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How Can I Participate?
Complete the FlexSystem Dependent Claim Card application below 
and fax it to FlexSystem (608-245-3623) for processing.

How is the Card Issued?
Th e FlexSystem Dependent Claim Card and a standard Cardholder 
Agreement will be mailed directly to your spouse or child at your mail-
ing address within 7-15 business days. Th e Card will be activated upon 
the fi rst successful transaction; no additional steps are necessary for 
activation.

Can I Have More Th an One Dependent Claim Card? 
FlexSystem provides each Participant one Dependent Claim Card free 
of charge.  A $5.00 fee will apply for each subsequent Dependent 
Claim Card created.  Th is fee will be deducted from your FlexSystem 
account upon creation of the Card(s).  Each application may be used to 
request one Dependent Claim Card; subsequent requests will require 
additional applications.  

Additional Questions?
For more information regarding the FlexSystem Claim Card, please 
feel free to e-mail us at service@tasconline.com or call our Customer 
Service Representatives at 1-800-422-4661.

� Yes, I want my dependent to have a FlexSystem Claim Card!*

Participant Name:  ___________________________________ Participant ID Number:  ___________________________

Dependent/Spouse Name:** __________________________________ Client ID Number:  _________________________

Company Name: ____________________________________________________________________________________

* If not completed in full, your request will not be processed.
** I certify that the additional claim card is for the use of my dependent as defi ned by the Internal Revenue Service and will be used for eligible 
 expenses identifi ed in Section 125 only.

To have a FlexSystem Claim Card issued to your dependent, 
complete this form and return it to your employer.

Give your Dependent the Flexibility of their own 
FlexSystem Claim Card

Congratulations!  You are eligible for one 

Dependent FlexSystem Claim Card for your 

spouse or dependent child.  Th e Dependent 

Claim Card allows your spouse or child to 

directly access your Flexible Spending Ac-

count without fi ling a Request for Reim-

bursement.

Th e FlexSystem Dependent Claim Card 

looks just like your Participant Claim Card 

and off ers your dependent the same conve-

nience and advantages you enjoy!
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