
 

HSA CUSTOMER ID VERIFICATION 

*PLEASE COMPLETE EACH LINE* 

NAME: 

MAILING ADDRESS:  

PHONE NUMBER: (                ) 

EMAIL ADDRESS:  

EMPLOYER & OCCUPATION:  

DATE OF BIRTH:       SOCIAL SECURITY #:  

LICENSE/STATE ID #:    STATE OF ISSUANCE:  

ISSUE DATE:    EXPIRATION DATE:  

MARITAL STATUS:  SINGLE   MARRIED   

PLAN TYPE:  INDIVIDUAL   FAMILY  

**BENEFICIARY** 

NAME: 

RELATIONSHIP:  

ADDRESS: 

 

PHONE NUMBER: (               ) 

SOCIAL SECURITY #: 

DATE OF BIRTH: 

 

VERIFIED BY: (Signature of HSA Owner) 












