COMMONWEALTH CHOICE REFUND REQUEST
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To:  __________________________________


Department for Employee Insurance



Member Services Branch 



200 Fair Oaks Lane 



Frankfort, Kentucky 40601



Tele:
502-564-0351/502-564-0350


Fax:
502-564-0364

I am requesting the following FSA refund:

NAME:

SS#:

COMPANY#:


AMOUNT:

PAY PERIOD:

REASON:

NOTE:  Checks will be made payable to the KENTUCKY STATE TREASURER
Please return check(s) to:

PAYROLL OFFICER:
___________________________________

ADDRESS:

___________________________________




___________________________________




___________________________________

I will distribute the above refund(s) and will adjust the employee's payroll records accordingly.
	
	
	

	Date
	
	Signature 


