
Group Information

Group Name: _ ______________________________________________________ Further Group # ____________________

Location Name (if applicable): ___________________________________________________________________________

Contact Name: ________________________________________________ Contact Phone Number: _____________________

Contact Email Address: _________________________________________________________________________________ 

Check Amount: ________________  Check Date:  _______________  Check #: _______________ Contribution Date:  _______________  

Contribution Detail	 Page ____ of ____

Name SSN
Employee Contributions Employer Contributions

Amount Tax Year Amount Tax Year

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

-         -

Total: Total:

HEALTH SAVINGS ACCOUNTS
CONTRIBUTION FORM

Save time: switch to ACH and submit this information online by signing into your account in the Online Group Service Center. 
Questions? Call Group Leader Services at 1-866-999-2605.

   Submit online:
Log into your account at  

mymoneybcbsvt-
group.hellofurther.com

or Mail check payable to 
Further: 

P.O. Box 860684 
Minneapolis, MN 

55486-0684

Overnight:
Lockbox 860684

1200 Energy Park Dr 
St Paul, MN 
55108-0684

X225463R03 (10/21)
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