
Please Complete and send back via support request.  Upon enrollment additional employee enrollment fee will be 
assessed and invoiced. Any employee removals will reflect in next plan year administration fees.

For employer to complete where applicable:

Employer Name _____________________________________________________ Employer TASC ID # ________________________________

INDIVIDUAL/PARTICIPANT INFORMATION

First Name: MI: Last Name:

TASC ID # (if known): Email Address:

Type of change: Add/Term Hire or Term Date:

Date of Birth (DOB):

First Name: MI: Last Name:

TASC ID # (if known): Email Address:

Type of change: Add/Term Hire or Term Date:

Date of Birth (DOB):

First Name: MI: Last Name:

TASC ID # (if known): Email Address:

Type of change: Add/Term Hire or Term 
Date:

Date of Birth (DOB):

First Name: MI: Last Name:

TASC ID # (if known): Email Address:

Type of change: Add/Term Hire or Term 
Date:

Date of Birth (DOB):

First Name: MI: Last Name:

TASC ID # (if known): Email Address:

Type of change: Add/Term Hire or Term 
Date:

Date of Birth (DOB):

Emails are required to access account online or via mobile phone.  Information is confidential and is not used for marketing purposes.

For enrollment assistance: call toll-free 800-422-4661
Have your enrollment form, employer name and the Client ID# ready.

TASC  I  2302 International Lane  I  Madison, WI 53704-3140  I  1-800-422-4661  I  Fax: 608-245-3623  |   www.tasconline.com  I  AB-6757-042424

The information contained in this communication is confidential and to be used by TASC employees and representatives for only its intended purpose. 

EMPLOYEE CHANGE FORM
AgriPlan/BizPlan Health Reimbursement Arrangement (HRA)

Effective Date

Effective Date:

Effective Date:

Effective Date:

Effective Date:
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