
 

Office of Human Resources 

Health Savings Account  
Request for Funds In Advance 

 

Please complete sections A and B to request advance funding to your Health Savings Account. 

 

A 

Employee Name 

 
Home Address 

 
City                                                                                                        State                             Zip 

 
Phone 

 
Email  

 

B 

Reason for Requesting Additional Funding 

 

 

 

 

 
Amount Requested 

 
Attachments (Supporting Documents) 

Employee Signature 

 

 

C 

Reviewed by Human Resources 

 

Approved______________  Signature: ___________________________ Date: ______________ 

 

Denied________________ Signature: ____________________________ Date: ______________ 

 

 
Reviewed by CFO: 
_________________________________________________ Date:_____________ 

 

 

Funds to Be Deposited on:  ______________________ 

 


