect at 1-713-960-1540 or mailed to                                             

P.O. BOX 570728 Houston, TX 77257-0728 


