2025 Payroll Deduction Form for HSA Contribution

Use this form to set your payroll contribution amount for your Health Savings Account (HSA).

Please complete the following:
FIRST NAME M.1. LAST NAME

Your Health Savings Account (HSA) is your personal financial asset, even if you change employers or health plans.
Contributions are made pre-tax through payroll deductions.

The IRS maximum for combined employee/employer HSA contributions in 2025 is $4,300 (individual) and $8,550
(family). Those 55+ may add a $1,000 catch-up contribution. Refer to IRS guidelines at
https://www.irs.gov/publications/p969

Please indicate the type of contribution you wish to make:

(0 New Recurring Contribution
| would like to begin contributing the following amount to my HSA through pre-tax payroll deductions:

S per plan year or S per pay period.

(3 Change Recurring Contribution
| would like to change my recurring contributions to my HSA to the following amount through pre-tax payroll
deductions:

S per plan year or S per pay period.

By signing below, | authorize my employer to adjust my payroll deductions as indicated above. | acknowledge:
e My contributions will be deducted pre-tax on a per-pay-period basis unless | make changes.
e All contributions must comply with federal regulations.
e Paycheck dates may differ from the dates funds are deposited and available for use.
e | am responsible for monitoring paycheck deductions to confirm changes are applied.
e | certify that | am eligible to make HSA contributions and understand my employer will rely on this
certification for tax withholding and reporting.

NAME (PRINT) EMPLOYEE #

SIGNATURE DATE

This form must be sent to Finance no later than the Friday prior to a payroll week. If you have any questions,
please contact Mark at ext. 3617 or 847-810-3617.

Please send forms to Mark Krygeris — Finance/Payroll


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.irs.gov%2Fpublications%2Fp969&data=05%7C02%7Cdiazb%40cityoflakeforest.com%7C090bfc1d09574db106d708dd72148ce0%7C7e7b896f82a3442a8c152dd52cb6baa4%7C0%7C0%7C638792154765121699%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VoYxpQPU1nzXVG87d%2FCQHLgpuHLw7Y%2BAHt5R1pH7bag%3D&reserved=0
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