The Sﬁmryﬁankm

HSA Account Opening Instructions

® Please fill out angd sign the following required documents:
< Health Savings Account Application. (Account owner
signs on bottom-right side of form)

% Please complete and sign the signature card where
indicated. (Account Owner signs in box 1 and on
bottom-left side of form. Signor two signs in box 2)

% Please complete and sign the Customer Information
and address change form. Both for the account owner
and any additional signhors.

% Request to transfer a Health Savings Account (if
applicable)

® Please provide 3 photocopy of your driver’s license and
the driver’s license for any additional signers.

® Contact Jessica-Lynn Nigro when complete

® Please call Jessica-Lynn Nigro with any questions (860-243-
4420)

Thank you for your bu‘sinessﬁ




HEALTH SAVINGS ACCOUNT
APPLICATION

HSA ACCOUNT OWNER’S NAME AND ADDRRSS HSA CUSTODIAN'S NAME, ADDRESS AND PHONE
Social Seewrity Number | " Home Phone Business Phone _ IISA Account Identification
T > - e Sl - -~ - e
Date P f Birth = . E-twall Address {27 Check tiese it this is wn smnendiment to an existing HSA.

- CONTRIBUTION INFORMATION

R Confribution Type
Select Que: ] Regular [ ronster [ Roltover

» Conifib\n(!og\ ‘Am‘qlmt Cox‘ljrlbution Lor -’l‘qx Year -

DISIGNATION OF BENEFTCIARY (ios)

The following individual(s) or eutity shall be my primary andfor convingent beneficiary(ics). M neithar primavy nor couﬁnggn{ Is incleated, the .iugividyn! or eatity will be
deemed (o be w primacy Doneficiuy. If more than one primuey benefictary s designated and no dlistribution percentiges are Tndicated, the beneficiaries will be teemed 0 own
cqual shurc percentages in the HSA. Multiple contingent bencliciuries with 1o share percentage imdicuted will aiso be deemed to share cqually.

If any primury or contlagent bereficinry dics hefore § do, his or her interest snd the Interest OF ik or lier heirs shalf terminate campletely. and the percentuge shure of my renvaining
{ hencficiury(ies) shall be increased on & pro ruta basis, If 5o primary beneficiary(ies) survives me, the contingent beneficlary(ies) shall acquire the desiguated shie of my HSA.,

' Relationship. gfmﬁcﬁf Share %

Py
3 Primury .
D Contingent

[ Primury

71 Contingent

No. || - Beneficiaiy’s Name Address and Phone Number | Date of vt |

k

%

7 erimary
[J Contingent

G

7] Peimary ]
- %
) Contingent

' . T Pemary
{71 comtingent

. __ SPQUSAI, CONSENT T SIGNATURES
This section .\*leil_d he rm'iiin'é‘('l i elther the tust or the residence of the HSA Accownt | | tmporsant: Please read before signing.

{)xwwr is focaied in « cammmity or maritel property state and the HSA Account Owaer | | Fundomund the eligibiliy requivements for the type of HSA deposit | mn matking and T
i married. Due o the important fux cansequences of giving up one’s commintiey | gate that 1 do qualify to make the deposit. | have received & copy of the Application, the

propety interest, individuedy sigiing this section should consult wich o catpetent 1ax or'{ | §305.C Pl A and the Disclostee Statement. Fundeestand (hat the terms and
leged wclvise; ot i ix HSA ar ined in this jeati
couditions which apply (o this HSA are contained in this Application and the Plan
CURRENT MARITAL STATUS Agreement. § ugree to be bound by those terms ind conditions.
0 lAm'Nol Marrleq ~ 1 understand thatif J become masried in the futiee, T must 1 ¢ ete fhility For:
O ?an K;u ’-‘?\,\ li.SA De?‘"’"“‘“’“ OF Beneficiary form. ) . 1. Detormining W 1 am cligible Sor an HSA sach year | muke o contribution.
! (,ﬂ,:: ““::; :;‘,“ e ‘m)(lcma.ud that if ’,C'ff"'""‘i’[;‘ dc:xlgua(c aprimay beneiciary | § o Enswring it all connibutions 1 ke are within the il set forth by the tax Lovs.
Y sponse, my spouse must siga below, 3. The tax consequencos of sy coutributions (inchnding roflover contributions) and

Taw the spouse of the above-wuned HSA Account Ownet. § acknowfedge thit Lhave | . isrributions.
reccived a taiv and reusonable discloswe of my spouse’s propery and financial
ob{tgauons. Due 10 the importunt tax consequences of giving up my interest in this
HSA. 1 have been advised (0 sce 4 tax prolessional,

I hereby give the HSA Account Owaer uny interest Thave in the funds or propurty
deposited in this HSA und consent 1o the benefici y designation{s) indicated above.
{ ussue ful} responsibifity for any adverse cansequences that may result, No wx or
tepal advice was given w e by the Cuswidian.

