Waiver for the [Employer] Premium Conversion Plan

To be waived from the Premium Conversion Plan you must complete, sign, and return this document to [insert name or job title and address].  
· I agree to waive all pre-tax benefits under the [Employer] Premium Conversion Plan.  
Please note that this election is for the entire calendar year.  You may not change or revoke this Agreement during the calendar year, except in limited circumstances such as the birth of a child or a change in your marital status.  Prior to each calendar year, you will be given the opportunity to change this election during open enrollment.  If you do not submit a new Agreement to [Employer] during open enrollment, [Employer] will continue your coverage then in place for the following calendar year.  You will not be able to change your election during that calendar year, except in limited circumstances such as the birth of a child or a change in your marital status.  See your employer for a complete description of the circumstances in which you may change or revoke your election during the calendar year.
________________________________


_________

Employee’s name (please print)



Date

________________________________





Employee signature

 





 








