CAS

Consolidated Admin Services

Additional Debit Card Request

Employer:

Employee Information

Name: SS#:

Address:

City: State: Zip Code:

Email;

Additional Card Holder Information

First Name: M.1.: Last Name:
Date of Birth: (MM/DD/YYYY) SS#
First Name: M.1.: Last Name:
Date of Birth: (MM/DD/YYYY) SS#
First Name: M.1.: Last Name:
Date of Birth: (MM/DD/YYYY) SS#

| authorize the “Additional Card Holder” above to receive a Benefit Card. The Benefit Card
received by the Additional Card Holder will draw funds from my (the “Employee”) Benefit
Account.

Signature: Date :
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