A
|Ib Additional Debit Card Request

PARTICIPANT INFORMATION

Participant Name

Employer Name

Employee ID
Address Apt #
City State ZIP

ADDITIONAL CARD HOLDER INFORMATION
First Name Middle Initial

Last Name

Date of Birth (mm/dd/yyyy)

[ 1 authorize the “Additional Card Holder” listed above to receive a TASC debit card tied to my TASC account

Signature Date

Please fax or mail completed forms to:
Total Administrative Services Corp (TASC) | PO Box 7511 | Madison, W1 53704-7511 | Phone: 1.877.933.3539
Toll Free Fax: 1.877.231.1287 | TC-5517-121515
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