


 Section 3: Calculate Your Per-paycheck HSA Contribution
 Continue the worksheet to determine how much you will contribute to your HSA per paycheck.

Individual HSA (continued) Family HSA (continued)

Total from E (page 1): 
$ ___________________

Total from E (page 1): 

$ ___________________

F Number of paychecks  
you will receive in 2016:  __________________

F Number of paychecks  
you will receive in 2016: ___________________

G E ÷ F =         $ ___________________ G E ÷ F = $ ___________________

This is the most you can contribute per paycheck. This is the most you can contribute per paycheck.

 Amount you elect to 
 contribute to your HSA per   
 paycheck (can be any amount  
 up to or less than G): $ ___________________

Amount you elect to 
contribute to your HSA per 
paycheck (can be any amount 
up to or less than G): $ ___________________

Return this form to your personnel, payroll, or benefits office. Keep a copy for your records.

 Section 4: Employee’s Signature  Required

By signing this form, I am requesting that payroll deductions be started or changed as shown in Section 3 above and agree to 
the preceding terms.  I understand there are maximum limits I can contribute to my HSA per IRS rules and I may be liable for tax 
penalties if I exceed this amount. 

This request replaces any previous payroll deduction requests for my HSA.

Employee’s signature                                                                                                        Date

 Benefits Office Use

Employee’s annual contribution 

$ ________________________________

Number of paychecks remaining for 2016

___________________________________

Employee’s contribution per paycheck 
(Amount in Section 3 must match)
 

$ ________________________________  

To obtain this document in another format (such as Braille or audio), call 1-800-200-1004.
TTY users may call through the Washington Relay service by dialing 711.
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