
 

ESU 8 Business Office 
302 Main St 
PO Box 89 
Neligh, NE 68756 
www.esu8.org 
office@esu8ne.org 
Phone: 402.887.5041, x-1222 
Fax: 402.887.4604 
 

Dear HSA Participant: 
 
This form is to setup HSA contributions for your plan renewal. 
 
For tax year 2017, the maximum aggregate annual contribution that an individual can make to an HSA is: 

 Single Coverage: $3,400 
 Family Coverage: $6,750  
 Catch-up Contributions for Individuals age 55 and older:  $1,000 

 
Please fill out the form below and return it to your employer.   

 You can use this calculator to determine your HSA contribution:  
https://www.mywealthcareonline.com/fifththirdhsa/Resources/HSAResources/WhatismyHSAContr
ibutionLimit.aspx 

 If you have any questions please contact the ESU 8 Business Office.  

Company Name: Educational Service Unit 8 

Employee Name:  

Employee Address:  
 
 

Employee SSN:  

Employee Phone:  

Employee Email:  

Employee Birthdate:  

Medical Coverage (Single or Family):  

Medical Coverage Effective Date:  

Employee Annual Contribution: 
 This is your annual payroll deduction to 

contribute to your HSA 
 Your deduction will be divided equally over the 

number of pay periods during the school year 

 

Employee Pinnacle Bank HSA Account #  

 
 
            
Employee Signature      Date 
 
- - - - - - - - - - - - - - - - - - - - - - - -   TO BE COMPLETED BY EMPLOYER   - - - - - - - - - - - - - - - - - - - - - - - 
 

Employee Contribution Payroll Frequency: 
(weekly, bi-weekly, semi-monthly, monthly, annually) 

Monthly 
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