SFCityOption

THE EMPLOYER'S HEALTH CARE CHOICE
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SFMRA

YOUR ACCOUNT FOR HEALTH COSTS

Instructions for Employers:

Fill out the section below and give this notice to the employee after your first payment to SF City Option on the employee’s behalf. SF City Option
will provide you confirmation of your payment. Give your employees this notice after you receive payment confirmation from SF City Option.

Business Name: Payment Clearance Date:

351302 0122



