
 List Bill 
 
Name of Employer:_________________________________________________________________ 
Address________________________________ City________________ State_____ Zip_________ 
Phone_________________________ Email________________________ 
 
Date (s) of Payroll Deduction_______________ 
         
Sterling HSA Monthly Fees Paid by:    Employer 

 Employee 

 Name of Employee Employee 
Contribution 

Employer 
Contribution 

Fee Schedule 
(Please choose one) 

Total 

1  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$  

2  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

3  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

4  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

5  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

6  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

7  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

8  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

9  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

10  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

11  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

12  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

13  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

14  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

15  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

16  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

17  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

18  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

19  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

20  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

21  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

22  $ $ □ Value $2.50/mo 
□ Standard $8.75/mo 

$ 

 Total    $ 

 




