Health S avings Account Response Form

You have until the date for filing your tax return without  extensions to
fund the HSA (generally April 15th), however you may only use monies for
expenses incurred  after the HSA is established.

| have received and read W Kitdormation SURYLGHG LQ WKH EHQHILWY JXLGH
regarding the opportunity to open a Health Savings Account. | understand that +HDOWK
6DYLQJV $FERXRWPDWLRQ PXVW EH SUR taBibuGors H & H 8 XFQWHRS

P\ SD\FKENEBGGHSRVLWHG Failprevile the correct routing and account

number will prohibit P\ HPSOR\HU TV D E L Odrd¥dssV Riealth Savings Account

contributions to my_ HSA account.

Bank Routing Number HSA Account Number
Empl oyee Signature Date
Printed Name __ ID #

Andrews University Email Address
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