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Harris County Emergency Corps 

Employee Emergency Assistance Program 

Cancellation/Cash Out Form 

I wish to cash out and cancel my participation in the HCEC EEAP.  I understand that once I 

decline or cancel my participation that I will no longer be eligible to participate in the program 

for the duration of my employment with HCEC.  

Employee Information 

_____________________________ ______  __________________________  
First Name  MI    Last Name 

Employee: ____________________________________________________________ Date____________ 
 Signature  
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