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High Deductible Plan – HSA Payroll Contributions 

 
 
 

Employee Name______________________________________________________ 
 
 
 
For the fiscal year of ______________________, I would like to contribute a total of  
 
$___________________ to my Health Equity HSA account. 
 
 
Please check one: 
_______ Please take this full amount in one payment 
 
_______ Please take equal payments from my biweekly payroll. 
 
 
Monomoy Regional School District has the authority to make deductions from payroll. 
 
 
 
Employee Signature ____________________________________   Date___________________ 
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