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Transfer of Funds — Payroll Deduction

PART 1: Instructions

e This form allows you to have HSA contributions deducted from your payroll. You may use this
form to authorize either a one-time transaction or a periodic transfer.

* Note: If you have elected to have your employer make contributions to your HSA as part of your
health plan enroliment you do not need to complete this form. Deductions authorized by this form
will be in addition to any contributions you make through your benefits election.

e Keep this form for your files

e Please submit completed form to the employer

PART 2: Account Holder Information

Full Name: Birthdate: (MM/DD/YY) _ | |
HSA Account No:

Street Address:

City/State/Zip: Telephone No:

PART 2: Account Holder Information

Please check the following that applies:

Lump Sum: | wish to authorize a one-time contribution to my HSA in the amount of $,

Periodic deduction: | wish to authorize a bi-weekly contribution to my HSA in the amount of $

PART 3: Authorization
| hereby authorize my employer to deduct the amount(s) above from my pay and remit such amount(s) for

deposit into my HSA account. [f | authorized periodic deductions | may terminate that authorization on at
least one month's prior written notice to my employer.

Date

Print Name

INDIANAPOLIS FORT WAYNE EVANSVILLE BLOOMINGTON LAFAYETTE
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Indianapolis, IN 46254 Fort Wayne, IN 46825 Evansville, IN 47708 Bloomington, IN 47404 Lafayette, IN 47901
Phone: 317.293.3542 Phone: 260.489.6635 Phone: 812.401.0303 Phone: 812.332,5944 Phone: 765.742.0295
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