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I, ______________________, am an employee with Klamath County. I am agreeing to participate in the HSA Insurance Plan Option 1 offered under the group plan for Klamath County.

At this time I hereby wish to contribute additional $___________  per pay period to this plan.  I am of the understanding that this additional amount will be payroll deducted. 

_______________________




_____________

Employee Signature





Date

HSA   


EMPLOYEE  ADDITIONAL


CONTRIBUTION AUTHORIZATION
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