Rollover/Transfer Request Form

Maii or fax completed forms to:

Address: HeaithEquity, Attn: Client Services
15 W Scenic Pointe Dr, Ste 400, Draper, UT 84020

Fax: 520.844.7099

HealthEquity”

Use the roliover/transfer request form to:

1. Rollover funds that have already been distributed to you from ancther custodian into your HealthEquity® HSA, o,

2, Transfer monies directly from another custodlan into your HealthEquity HSA. Please eontact your current custodian to ensure that you
meet all of their requirements for transferring funds.

Part I—Primary Account Holder information

Task Name First Name ML
i Kendricl Beadley i K
¥ street Address City / State zl% (
W94 5 Lincoln 91 Al 2 Slt Lelre ¢ | UT oS
ﬁ E-Mall Address (required) ' Daytime Phone 7 55N or 6-Digit HealthEquilty ID Number
b Kearelk G sleo.org (385 Y- TH62| §529-65 ~4i73
“Health insurance COMPANY = o - Covarage Effective Date . Covarage Type
i
loi“ H = MSingIe 1 Family
“Flesse select ane of the following:
1 1 have an HSA at HezlthEquity. S-digit HeaithEguity 1D number (if not included above:
{11 am setting up an HSA through my employer. Employer name: Phonhe!

Ei am enclosing an enrollment form with this rollever/transfer form to establish a new H5A with HealthEquity,

Part Il—Rollover Amount $ {Do not complete for Transfer)

Part Hll—Transfer Information {Do not complete for Roliover}

This request is far a custodian-to-custodian transfer oran employar-to custodian transfer, The monies currently held by another custodian are tg

be divacily transferred to an HSA at Healthfquity.
Fancial ingiiusion lor Dmplover Mame for FSA/HfA) Daytime Fhane
L .
Fo A ()
Address City State Zip
Currant HSA/IRA/MSA/HRASFSA Account Number Doliar amount to be transferred (if known)

This transfe p:}kf%/fﬁ [ will not close my existing account.

Plaase indicate the account type that the monies will be coming from. (See rules and conditions for account type on page 2.}

{3 IrRA {individual retirement account) ) FSAZ (flexible spending account) [0 MSA® (medical savings account)

ﬁ""ﬁ}\other HSA? {rpalth savings account} O HRA? (health reimbursement arrangement account}

Part IV—Account Holder Signature {Do not complete for Roliover)

! suthorize the transfer of assets in the manner described above and certify that all of the information provided by me is true and complete.

o Account Holder Signature (renuired) Dg: Notary Seal {wswn required by current custadian)
1o/ T /22/12

o

Current Custodian information:

Check option: Make a check payable to HealthEquity and mall It along with this form to:
HaalthEquity, Attn: Client Services

15 West Scenic Pointe Drive, Suite 400

Srseer, UT 84020




