FSA PAYROLL DEDUCTION TRACKING WORKSHEET

Flexible Spending Account Withholding & Contribution Log

Employee Name:

Plan Year:

Employee ID:

Effective Date:
Department / Division:

Pay Frequency:
FSA ELECTION DETAILS

FSA ACCOUNT TYPE
ANNUAL ELECTION
PER PAY PERIOD DEDUCTION

Health Care FSA
Dependent Care FSA

Total FSA Elections

DEDUCTION TRACKING LEDGER

“ PAY DATE HEALTH FSA DED. DEP. CARE DED. TOTAL DED. AUTHORIZ:‘;:EIENATURE 4



AUTHORIZED SIGNATURE
“ PAY DATE HEALTH FSA DED. DEP. CARE DED. TOTAL DED. uTHO NO:E? URE/

YTD TOTALS:

Employee Signature

Payroll Administrator Signature



	FSA PAYROLL DEDUCTION TRACKING WORKSHEET

