
TRANSPORTATION BENEFITS PLAN 
ENROLLMENT FORM  
New Enrollees Only 

X21567 (12/16) MII Life, Inc. d.b.a. SelectAccount 

Group Information 

Group Name:_________________________________________ SelectAccount Group Number:____________________________________ 

Employee Information 
Employee ID#: ____________________________________ Date of Birth: ______/_______/_____________ 

Last Name: ___________________________________________ First Name: ________________________________   Middle Initial ______ 

Street Address: _____________________________________________________________________________________________________  

City:_______________________________________________________________________ State: _______ Zip Code: __________________  

Primary Phone: ___________________________ *Email Address (Required): ___________________________________________________ 

Account Information 

Parking – Plan year month maximum of $255.00 
 

Transit/Vanpool – Plan year month maximum of $255.00 

Enrolling in the Transportation Plan is a two-step process:  
1. Complete and return the Transportation Account Enrollment form to benefits@minneapolismn.gov
2. An email confirmation will be sent to you from Do_Not_Reply_MemberServiceCenter@selectaccount.com with instructions on 

how to log in to the Online Member Service Center at www.selectaccount.com and make your Transportation Benefit Plan 
election. You have until the 4th of each month to make your election at www.selectaccount.com. 

Signature 
I agree that I am enrolling in the Transportation Benefit Plan. I understand that I need to log in to the Online Member Service Center 
at www.selectaccount.com to complete my order by the 4th of each month for the following month’s benefit. I authorize the City of 
Minneapolis to deduct the elections I make on the Online Member Service Center from my paycheck each month. 

Signature  ____________________________________________________________________ Date ______________________

City of Minneapolis 43156 

Office Use: 

Name: _________________ 

Entry Date: ____________ 
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