STERLING HSA™ LIST BILL
NAME OF EMPLOYER:
ADDRESS CITY STATE ZIP
PHONE, EMAIL,
DATE (S) OF PAYROLL DEDUCTION
STERLING HSA MONTHLY FEES PAID BY: E EMPLOYER
EMPLOYEE
NAME OF EMPLOYEE EMPLOYEE EMPLOYER FEE SCHEDULE TOTAL
CONTRIBUTION CONTRIBUTION | (PLEASE CHOOSE ONE)
1 $ $ O  Value $2.50/mo $
0  Standard $8.75/mo
2 $ $ O Value $2.50/mo $
0  Standard $8.75/mo
3 $ $ O Value $2.50/mo $
0  Standard $8.75/mo
4 $ $ 0O Value $2.50/mo $
0  Standard $8.75/mo
5 $ $ O  Value $2.50/mo $
0  Standard $8.75/mo
6 $ $ O Value $2.50/mo $
0  Standard $8.75/mo
7 $ $ O Value $2.50/mo $
0  Standard $8.75/mo
8 $ $ 0O Value $2.50/mo $
0  Standard $8.75/mo
9 $ $ O  Value $2.50/mo $
0  Standard $8.75/mo
10 $ $ O Value $2.50/mo $
0  Standard $8.75/mo
11 $ $ O Value $2.50/mo $
0  Standard $8.75/mo
12 $ $ 0O Value $2.50/mo $
0  Standard $8.75/mo
13 $ $ O  Value $2.50/mo $
0  Standard $8.75/mo
14 $ $ O Value $2.50/mo $
00  Standard $8.75/mo
15 $ $ 0O Value $2.50/mo $
0  Standard $8.75/mo
16 $ $ O  Value $2.50/mo $
0  Standard $8.75/mo
17 $ $ O Value $2.50/mo $
0  Standard $8.75/mo
18 $ $ O Value $2.50/mo $
00  Standard $8.75/mo
19 $ $ 0O Value $2.50/mo $
0  Standard $8.75/mo
20 $ $ O  Value $2.50/mo $
0  Standard $8.75/mo
21 $ $ O Value $2.50/mo $
0  Standard $8.75/mo
22 $ $ O Value $2.50/mo $
00  Standard $8.75/mo
$

TOTAL






