
City College of San Francisco 

Enrollment Form: Flexible Spending Accounts 
January 1, 202�ð to December 31, 202�ð��
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 Do not use this form for Open Enrollment (OE) 

GENERAL INFORMATION:  

���u�‰�o�}�Ç�����W CCD ID #: 


	Qualifying Life Event: 
	New Hire: Off
	Employee Name: 
	CCD ID: 
	Mailing Address: 
	City State Zip: 
	Email Address: 
	Check Qualify: Off
	Initial Annual Election for Health Care: 
	Qualifying Life Event Additional for Health Care: 


