
ANNUAL FLEXIBLE SPENDING ACCOUNT WITHHOLDING LEDGER
Payroll Administration Record

Employee Name: Plan Year:

Employee ID: FSA Medical
Election:

Department: FSA Dep. Care
Election:

Pay Frequency: Per Pay Period
Deduction:

PAY
PERIOD PAY DATE FSA MEDICAL

CONTRIBUTION
FSA DEP. CARE
CONTRIBUTION

TOTAL PERIOD
WITHHOLDING

YTD MEDICAL
CUMULATIVE

YTD DEP. CARE
CUMULATIVE



TOTALS:

PAY
PERIOD PAY DATE FSA MEDICAL

CONTRIBUTION
FSA DEP. CARE
CONTRIBUTION

TOTAL PERIOD
WITHHOLDING

YTD MEDICAL
CUMULATIVE

YTD DEP. CARE
CUMULATIVE

Payroll Administrator Signature: Date:

Authorized HR Representative Signature: Date:


	ANNUAL FLEXIBLE SPENDING ACCOUNT WITHHOLDING LEDGER

