RAYMONDVILLE

INDEPENDENT SCHOOL DISTRICT

SECTION 125 CAFETERIA PLAN ELECTION FORM

Please indicate below if you would like to have your health insurance premium under
the district’s Section 125 Cafeteria Plan.

| | elect to participate in my employer’s Section 125 cafeteria plan.

| I elect not to participate in my employer’s Section 125 cafeteria plan.

Employee’s Signature Date



