N
||b HEALTH SAVINGS ACCOUNT (HSA) CONTRIBUTION CHANGE FORM

Instructions

1. Complete and sign the form, and obtain a signature from your Employer,
2. Return the completed form to your Payroll/Benefits Office to update your contributions and submit to TASC.
3. For any questions regarding this form, please call 1-844-786-3947.

Accountholder Information

Last Name First Name Middle Initial

Social Security Number Employer Name

Change Current Election

U | want to change my HSA Plan contributions effective (MM/DD/YYYY):

Existing Contribution:  $ Deduction per Pay Period: S

New Contribution: S Deduction per Pay Period: S

Change will become effective on this Pay Date:

| authorize my employer to deduct my new HSA election shown above from my pay and forward the
funds to my HSA.

Signature of Account Holder Date

Signature of Employer Date

TASC complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1-608-316-2408.
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-877-533-5020 (TTY: 1-800-947-3529).
SW-5512-010617



