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Health Savings Account
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Are you qualified for a Health Savings Account?

This enroliment form is to open a Health Savings Account that is used to accumulate assets for the payment of qualified healthcare expenses. Your Health Savings
Account is your financial asset even if you change employers or health plans. To open a Health Savings Account you must meet three criteria: 1) You must be
covered by a qualified high deductible health plan, 2) You cannot be covered by another health plan, including Medicare, and 3) You cannot be claimed as a
dependent on another individual’s tax return.

Personal Information

Name: First: Last: Middle Initial:

Street Address: Street:

City: State: Zip:
Mailing Address: Street:
(if different) City: State: Zip:
Date of Birth: Email: (for statements and notices)
Contact Phone: ( ) Social Security Number: Gender: IMOF
Insurance Coverage: Company Annual Deductible: $
Coverage Effective Date Coverage Type:  Single  Family
Select Option 1 [] Check — include initial contribution with your enrollment form (minimum of $75). Make check payable to HealthEquity.
method of Option 2 |:| Electronic Funds Transfer (EFT) $ Amount of initial contribution (minimum of $75)

contribution
$ Amount of future monthly contributions

The $18 enroliment fee and the first month’s $3.95 administration fee will be deducted
from your initial contribution. Your initial EFT contribution will be transferred from your

checking account to your HSA within two weeks of the opening of your HSA. Beginning T 1234
the subsequent month, contributions will be transferred the first business day of each Any Tawn, USA 54321 . e

Reimbursements that you request from your HSA will be deposited directly into your urEsTat L 3

checking account unless you notify us otherwise. e

month. Please provide the information below for your checking account. ‘ Pay to the

Simi Valley, Ca. 93865
For
| nl 7?2000 A 92 OLZ2ILSE 7HA" L23an

Financial Institution
City, State
Routing Number
Account Number

Number Check Number
(Do not include)

Authorization and Certification

| accept the terms of the HealthEquity HSA enroliment form and the HealthEquity HSA Custodial Agreement

Print Name Signature Date

Mail the completed enroliment form and your initial contribution (if you selected the check contribution method) to:
HealthEquity, 15 West Scenic Pointe Drive, Suite 400, Draper, UT 84020-6118

If the initial contribution is being made by EFT, the completed enroliment form can be mailed to the address above or faxed to: 520-844-7090

The balance in your Health Savings Account is insured up to $250,000 by the Federal Deposit Insurance Corporation (FDIC).
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