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Authorization of Self-Contribution Deduction from HRA Account 

 

 

 

Name:________________________________________SSN:____________________ 

 

I hereby authorize the Administration Office for the 4th District IBEW Health Fund to 

deduct any self-contribution amount due to purchase continued coverage under the 

Fund on a monthly basis from my HRA account.  I recognize that this authorization will 

remain in effect until such time as I notify the Administration Office in writing of my 

withdrawal of this authorization.   

 

Begin Date:__________________________  End Date:_________________________ 

 

Signature______________________________Date____________________________ 

 

 

 


