[image: image1.jpg]€searc.

\xﬁig(ins a

CIVICES
o




HEALTH SAVINGS ACCOUNT

EMPLOYEE CONTRIBUTION AUTHORIZATION FORM

Print Employee Name                                                                SSN or Employee Number       
Street Address                                                                             Date of Birth
City                                                               State                         Zip Code

Phone Number
The IRS has established annual limits* that can be contributed to a Health Savings Account.  These are generally the lesser of the in-network deductible or the IRS limits.  For 2020, the maximum amounts are $3,550 for single coverage and $7,100 for family coverage.  For 2020, maximum amounts are $3,600 for single coverage and $7,200 for family coverage.
*NOTE:  Since your contribution limits are specific to your circumstances, we recommend that you contact your Tax Advisor to verify what your contribution limits are.

Based on your estimates, elect the amount you wish to contribute to your Health Savings Account this plan year.

Per Pay Period Amount                      $_______________
Annual Amount 

       $_______________
(per pay period amount /(divided) by 26)                                  
Please read, sign and date this form:

I authorize the reduction of my salary on a per paycheck basis, by the amount designated above.

Signature                                                                                    Date

