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Pre-Tax Premium Election Form

Plan Year 11-1-2006 through 12-31-06
Employee Name:  ________________________________________

Social Security Number or ID#_______:  ______________________

I elect to pay my premium contribution to the

Yes       No 

Grand Rapids Community College health plan 

on a pre-tax basis.





___       ___


I understand that my election will be in effect for the above plan year and cannot be revoked or changed unless the election change is due and consistent with a change in status as defined in Section 125 of the Internal Revenue Code.

_______________________________________________________              Signature                                              Date

09-22-06
