HSA Payroll Deduction Form
Please check one:   □ New      □ Change     □ Terminate          Effective Date: ________________
Name: _______________________________________________ ADP ID#__________________

Contact Phone: (_____) _______________ VSU Email address ________________@valdosta.edu
HSA Provider:  _________________________________________________________________
Bank Routing # ________________________HSA Account #___________________________
I elect an annual contribution of $______________ * for calendar year 20___.  The annual amount elected will be divided equally among your payroll periods. 

You may designate the amount you want to contribute.  For your assistance, 
the table below shows examples of the amount you would need to contribute 
each payroll period in order to reach various annual contribution amounts.
	Annual
	Payroll Withholding

	Contribution
	Biweekly
	Monthly
	10 Month

	$500.00 
	$20.83 
	$41.67 
	$50.00 

	$1,000.00 
	$41.67 
	$83.33 
	$100.00 

	$2,000.00 
	$83.33 
	$166.67 
	$200.00 

	$2,500.00 
	$104.17 
	$208.33 
	$250.00 

	$2,675.00 
	$111.46 
	$222.92 
	$267.50 

	$3,000.00 
	$125.00 
	$250.00 
	$300.00 

	$3,500.00 
	$145.83 
	$291.67 
	$350.00 

	$3,675.00 
	$153.13 
	$306.25 
	$367.50 

	$4,000.00 
	$166.67 
	$333.33 
	$400.00 

	$4,500.00 
	$187.50 
	$375.00 
	$450.00 

	$5,000.00 
	$208.33 
	$416.67 
	$500.00 

	$5,400.00 
	$225.00 
	$450.00 
	$540.00 

	$5,500.00 
	$229.17 
	$458.33 
	$550.00 

	$6,400.00 
	$266.67 
	$533.33 
	$640.00 


*Contributions Limits: The contribution limits for calendar year 2011 are: $2,675.00 for employee only coverage and $5,400.00 for family coverage; these amounts take into consideration the employer seed for calendar year 2011. Employees age 55 or older can elect to contribute an additional $1,000.00 for the calendar year if they wish to do so. Please refer to the Department of Treasury website for more details:  http://www.treas.gov/offices/public-affairs/hsa/ 
By signing this form, I authorize my employer to deduct the elected amount from my pay on each pay date. 
Signature: ___________________________________
Date: ________________________
Please return completed form to the PAYROLL OFFICE

DISCLAIMER: HSAs are personal health savings vehicles rather than group employee benefits.  Although your employer has agreed to forward contributions through its payroll system to a certain institution, it has not specifically endorsed that banking institution or any other HSA provider.  You are not restricted from moving funds to another HSA, but your employer is not required to forward payroll contributions to another HSA provider.  
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