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Your employer has selected eflexgroup.com (eflex) to 
administer your Transit plan. Since 2000, eflex has been 
raising the bar in service for benefits administration. 
 
If at any time you have questions or need assistance, 
contact eflex Customer Care toll free at 1.877.933.3539 or 
visit the online live support center at www.eflexgroup.com. 


this way to 


pre-tax 
savings 


Get on the Road to Tax Savings 
 


 


eflexTransit is an employee benefit plan that 
allows you to set aside a portion of your gross 
salary to pay for work-related parking and 
mass transit expenses on a pre-tax basis.  
 
Expenses that are eligible for reimbursement under the eflexTransit include: 


 Parking your vehicle in a facility at or near your place of employment 


 Parking at a location from where you commute, e.g., a train station  


 Transit passes to and from work, including the cost of tokens, passes, fare cards, 
vouchers, etc.  


 Mass transit public systems (Mass transit can be a public system, or a private 
enterprise provided by a company or individual who is in the business of 
transporting people in a “commuter highway vehicle.”)  


 Transportation provided by a qualified private transportation company  


Please note: separate reimbursement accounts are maintained for parking and mass transit 
expenses; funds can’t be combined or transferred between accounts. 
 
Parking 
For the parking account, simply submit a claim form with attached documentation (if available) for reimbursement under 
your eflexTransit plan. We can also set up parking claims on recurring basis. This feature allows you to submit only a 
single claim, but continue to receive reimbursements throughout the plan year. To set up a recurring claim, simply follow 
the instructions on the claim form. We’ll take care of the rest. You’ll receive your parking reimbursement each time there’s 
a payroll deduction. You can find claim forms and more instructions at www.eflexgroup.com. 
 
Transportation 
Under the eflexTransit plan, you pay for your transportation expenses using the eflex Card. The amount you have available 
in your eflexTransit account is the balance on the eflex Card, which is how much you contribute in pre- and post-tax dollars 
each month. You may use the eflex Card up to this amount, but never over. Funds are only disbursed as the account is 
replenished with payroll deductions. Please note that we can’t accept paper claim forms for transportation expenses. You 
may check your available balance at www.eflexgroup.com. Because funds are not available prior to the first month’s payroll 
deduction, you’ll need to purchase your pass for the first month with post-tax dollars.  
 
How Much Can I Contribute to the eflexTransit? 
You may pre-tax any amount up to the monthly maximums set by the IRS. In some cases, the monthly maximum may not 
be enough to cover your transit expenses. Therefore, you may add post-tax dollars to your eflexTransit accounts. 
For 2009, the maximum monthly pre-tax contributions are: 


• $230 for transportation  • $230 for parking 
 


 
 


 
Get on the road to tax savings 


Complete your enrollment 
form today 
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Personal Planning Worksheet 
Use this worksheet to estimate the amount of eligible transit expenses for the upcoming plan year. Your estimated 
expenses can then be a guide to determine how much to contribute to the eflexTransit plan. When you’re finished, simply 
transfer the total from this worksheet to the eflexTransit enrollment form. (This is not an enrollment form.) 
 
Qualified expenses are separated into two accounts: Mass Transit and Parking. For compliance purposes, the accounts 
must be kept separate; funds can’t be transferred between accounts. For example, funds set aside for Parking can’t be 
used for Mass Transit and vice versa). 
 
Transit Passes 
 
____________ Fare Card 


____________ Tokens 


____________ Voucher 


____________ Other  


__________Commuter Highway Vehicle (To be eligible, a commuter highway vehicle must carry at least six adults and at least  
 80% of its miles must be used in transporting employees to and from the place of employment.) 
 
____________ Total for Mass Transit Expense 


 
 
Parking Expenses 
 
____________ On or near the employer’s business 


____________ At a location from where the employee commutes to work 


____________ Total for Parking Expense 
 
 
 
 
 
 
 


Uncertain about whether an expense is an eligible?   
Just go to our Website at www.eflexgroup.com and ask the Flexpert. 
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Transit Enrollment Form 
 


Employee Information (Please print clearly.) 


