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Health Savings Account (HSA) 
Application and Eligibility Form take care® 

Instructions: All fields must be completed. Return this application, and the Enrollment Form on page 8, to your human resources department. 

Street Address: (Required) City: 

Email: 

Home Phone: Business Phone: 

Form o f Identification: D Driver's License D State ID D Passport ID# 

Citizenship Status: D U.S. Citizen O Resident Alien D Non-resident Alien II not a U.S. Citizen, enter Country of Cit izenship: 

/If checked, please provide WB) 

Employment: 0 Employed O Not Employed O Self-Employed D Retired 

Employer: Title/Profession: 

By completing all of the fields below, you are authorizing the person designated as ' Authorized Signer" to access and initiate transactions on your account 
as your agent. HSA Bank will rely upon this designation until HSA Bank receives your written revocation of this authorization and has had a reasonable time 
to act upon It. You hold harmless and indemnify HSA Bank against any claims against or losses arising out of HSA Bank's reliance on this authorization, and 
release HSA Bank from any liability arising from such reliance, unless otherwise prohibited by law. You remain solely responsible for any tax consequences 
that result from any actions taken by the authorized signer regarding your account. 

Flrst Name: Ml: Last Name: Date of Birth: (mm/dd/yyyy) Social Security Number: 

0 Address same as accountholder 
Street Address: 

City: State: Z IP Code: Phone Number. 

If you would like to designate a beneficiary for your account, please complete our Designation of Beneficiaries form which is available on our website at: 
http://www.hsabank.com/beneficiary. UPON NOTICE TO HSA BANK OF YOUR DEATH, THIS AUTHORIZATION TERMINATES, AND RIGHTS TO FUNDS 
IN YOUR ACCOUNT WILL BE TRANSFERRED TO YOUR BENEFICIARIES. IF YOU DID NOT NAME A BENEFICIARY, YOUR ACCOUNT BALANCE 
WILL BE PAYABLE THROUGH YOUR ESTATE. 

PART 3: ACCOUNT AUTHORIZATION 

By signing below, I certify that: 
• I am, or will be covered by a qualified High Deductible Health Plan (HOHP), I am not enrolled In Medicare or covered under other health insurance that is not compatible with an 

HSA, and I may not be claimed as a dependent on another person's tax return (excluding spouses per the IRS). 
• HSA Bank is hereby appointed to serve as custodian of my Health Savings Account. 
• I have received a copy of and agree to the Deposit Account Agreement and Disclosures for Health Savings Accounts, Truth in Savings, and Privacy Statement. HSA Bank, a 

division of Webster Bank, NA and Webster Bank, NA are the same FDIC-Insured Institution. Within seven (7) calendar days from the dale I open this HSA, I may revoke 
authorization for opening the account by malling a written notice to HSA Bank. 

• To help the government fight the funding of terrorism and money laundering activities, Federal Law requires that all financial institutions obtain, verily and record information 
that identifies each person who opens an account. Whal this means to you: when you open an account we will need you and your authorized signer to provide name, street 
address, date of birth and other information that will allow us to identify you and your authorized signer. We may also esk to see your driver's license or other identifying 
documents. 

Accountholder Signature: 

For Tracking Purposes (to be completed by employer or lnsurancelflnanclal representative) 

Health Plan Code Broker Dealer AIN# SVC Software MGA Marlleting Employer Fed ID# 
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Please complete thb I ISA Appl/cat/or, a11d [lly,bilily 1-o,m only 11 you ate eruolhng 111 an I ISA and do nm cunenlly have a lake ca,e· HS/\ al HSA B,,.,k, 
~eturn thl1 fo,m and the Enoollrnent Form on page 8 to your employer. 

Internal Use Ont 

_________________ 

Physical Address Required 

Okaloosa County BCC 
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