
Amount

Signature

FSA

HRA

KGLI will issue refund checks to individual participants as well as agency. 

Issue Refund check*

Apply Credit to:*

Admin Fee

NOTE:  Combined amount of Group 

Lfe Ins, Health ins, Admin Fee, FSA 

and HRA credit  may not exceed 

amount of Total Credit.

SECURE FAX

Total Credit

Group Life Ins

Personnel #

AGENCY NAME

AGENCY #

IC/CONTACT

ADDRESS

PHONE

Employee Name

Note:  DEI refund checks will be made payable to the agency, not individual employees.

Current bill

Health Ins

*Select ONE option 

onlyNext bill

CREDIT REQUEST
KY GROUP LIFE INSURANCE

KY EMPLOYEES' HEATLH PLAN

KY FLEXIBLE BENEFITS

Business Partner #


