
 (P) 877.900.MYRX (6979)  (F) 877.687.6921 

 
 

 
 
I verify that the information listed above and the information attached is true and correct.  
I understand that if any changes regarding the continual payment occur that Healthy 
Dollars (at the address below) MUST be notified in writing immediately.  Failure to do so 
could result in additional taxes being applicable for which I would be responsible. 
 
_________________________________   ____________________ 
Participants Signature      Date  
Employer Name:  __________________________ 
____________________________________________________________________ 

 


