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HSA ACH ORIGINATION

(Incoming)
Date: Employer:
Member Name: Account #
Work Phone: Home Phone: Cell Phone:
Transaction Frequency and Date(s): Effective Date:
L once a month: (circleone) 5th 10th 20th  25th
L Twice a month: 15th & 30th

Amount to HSA Checking #

Amount to HSA Shares #

Total Amount

My HSA account(s) above will be credited every month as indicated until | revoke the authorization in writing.

Member Signature Date

Employee Initials & Number Date

Ver. 04.22.2008



