
BDG Benefits Design Group 
19009 Preston Road, Suite 215-236 
Dallas, TX 75252 
Ph: 972-665-0783 
Fx: 972-985-8756 
 
      Set Up Information 
 
Name   _______________________________________ 
   
Address  _______________________________________ 
 
City, St, Zip  _______________________________________   
 
Phone   ________________             Fax ________________ 
 
Contact E Mail ___________________________________________ 
 
Tax I D #  ___________________________________________ 
 
     
     Plan Type 
 
 
Premium Only_______ Un-reimbursed Medical_______ Dependent Care _________ 
  
Maximum FSA Election per year $____________ 
 
Plan Year  _______________________ Run off period__________________ 
 
      
     Funding 
 
 
Claims reimbursed as received _______ this requires a 1/12th deposit of FSA election 
amounts 
 
Claims reimbursed   Weekly________ Bi weekly_________ Monthly___________ 
 
Upon receipt of check register   mail check_________ ACH funds ________ 
 
Name of bank____________________ Name of Account________________ 
 
ABA routing #____________________ Account # ______________________ 

Mark L. Roden
Typewritten Text
Mark L. Roden, Broker




