HSAPayrolDeductionContributionAuthorizationForm
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ContributiorCriteria

You may dedugtour HSA contributioan a pre-tax basihroughpayrolldeduction. Contributions toyour health savings account
are basen thecalendawyear,JanuaryhroughDecember. You nead determinehow much to dedudrom each paycheck
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L1 qualify for an additional $1,000 praxed contributio because | am or will be $Bars of age this
calendar year. My birth year is

Signature Print Name & Date





