Health SavingsAccount (HSA)
Payroll Contribution Form

Pleaseheck:

Bi-weeklypayrollOR

Monthly payroll

Pleasesign,date,andcompleteeachiine ontheenrollmentform.
Pleaseenterzero(0) whereno amounts beingdeducted.
Return the completedand signedform 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
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