
Year-End Reconciliation

YEAR_END_REC.080624© 2024 Benelance 

Plan Year 20____

Total Deposits Received............. $_______________________________

(-) Less Additional Funding......... $_______________________________

(-) Less Admin Fees..................... $_______________________________

(=) Net Deposits ........................ $_______________________________

(-) Claims Paid............................. $_______________________________

(=) Net Total .............................. $_______________________________

Client Approval Signature: ___________________________________________________________ Date: _________/_________/_________

Please Print Name: _________________________________________ Please Print Title: ___________________________________________

DataPath Approval Signature: ________________________________________________________ Date: _________/_________/_________

Please Print Name: _________________________________________ Please Print Title: ___________________________________________

mm/dd/yy

mm/dd/yy

Beneliance
accounting@beneliance.com  |  operations@beneliance.com
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