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PARTICIPANT:
(c/o MCFI FSA) STATEMENT OF EARNINGS AND DEDUCTIONS. DETACH AND RETAIN FOR YOUR RECORDS
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EMPLOYEE

NUMBER
MONTH OF SERVICE YEAR

PARTICIPANT'S NAME AND ADDFESS

Mail this time report, in lhe envelope provided to:

MCFI FSA
2O2O W. WELLS STREET
MILWAUKEE, WI 53233

OR FAXTO: 414-937-2037

Please call MCFI FSA at (414) 937-2175 with
any quest¡ons on hol¡v to complete this form.

r (wE) OERTTFY THATTHE TNFORMATTON pROVtDED
ON THIS FORM IS ATRUE AND ACCURATE

STATEMENT OF THE SERVICES PROVIDED.
I (WE) UNDERSTAND THAT PAYMENT FOR SERVICES

PROVIDED ARE SUBJECT TO PAYROLL TAXES.

-TIMESHEETS ARE DUE IMMEDIATELY FOLLOWING
THE PAY PERIOD END.

Employee's S¡gnature Dale

Partic¡pant's or Representat¡ve's Signature Date
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