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Flexible Benefits Dependent Debit Card Request 
 

 
You may request ONE additional debit card for your spouse or dependent.  If you would like 
to request an additional card, please fill out the following information and return it to our 
office.   
 
Just like your card, your spouse/dependent’s card does not expire for three years.  If you 
plan on re-enrolling in the State of New Mexico’s Flexible Spending Account next year, your 
dependent should not throw away his/her card until the end of the three year period.   
 
 

 
________________________________________________________________________________ 
 
 
 
Employee Name_____________________   Social Security Number _________________ 
                                     Please Print 
 
Dependent’s Name___________________   Relationship to Employee________________ 
 
 
Dependent’s Date of Birth_____________    
 

 
________________________     _____________ 
Signature        Date                   
  
Please return this form to CompuSys/Erisa via fax, email, or USPS mail, as indicated above.  
If you have any questions regarding this communication, please contact CompuSys/Erisa. 
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