When you have debit card payments to review, you will receive an email from
noreply@FlexBenefitCard.com containing a link that will take you directly to
www.myflexonline.com .

When you have debit card payments to review, you will see this message on the account
summary page after you have logged in at www.myflexonline.com . Click on “Click
here to review.”
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Click on the box to add the transaction to the form and then click on “Continue”

(= Review Card Payments - Windows Internet Explorer,

@:} > || https:| fenenatryflexonline, comClaimDetal_RequiresReceipt,a ¥ % +4 | X 8-
File Edit ‘iew Favorites Tools  Help
— . »
W & [ (& Review Card Payments ] ‘ @‘ ~ [ M v |:rPage v (i Tods -
flexUnline A
View Account | Request Payment DEERREBRCardN Llscr Info | Contact Us | Help
Rewview Card Payments
IRS guidelines require that you submit copies of receipts for certain debit card payments.
If your card paid foritems that were not qualified, you must repay the Amount Y ou Owe from your personal funds,
A zarvice charge of $4.00 will be deductad from your flex aceount 2ach time your card purchass contains any non-qualified items.
The closest deadline for submission of your receiptsis 5/1/2012.
If this deadlineis missed, yourdebit card will be suspended,
Selectitems you wish to provide receipts for
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84271 01/18/12 DEMFEE 541,00 0s/o1/12 |:|
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Detailed Instructions B
Step 1: Revieweachdebitcard transaction,
Step 2: Checktheboxinthe "Add to Form" celumn foreach card payment receiptyou are submitting,
Step 3: Click "Continue"to review and printyour form, following the instructions on the next screen,
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Click on ‘Print Form” to send it to your printer. Click on Done. Fax the signed form,
along with your receipts to 317-594-5285.
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Flexible Benefits Plan Form 4,073,582
Employer: Indiana Credit Union League Emp
Phone: 317-340-1160 E-mai XXXXXXXXX
Step 1: Please print and sign this form.
Step 2: Gather and attach your receipts to this form.
Your fax or mail must be received by the DEADLINE.
If wedo notreceivethis claim by the deadline, the IRS requires thatyour debit card be suspended.
Start End
Item Date Date Description Deadline
CENFEE 014812 011812 CASTLETON COSMETIC INDIANAPCIDEO112 54100
Total Expenses:
For Dependent Care Expenses you may choose to have your dependent care provider sign and date belowte
certify the expenses werzincurred in lieu of providing a separate dependent care receipt
[ certify thatthe dependent care expenses shown are valid

Dependent Care Frovider Signature Dependent Care Frovider ID Date
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