


GALLAUDET UNIVERSITY

FLEXIBLE PREMIUM PLAN AUTHORIZATION 

	Today’s

Date
	     


PLEASE NOTE: THIS FORM REMAINS IN EFFECT FOR THE ENTIRE PLAN (CALENDAR) YEAR. ADDITIONALLY, PARTICIPATION CONTINUES UNLESS CANCELLED IN WRITING AT LEAST 30 DAYS BEFORE THE START OF THE NEXT PLAN (CALENDAR) YEAR.  

PERSONAL INFORMATION

	Ms/Mrs/

Mr/Dr
	     
	Name

L/F/MI 
	     
	SS

#
	     

	Address


	     
	City
	     
	State
	     
	Zip
	     


CHECK ONE

 FORMCHECKBOX 

I wish to participate in the Gallaudet University Flexible Premium Plan.  I understand that, if I check this box, each of my paychecks during the entire plan year will be reduced, before taxes, by the amount of the premium for my health insurance and dependent *dental insurance coverage. 

 FORMCHECKBOX 

I do not wish to participate in the Gallaudet University Flexible Premium Plan.  I understand that, if I check this box and I later enroll in one of the University’s health plans, or if I elect to participate in dependent dental insurance coverage, each of my paychecks during the plan year will be reduced, after taxes, by my share of the premium for such health and/or dental insurance coverage unless I submit an election form with my enrollment or change of enrollment form within 30 days of the eligibility date.

	Signature 
	     
	Print/Type

Name
	     


DOMESTIC PARTNERS

· Dental insurance premiums for a domestic partner cannot be deducted before taxes.  This is because, under Federal law, domestic partners cannot be treated as “spouses.”  The only exception is if the domestic partner can lawfully be considered a “dependent.”   If your domestic partner is considered a dependent, please sign the Affidavit below.



AFFIDAVIT
I certify, under penalty of perjury, that my registered domestic partner is a lawful dependent as evidenced by the following:
· My domestic partner receives more than one-half of his/her financial support from me.

· My domestic partner and I share the same principal residence and is considered a member of my household.

· My relationship with my domestic partner does not violate any local law.

_______________________________________________
__________________________________________

Signature





Date

Payroll Office 


College Hall, Room 320


Ext. 5687








