
Health Savings Account (HSA) 
Payroll Contribution  Form

Please check: Bi-weekly payroll OR Monthly payroll 
Please sign, date, and complete each line on the enrollment form. 
Please enter zero (0) where no amount is being deducted. 
Return the completed and signed form to the HR Dept. 

https://www.wittenberg.edu/sites/default/files/media/human_resources/2021_Terms%26Conditions_WEX_HSA_Consumer_Custodial_Agreement.pdf
https://www.wittenberg.edu/sites/default/files/media/human_resources/2021_Terms%26Conditions_WEX_HSA_Electronic_Disclosure.pdf
https://www.wittenberg.edu/sites/default/files/media/human_resources/2021%20HSA%20%26%20Medicare%20status%20-%20signature%20required.pdf

	Please check: 
	Biweekly payroll OR: 
	Participant Last Name: 
	First Name: 
	Middle Initial: 
	Participant Email Address: 
	Participant Phone Number: 
	Participant Address: 
	City: 
	State: 
	Zip: 
	Participants Plan Effective Date: 
	Employee Annual Contribution Election will be divided by 12 or 26 per payroll status3650: 
	Employee Annual Contribution Election will be divided by 12 or 26 per payroll status7300: 
	Employee Annual Contribution Election will be divided by 12 or 26 per payroll status1000: 
	Date: 
	Text1: 


