A

ET Investments

Health Savings Account 2025 Contribution Change Form
Submit Forms to payroll@etinv.com

Account Owner’s Information

Last Name First Name MI Social Security Number

Street Address Daytime Phone

City State Zip Account Coverage
oSingle o Family

2025 Employee HSA Contributions

Please deduct the following amount per pay period $

Single 2025 Maximum $4,300/year
Family 2025 Maximum $8,550/year

e If you are 55 or older you are allowed to add an additional
$1,000/year as a catch up contribution to your HSA.s

Signature Date
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