TML Intergovernmental Employee Benefits Pool "
(Tl PO Box 140167 Intergovernmental
Austin, Texas 78714-0167 Employee Benefits

FLEXIBLE Fax: (512) 719-6505 Pool
SPENDING

EMPLOYEE REQUEST FOR DEPENDENT DEBIT CARD(S)

Additional debit cards may be requested for your IRS eligible spouse (if you are filing a joint tax
return) and/or your IRS eligible dependents age 18 and older.

Employer Name Employer Group #

City of San Marcos ASANMARL1

Employee Name Unique Identification Number

Street Address City State Zip Code |:| Check here if new address

[ ] Spouse Debit Card Request

Spouse Full Name

Spouse SSN Spouse Date of Birth

[ ] Dependent Debit Card Request
Dependent Full Name

Dependent SSN Dependent Date of Birth

[ ] Additional Dependent Card Request
Additional Dependent Full Name

Additional Dependent SSN Additional Dependent Date of Birth

Employee Signature Date

CONFIDENTIALITY NOTICE: The information contained in this transmission, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited by
Federal law. If you are not the intended recipient of this message, you are notified that you may not disclose, print, copy, or disseminate this
information. If you have received this transmission in error, please reply to the sender and delete or destroy the message. Unauthorized
interception of this transmission may be a violation of criminal law




