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SequoiaSD  Healthcare Stipend Request : Rev 08.26 

HEALTHCARE
STIPEND REQUEST

Participant ’s Full Name:  Date: 

Employee Full Name:  

Amount of Stipend to be paid: 

Comments:  

Worksite Employer: Please submit this to SequoiaHR@SequoiaSD.com

Employer / Authorized Representative Signature:  Date: 
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