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Health Savings Account (HSA) Account Information Form 

 
Employee Printed Name: ___________________________ Social Security Number: _____________________ 

 
Address: __________________________________________________________________________________ 

         City                                            St                                   Zip 

 

Daytime Phone: ________________________ Email : ______________________________________________ 

 
 

Health Savings Account 
 

_______________________________________________  ___________________________________ 
Financial Institution Name       Financial Institution Address 

 

         _____________________________________________________ 

 

Routing Number: _________________________________ 

 

Account Number: _________________________________ 
*HSA bank account type MUST be a Health Savings Account.    
 

 

Account Verification 
Account verification for the above-mentioned account must be provided from your financial institution. 

 

    Account Verification is attached. 

 

 
Employee’s Signature: _______________________________________ Date: ____________________________ 

 

 

 

 

 
-------------------------------------------------------------------District Office Use Only ---------------------------------------------------------------------- 

  Received   By: ________ 
 

Type of verification document received: _________________________________ 


