
HSA Deduction 

I request the following change in my American Fidelity HSA deduction amount: 

Effective payroll month: _____________________________________ 

Signature:  _____________________________________________   Date:  ________________________ 

Current Amount $ _____________________ New Amount $ _____________________ 

Print name: ____________________________________________


	CURRENT AMOUNT: 
	NEW AMOUNT: 
	PAYROLL MONTH: [JANUARY]
	DATE: 


