Health Savings Account (HSA)

Application Information


Please complete the following information so that the Bank can prepare your Health Savings Account documentation.  Upon receipt of this completed information form, the Bank will prepare your account paperwork and return it to you along with the account disclosures and HSA Custodial Agreement for your signature.  When you return the signed documentation to the bank and we receive an opening deposit, your HSA will be opened. 
Type of Health Insurance Plan Coverage (select one):       FORMCHECKBOX 
 Self-Only          FORMCHECKBOX 
 Family

Full Name:       

Date of Birth:       

Street Address (required):       

City, State, Zip:       


Mailing Address (if different):       

Home Phone:      

Business Phone & Ext.:      

Employer:       

Occupation:       

Inquiry ID/Code Word (ie favorite sport, color):       

SS#:       

E-Mail:       


Form of Identification:     FORMCHECKBOX 
 Driver’s License      FORMCHECKBOX 
 State ID      FORMCHECKBOX 
 Passport

ID Number:       
  State/Country Issued:       

Issue Date:       

Expiration Date:       


Have you, a close associate or family member within the past year acted in the capacity of a US or foreign senior political or military figure?
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

Do you live or have a second residence in a foreign country:    FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, Country      

Are you a citizen of a foreign country?   
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, Country      

Do you travel outside the US on business?  
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, number of times yearly      


Have you ever been a victim of Identity Theft?  
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes (please describe)      


     


(please attach copy of your identification)
Note:  To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify and record information that identifies each person who opens a new account.  
What this means to you:  When you open an account we will ask for your name, street address, date of birth and other information that will allow us to identify you.  We may request a copy of your driver’s license or other identifying documents.  If your identity cannot be authenticated, or your application is incomplete, your account cannot be open.
 FORMCHECKBOX 
 Please order checks for my HSA (cost is $10 for 150 checks and deposit slips - charged to HSA)
 FORMCHECKBOX 
 I would like a Debit MasterCard
Please complete page 2 for Authorized Signer and Beneficiary information

If Applicable: Authorized Signer (Since regulations requires HSA’s to be owned solely by an individual, you can list your spouse or another person to be an authorized signer on the account.)
Authorized Signer Information:
Full Name:       

Date of Birth:       


Street Address (required):       


City, State, Zip:       


Mailing Address (if different):       


Home Phone:      

Business Phone & Ext.:      


Employer:       

Occupation:       

Inquiry ID/Code Word (ie favorite sport, color):       

SS#:       


E-Mail (Optional):       


Form of Identification:     FORMCHECKBOX 
 Driver’s License      FORMCHECKBOX 
 State ID      FORMCHECKBOX 
 Passport

ID Number:       
   State Issued:       


Issue Date:       

Expiration Date:       

Have you, a close associate or family member within the past year acted in the capacity of a US or foreign senior political or military figure?
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

Do you live or have a second residence in a foreign country:    FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, Country      

Are you a citizen of a foreign country?   
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, Country      

Do you travel outside the US on business?  
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, number of times yearly      


Have you ever been a victim of Identity Theft?  
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes (please describe)      


     


 (please attach copy of your identification)
 FORMCHECKBOX 
 I would like a Debit MasterCard® ordered in the name of the Authorized Signer
Designation of Beneficiary
An authorized signers access to the account ceases upon death, therefore, the Bank requires a beneficiary to be named.  If your spouse is listed as your sole primary beneficiary, the HSA will become your spouses HSA upon death.

	Name & Address of Beneficiary
	Date of Birth
	S.S. #
	Relationship
	Primary or Contingent
	Share %

	     
     
     
	     
	     
	     
	 FORMCHECKBOX 
 Primary
 FORMCHECKBOX 
 Contingent
	     

	     
     
     
	     
	     
	     
	 FORMCHECKBOX 
 Primary
 FORMCHECKBOX 
 Contingent
	     

	     
     
     
	     
	     
	     
	 FORMCHECKBOX 
 Primary
 FORMCHECKBOX 
 Contingent
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