
 

 

DSGI BENEFICIARY INSURANCE 
REFUND REQUEST 

ENSURE BACK UP DOCUMENTATION IS MAINTAINED FOR AUDIT PURPOSES. 

FLAIR ACCOUNT CODE FLAIR ORG CODE 

SOCIAL 
SECURITY 
NUMBER 

FIRST NAME MI LAST NAME GROSS PAY 

PREPARED BY TELEPHONE DATE 
PRINT AUTHORIZED 

NAME AUTHORIZED SIGNATURE 

DFS-A3-1926 (Rev. 10/09/23) 


	DSGI BEN INSUR REFUND REQUEST

	FLAIR Account Code: 
	FLAIR Org Code: 
	SSN 1: 
	SSN 2: 
	SSN 3: 
	First Name 1: 
	MI 1: 
	Last Name 1: 
	Last Name 2: 
	Last Name 3: 
	Last Name 4: 
	Last Name 5: 
	Gross Pay 1: 
	Gross Pay 2: 
	Gross Pay 3: 
	Gross Pay 4: 
	Gross Pay 5: 
	Gross Pay 6: 
	Gross Pay 7: 
	Gross Pay 8: 
	Gross Pay 9: 
	Gross Pay 10: 
	Gross Pay 11: 
	Gross Pay 12: 
	Gross Pay 13: 
	Date: 
	Phone Number: 
	Last Name 13: 
	Last Name 12: 
	Last Name 11: 
	Last Name 10: 
	Last Name 9: 
	Last Name 8: 
	Last Name 7: 
	First Name 2: 
	First Name 3: 
	First Name 4: 
	First Name 5: 
	First Name 6: 
	Last Name 6: 
	First Name 7: 
	First Name 8: 
	First Name 9: 
	First Name 10: 
	First Name 11: 
	First Name 12: 
	First Name 13: 
	SSN 4: 
	SSN 5: 
	SSN 6: 
	SSN 7: 
	SSN 8: 
	SSN 9: 
	SSN 10: 
	SSN 11: 
	SSN 12: 
	SSN 13: 
	MI 2: 
	MI 3: 
	MI 4: 
	MI 5: 
	MI 6: 
	MI 7: 
	MI 8: 
	MI 9: 
	MI 10: 
	MI 11: 
	MI 12: 
	MI 13: 
	Auth Name: 
	Auth Signature: 
	Name: 


