MSD Washington Township
HSA Payroll Authorization Form

New Change Stop

(Check one box above, complete the entire form, and return to Payroll.)

WASHINGTON

TOWNSHIP SCHOOLS To be Effective on Paydate:

PLEASE NOTE: Please print completed form and send a hard copy to the Payroll
Department located in the CEC.

Cannot use Open Enrollment Portal to add, change, or stop HSA. Must complete form and
turn into Payroll.

DEDUCTION SCHEDULE:
26 pay employees will have 24 HSA contributions annually and less than 26 pay employees
will have 18 contributions annually.

If a new form is not completed for the new calendar year, the per pay deduction will remain
the same.

Last Name (Please print) First Name M. 1.
Social Security Birth Date Position
XXX = XX -

(Typically a 9 digit # that starts with 504 or 505)

HSA Account Routing Number HSA Checking Account Number Per Pay Deduction Amount

271291826

| hereby authorize the electronic funds transfer of my HSA contribution from MSD Washington Township to the Teachers
Credit Union account designated above. MSD Washington Township is also authorized to initiate any correcting entries
(debit or credit), if necessary. This authorization shall remain in effect until revoked by me in writing to the payroll
department of MSD Washington Township.

Employee Signature Date

Please submit signed original to the Payroll Department at CEC for processing. Thank you.

revised: January 21, 2022
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