
Health Savin gs Account Respo nse Form 

You have until the date for filing your ta x return without ext ensi ons to fund 
the HSA (generall y April 15th), however you ma y onl y use monies for 

expenses incurre d after the H SA is estab lished. 

I, __ ______________________________ , have received and read the encl osed 
information regarding the opp ortunit y to open a Health Saving s Account. I understand 
that the emp loyer contribution s will n ot be deposited in a Health Saving s Account unless 
I provide the ro uting and account number s to the Human Resource s Office before the 
deadline . Failu re to pro vide the co rrect ro uting and account n umber will pro hibit  
�P�\���H�P�S�O�R�\�H�U�¶�V���D�E�L�O�L�W�\���W�R��process Health Savings Account contributions to my  
HSA account.  My signature attests that the HSA account provided below is in 
my name.

Bank Routing Number _____________   HSA Account Number _____________ 

Employee Signature ______________________     Date ___________________ 

Printed Name __________________________ __     ID # ___________________ 

Andrews University Email Address ______________________________________ 

HR Office Use Only  

Received by Payroll  _________ MV/BB /WD  




