AWYAY,
ﬂr\ ASHOCIATES INC—
EMPLOYEE BENEFIT ADVISORS

YA f\ L.R. WEBBER

L.R. Webber Associates
Reimbursement Authorization Form
FSA and HRA Reimbursement Plan

Employer Name:

Name Social Security Number

I elect to receive disbursements from my FSA and HRA reimbursement plan in the following manner:
0 Deposited directly into my account (choose one account type)

Bank Name:

Bank Routing #

Checking Account #

Savings Account #

Please attach a copy of a voided check or deposit slip

Signature Date

Fax: 814-317-1610 4 Email: Claims@LRWebber.com 4 Mail: PO Box 593, Hollidaysburg, PA 16648




