
 

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) 







Crystal Sweatman
Typewriter
X



Please return form to Human Resources with a copy of back and front of your state issued ID.  
Send via fax to 716-485-4679, via email @ HR@resourcecenter.org, or via text to 716-637-8295. 

HEALTH SAVINGS ACCOUNT (HSA) ACCOUNT INFORMATION 
Complete entire form except the account number field. 

LAST NAME 

                    

 

FIRST NAME 

                    

 

PHONE NUMBER 

   -    -     
 

BANK NAME 

L A K E  S H O R E  S A V I N G S   

 

ROUTING NUMBER 

2 2 2 3 7 1 6 5 6            

 

ACCOUNT NUMBER 

                    

 

ADDITIONAL AMOUNT DEPOSITED PER PAY $_________________________ 

 

ACCOUNT MAINTENANCE REQUESTED: 

(select one) 

 NEW ACCOUNT REQUEST 

      UPDATE DEPOSIT REQUEST 

 CANCEL DEPOSIT REQUEST 

 

SIGNATURE: ______________________________________________________________________ 

DATE: ______________________________ 

mailto:HR@resourcecenter.org



