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Dependent Care Assistance Program (DCAP) & 
Washington Flex (Health Care Flexible Spending Account)

Agency Transfer Form

You must complete this form to continue your FSA and/or DCAP election(s) and notify your new benefits office of your account.
	Name (Last, First, MI)
	Social Security Number
	Date of Birth

	
	
	

	Street Address
	City
	State
	ZIP Code

	
	
	
	

	Daytime Phone
	Home Phone
	Agency or Higher-Education Institution Name

	
	
	

	Employee I.D. (Higher Education only)

	

	

	Dependent Care Assistance Program (DCAP) Transfer -- For child/elder daycare expenses
	Benefits Office Use

	Current Salary Contribution Amount 

(Must be the same as it was with your previous agency)
	Per Pay Period

$


	Annual Election

$


	# of Checks Remaining
of
Per Check Amount

        



	
	

	Washington Flex Flexible Spending Account (FSA) Transfer
For health care expenses for you and your qualified tax dependents
	Benefits Office Use

	Current Salary Contribution Amount 

(Must be the same as it was with your previous agency)
	Per Pay Period

$


	Annual Election

$


	# of Checks Remaining
of
Per Check Amount

        



	
	
	

	Agency Information
	Benefits Office Use

	Previous Agency Name 
	
	Employment End Date
	____________________


	Confirmed enrollment

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	Current Agency Name 
	
	Employment Start Date
	____________________
	


I acknowledge that the information included on this form is true to the best of my knowledge, and that by submitting this form I am authorizing my new employer or agency to continue payroll deductions for my FSA and/or DCAP election amount(s).
Employee signature ___________________________
_____

____

Date ____________________ 


You may use this form when there has been no more than 30 days lapse in employment and you provide notice no later than the end of the plan year.
Questions? Call ASIFlex toll-free at 1-800-659-3035 (Toll-free TTY 1-866-908-6043) or send an e-mail to asi@asiflex.com
If you work at a state agency, or the University of Washington, fax this form (toll-free) to ASIFlex at 1-877-879-9038 or mail to ASIFlex, P.O. Box 6044, Columbia MO 65205-6044.    Employees of all other universities return this form to your benefits office for processing.  

Attention Benefits Offices: Please forward this form to ASIFlex at the above address or fax number.
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