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REQUEST TO CANCEL 
FLEXIBLE SPENDING ACCOUNT 

 
 
Please cancel my Flexible Spending Account. 
 
Name_____________________________ 
 
 
SS#__________________________________ 
 
 
Effective___________________________ 
 
 
 
__________________________________ 
Signature 
 
__________________________________ 
Date 
 
 
Date received in Benefits Office______________ 
Date of notification to Beneflex______________ 
Date changed in MUNIS____________________ 


