HEALTH PLAN ALTERNATI VES, I NC.

REI MBURSEMVENT OF MONI ES AGREEMENT

NANVE

EMPLOYEREnergy & Environmental Services Corporation (EES Corporation)

By requesting his/her enployer, through Health Pl an

Al ternatives Agency, Inc. (“HPA") to facilitate paynent of
nmoney due the enployee fromthe Section 125 Cafeteria Plan by
use of direct deposit to the enployee’s bank account,the

enpl oyee hereby assunmes all liability for any | ost or

m spl aced funds and specifically rel eases the enpl oyer and
HPA fromany and, all liability for any such |lost or m splaced
f unds.

| choose to receive nonies due ne fromthe Section
125 Plan by use of direct deposit into nmy Personal
bank account.

NAVE OF BANK

MY BANK ACCOUNT NUVMBER

BANK ROUTI NG NUMBER

TYPE OF ACCOUNT ( CHECKI NG SAVI NGS)

| understand that this agreenent will continue and will be
uphel d by HPA until | give witten notification to HPA
requesting cancellation of this agreenent. | understand that
it is my responsibility to give witten notification to HPA
if ny Direct Deposit information |isted above shoul d change.

Enpl oyee Signature

Dat e




	Name: 
	Employer: Energy & Environmental Services Corporation (EES Corporation)
	Bank: 
	Acct No: 
	Routing No: 
	Acct Type: 
	Date: 


