
Authorization Agreement for HSA Payroll Deduction 

I hereby authorize HWC Engineering, to deposit money deducted for my Health Savings Account 

through payroll deduction to the banking institution listed below   

Depository (Bank) Name: ______________________________________________________________ 

Routing #: ____________________________ Account #: _____________________________________ 

Amount ________________________ 

This authority is to remain in full force and effect until HWC has received written notification 

from me of any change or termination. 

Signed: ___________________________________________

Printed Name: _____________________________________ Date ______________________
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