HealthSmart 58

By completing and signing this authorization form, | hereby authorize HealthSmart Benefit Solutions to
automatically deposit my unreimbursed flexible spending benefit claim payments into my checking or
savings account listed below. This authority will remain in effect until | give written notice to cancel it.
Any new participation and/or changes to an existing Direct Deposit account may result in a regular
check sent via standard mail. Direct Deposit will become active on the next contribution period.



