
 
 
 
 
 
 
 

PAYROLL DEDUCTION FORM 
 

HEALTH SAVINGS ACCOUNT (HSA) 
 
 
 
 

I __________________________________, authorize Securities America to  
                              Employee's Name Printed 
 

 
deduct $________ per pay period from my payroll for the Health Savings 
Account (HSA). 
 
 
Employee ID#_______________________ 
 
 
Employee Signature:___________________________________________ 
 
 
Date:___________________________ 
 


