CITY OF

GITON

NORTH CAROLINA

HEALTH SAVINGS ACCOUNT - CHANGE FORM

NAME: DEPARTMENT:

SOCIAL SECURITY:

| authorize my employer to defer $ from my salary each pay period to be

contributed to my HSA account. Change to be effective on / /

Month Day Year

I understand that I am allowed to make a HSA contribution change up to six (6) times per
fiscal year.

Signature of Employee Printed Name of Employee

Date
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