
BENEFITS ENROLLMENT
Payroll Deduction Tracking Template

PAYROLL CYCLE / PERIOD

EMPLOYEE INFORMATION

EM PLOYEE N AM E 

EM PLOYEE ID 

DATE OF BIRTH 

DEPARTM EN T 

JOB TITLE 

DATE OF HIRE 

BENEFIT PLANS & PAYROLL DEDUCTIONS

BEN EFIT TYPE PLAN  PROVIDER / OPTION
N AM E

PRE-TAX DED.
($)

POST-TAX
DED. ($)

EM PLOYER
CON T. ($) EFFECTIVE DATE

Medical Insurance

Dental Insurance

Vision Insurance

Retirement / 401(k)

HSA / FSA

Life Insurance

Short/Long Term
Disability

Other: 

TOTAL PER PAY PERIOD DEDUCTIONS

AUTHORIZATION & ACKNOWLEDGMENT

I h ereby au th o rize my emp loyer to  make th e above design ated  p re-tax an d/o r post-tax dedu ction s from my earn in gs each  payro ll period . I
u n derstan d  th at th ese election s can n o t be ch an ged  du rin g  th e p lan  year u n less I experien ce a  qu alifyin g  life even t.

EM PLOYEE SIGN ATURE



DATE 

HR / PAYROLL REPRESEN TATIVE SIGN ATURE

DATE 
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