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HEALTH SAVINGS ACCOUNT APPLICATION

PART 1. HSA OWNER

(First/MI/Last)  _________________________________________

 ______________________________________________

 ______________________________________________

 _______________________________________________

 _______________________________________

 _____________________

_______________________________________________

 _____________________________________________

PART 2. HSA TRUSTEE

To be completed by the HSA trustee

 ______________________________________________________

 _______________________________________________

 _______________________________________________

 _______________________________________________

 ___________

PART 3. CONTRIBUTION INFORMATION

(Select one) 

 1. Regular

 2. Rollover  

 3. Transfer

PART 4. INVESTMENT AND DEPOSIT INFORMATION

__________________________________________________   ________________________   ____________________   ____________________   ___________

__________________________________________________   ________________________   ____________________   ____________________   ___________

__________________________________________________   ________________________   ____________________   ____________________   ___________

DEPOSIT METHOD

 Cash or Check

 Internal Account

 _______________________________

 External Account  

 ___________________

  _______________________________
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 ____________________________

PART 5. BENEFICIARY DESIGNATION

 ______________________________________________________

 ____________________________________________________

 _______________________________________________

 ___________________

(SSN/TIN)  ________

 ______________________________________________________

 ____________________________________________________

 _______________________________________________

 ___________________

(SSN/TIN)  ________

 ______________________________________________________

 ____________________________________________________

 _______________________________________________

 ___________________

(SSN/TIN)  ________

 ______________________________________________________

 ____________________________________________________

 _______________________________________________

 ___________________

(SSN/TIN)  ________

CONTINGENT BENEFICIARIES

 ______________________________________________________

 ____________________________________________________

 _______________________________________________

 ___________________

(SSN/TIN)  ________

 ______________________________________________________

 ____________________________________________________

 _______________________________________________

 ___________________

(SSN/TIN)  ________

 ______________________________________________________

 ____________________________________________________

 _______________________________________________

 ___________________

(SSN/TIN)  ________

 ______________________________________________________

 ____________________________________________________

 _______________________________________________

 ___________________

(SSN/TIN)  ________

  _________________

PART 6. SPOUSAL CONSENT

CURRENT MARITAL STATUS

 I Am Not Married –

 I Am Married –

CONSENT OF SPOUSE

X____________________________________________  ____________________

(mm/dd/yyyy)

X____________________________________________  ____________________

(mm/dd/yyyy)

PART 7. SIGNATURES

X____________________________________________  ____________________

(mm/dd/yyyy)

X____________________________________________  ____________________

(mm/dd/yyyy)

X____________________________________________  ____________________

(mm/dd/yyyy)
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HEALTH SAVINGS TRUST ACCOUNT AGREEMENT

ARTICLE I

ARTICLE II

ARTICLE III

ARTICLE IV

ARTICLE V

ARTICLE VI

ARTICLE VII

ARTICLE VIII

ARTICLE IX
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ARTICLE X

ARTICLE XI

Service Fees –

Investment of Amounts in the HSA – 

Grantor Management of Investment.
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Trustee Management of Investment.
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Successor Trustee –

Amendments –

Withdrawals or Transfers –

 

Transfers from Other Plans –

What Law Applies –

GENERAL INSTRUCTIONS

WHAT’S NEW

PURPOSE OF FORM

Do not

DEFINITIONS

Trustee –
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SPECIFIC INSTRUCTIONS

DISCLOSURE STATEMENT

–

Commingling Assets –

Life Insurance –

Removal Before Your Tax Filing Deadline.
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Tax-Deferred Earnings –

Rollovers –

HSA or Archer MSA to HSA Rollovers.

LIMITATIONS AND RESTRICTIONS

Pledging –

OTHER
IRS Plan Approval –

 


