
475 14th Street, 

Suite 650

Oakland, CA 94612

T: 1.800.617.4729

F: 1.877.517.4729

www.sterlinghsa.com

P.O. Box

71107

Oakland, CA 94612

Salary Redirection Agreement for 
Health Savings Account

Please begin this redirection for the payroll period beginning				    . This notice is in 

effect until further notice. 

Name:

I, 			   , an employee of 			   , authorize the payroll department to 

deduct $		   	 from my paycheck and to direct the proceeds to Sterling HSA for invest-

ment into my health savings account. The deduction will be made (check one box below for frequency of 

deduction): 

Employee Information:

Address:

City, State, Zip:

Social Security #:

Employee Signature Date

Approved by Date

Copyright 2011 Sterling HSA • 07.11

Per pay period

Monthly
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