Social Security # __________________________________________________ Date of Birth ________________________________________  
 
Employer Name __________________________________________________ Dept/Location_______________________________________  
 
First Name ___________________________________ Middle Initial_________ Last Name _________________________________________  
 
Employee Home Address ______________________________________________________________________________________________  
 
City ___________________________________________________ State________________ Zip Code________________________________  
 
Home Phone # __________________________________________ email _______________________________________________________  
 Help us go green! If provided, we’ll use email as our primary method of contact.  
 
Employment Date __________________________________________ Plan Effective Date__________________________________________  


Month Day Year Month Day Year 


 
Employer Information (Employer to complete the information below.) 
 
Date of 1st Payroll Deduction ______________________________________________________   12-Month Plan Year 
 Month Day Year 
Employee Plan Effective Date _____________________________________________________   Short Plan Year 
 Month Day Year 


 
Employee Elections (Employee to complete the information below; you may not contribute more than the 2009 IRS maximums shown below.) 


 
 Annual Election # of Payroll Deductions $ Per Pay Check 


A. Parking ($230 monthly maximum) $________________________ /_____________________  =  $ _________________________  


B. Parking Post-tax $________________________ /_____________________  = $ _________________________  


C. Mass Transit Pre-tax $________________________ /_____________________  =  $ _________________________  
($230 monthly maximum)  


D. Mass Transit Post-tax $________________________ /_____________________  =  $ _________________________  


E. Administration Fee (if any)  $________________________ /_____________________  =  $ _________________________  


TOTALS $________________________ /_____________________  =  $ _________________________  


 No, I do not want to enroll. If a change in status occurs, I may have the right to enroll in the plan at that time (if my employer’s plan allows). 


 Yes, I want to enroll. The IRS regulations state four conditions: 1) Any expenses you incur must be within the plan year; 2) Any expenses 
you incur must not be covered by any other source; 3) You must provide proper documentation to receive payment; 4) You cannot change or 
revoke your elections during the plan year unless there is a specific change in status and your employer allows such changes. Please see the 
Summary Plan Description for details. 


 
Signature ___________________________________________________________________ Date ______________________  


 



distributed
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Direct Deposit Information (Please complete this section only if you are enrolling in the Parking portion of the eflexTransit plan and would like to be 
reimbursed via direct deposit You must use the eflex Card for all other transportation expenses.)  


 


Employee Information 
 
Employee Name: ______________________________________Social Security Number: _______________________________  
 
Home Telephone: ______________________________________Alternate Telephone (work/cell): _________________________  
 
Address: ________________________________________________________________________________________________   
 
City:_________________________________________________State:______________ Zip:____________________________  
 
Email address: ________________________________________Name of Employer: ___________________________________  
 
 
Bank Account Information 
 
Bank Name: ______________________________________________________________________________________________  
 
Bank Address: ____________________________________________________________________________________________  
 
City:____________________________________________________ State: __________ ZIP: ____________________________  
 
Name on the Account: ____________________________________________  
 
Routing and Transit Number: _______________________________________  
 
Account Number: ________________________________________________  
 
IMPORTANT: Please provide a voided check for each account listed 
above. We will not process without a voided check. Do not use a 
deposit slip as the number could be invalid. 
 
Authorization 
I authorize reimbursements from my Section 125 FSA, Dependent FSA, Individual Health Premium, Limited Purpose FSA, or my 
Section 105 Health Reimbursement Arrangement to be sent to the financial institution named above to be deposited in the 
designated account.   


In the event funds are deposited erroneously into my account, I authorize my Section 125/105 administrator to debit my account(s) 
not to exceed the original amount of the credit. 


I also understand that all direct deposits are made through the automated clearing house (ACH), and that funds availability is 
subject to the terms and limitations of the ACH as well as my financial institution. 
 
 
Signature: _________________________________________________________________ Date: _________________________  
 


Please fax, email, or mail completed form with a voided check to your HR/Personnel Department. 







