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Health Savings  Account 
Payroll Reduction  Agreement 
 

• This form  allows you to have a Health Savings Account  (HSA)  cont r ibut ion deducted 
from your paycheck.  You may use this form  to init iate a one- t ime t ransact ion or 
periodic t ransfers as designated. 

• You must  be enrolled in a High Deduct ible Health Plan in order to cont r ibute to an 
HSA account . 

• The cont r ibut ions you designate will cont inue unt il you m ake writ ten authorizat ion of 
change. 

• Designat ions to your HSA account  m ust  be made on an annual basis by Decem ber 31 
for the next  calendar year and are not  automat ically cont inued. 

• The annual HSA cont r ibut ion cannot  exceed the statutory I RS lim its as defined at  
ht tp: / / www.t reas.gov/ offices/ public-affairs/ hsa/ . 

 

 

        New Deduct ion  Change Am ount   Ca   Cancel Deduct ion 

 
Nam e ________________________________ I D _______________________ 
 Print  Nam e            SMC I D #  

 
 
Please deduct  the am ount  of  $_________ on ________________  
 
     $_________ on ________________ 
 
     $_________ on ________________ 
      
Please deduct  the am ount  of  $____________ in equal sem i-m onthly am ounts of  
 
     $____________each beginning ______________ 
     and ending _________________. 
 
Please change m y cont r ibut ion effect ive _____________________ to 
__________________________________________________________________. 
 
Please cancel m y payroll deduct ion effect ive __________________ (15 th or last  day 
of the m onth) . 
 
 
__________________________________  ________________________ 
Signature       Date 


