	Employee Name:
	Date:

	Employee Signature:
	SSN:

	Date Called to Active Duty:
	
	

	Length of Duty:
	
	* Copy of Orders MUST be Attached

	Disclosure

	The amount of the Qualified Reservist Distribution (QRD) will be the remaining, unused portion contributed to the Health Flexible Spending Account (FSA), less any reimbursement received as of the date of distribution request in the plan year of participation.  Additionally, by making this request, you will forfeit any rights to additional reimbursement that would otherwise be available under the Health FSA plan, in the current plan year.  

	Agency Use Only


	I hereby certify under penalty of perjury as follows: That I am the duly appointed, qualified and acting officer of the herein named agency, and that I am authorized to make this certification; that the employee named herein meets the Qualified Reservist Distribution requirements.

	Agency Name:
	

	Agency Phone No.:
	

	Agency Benefit Coordinator Name:
	

	Agency Benefit Coordinator Signature:
	
	Date:

	Mail or FAX form to:
Employee Benefits Division
301 W. Preston Street – Room 510
Baltimore, MD 21201
FAX #: (410) 333-7104
Attention:  Direct Pay Unit


Qualified Reservist Flexible Spending Account

Distribution Request Form

	To Be Completed By Employee Benefits Division Only

	

	QRD Amount:
	

	QRD Payment Issue Date:
	

	QRD Payment Number:
	


EBD 04.29.09


