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HSA CONTRIBUTION PAYROLL DEDUCTION FORM 
 

 

_________ I would like to have _______________ deducted from my payroll each  

 

pay beginning on __________________.  I understand that this is a pre-tax  

 

deduction and will be deposited into my individual HSA account with Health Equity. 

 

 

_________ I would like to have a one time payroll deduction of ______________ 

 

to be withheld from my pay on the pay dated ________________.  I understand that this 

 

is a pre-tax deduction and will be deposited into my individual HAS account with  

 

Health Equity. 

 

 

 

 

Employee Signature 

 

 

 

Date 

 