T

[ A:Aequgl Owaend [T S
B T . T . B 7 e—
T T S ol Wi T (O TANTiarized Sipnatone of Costouiaal anny -

FASOO (1272007 ) 1 DAT Asecasis, tne, Wratnerd, MN




Account Agreement

Institution Name & Address :

Owner/Signer Information 1

Name

Refationship

Address

Mailing Address
(it different)

Gov't Issued Pnoto D
{type. number, state,
issue date, exp. date)

Other ID
(description_ details)

Employer
Previous

Financial fnst.
EMsil

‘Waork Phone
Home Phone:
Birth Date:
() s
The specified ownership will remain the same for all accounts.
X Individual

Joint with Survivorship (not as tenants in common)

Joint with No Survivorship (as tenants in common)

Mobite Phone;
SENFTIN:

D Oof Acco

Date:

Internal Use
Account Title & Address

Enter Non-ndividual Owner Information on page 2. There is additional
Owner/Signer Information space on page 2.

1 If checked, this is 2 temporary account agreement.
Number of signatures required for withdrawal:

Signature(s)

The undersigned authorize the financial institution to investigate credit
and employment history and obtain reports from consumer reporting
agency(ies) on them as individuals. Except as otherwise provided by law
or other documents, each of the undersigned is authorized to make
withdrawals from the account(s), provided the required number of
signatures indicated above is satisfied. The undersigned personally and
as, or on behalf of, the account owner(s) agree to the terms of, and
acknow ledge receipt of copy(ies) of, this document and the following:

1 XFunds Avaitability

X Terms & Conditions 12X Truth in Savings
13¢substitute Checks

]XElectronic Fund Transfers 1 Privacy
I common Features |

1 Authorized Signer (See Owner/Signer Information for Authorized
Signer Designation(s).)

The Internal Revenue Service does not require your consent to any
provision of this document other than the cerlifications required to
avoid backup withholding.

Sole Proprietorship or Single Member LLC I Partnership

LLC-enter tax classification (I CCorp 1 SCorp | Partnership)
C Corporation | S Corporation |
Trust-Separate Agreement Dated:

-Beneficiary Designation

(Check appropriate ow nership above.)

I Revocable Trust
1
Beneficiary Name(s), Address{es), and SSN(s)

{Check appropriate beneficiary designation above, )

-
ay
-
LD. # D.08.
- -
(2): X
_ -
1.D. # D.0O.B.
- -
3) X
.3 -
I.D. # D.0.B.
@: 1y
1D # D.0.B.
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Non-Individual Owner Information

& e gne 0 atlo

Name Name

Relationship RatefCountry & Dale
of Organization

Address

Mailing Address
(uf ditferent)

Gov't Issued Paoto D
{type, numbet, stale,
issue date, exp. date)

Other ID
{desctiption, details)

Nature of Business

Address

tailing Addtess
(it ditferent)

Authorization/

Resolution Dale

Crgor et s
P
Financia tnst, Efdal
E-Mait Paone
Work Phone N: Mabile Phone:
Home Phone: Mobile Phone: Account Description| Account # Initial Deposit/Source
Birth Date: SSNITIN: $
Owner/Signer Information 3 I casn 1 cheex
Name [
Relationship
Address $

l Cash I Check
Mziling Address l
{f different)

S
Gov't Issued Photo ID
(type, number, state, I Cash l Check
issue date, exp. date) l

Other 1D
(description, detaits)

Employer

Previous
Financial inst,

E-Mail

Work Pnone

Home Phone: Mobile Pirone.

Birth Date: SSNITIN:
O : ghe 0 ation 4

Name

Relationship

Address

Mailing Address
(f ditferent)

Gov't Issued Photo iD
(type, number, state,
issue date, exp. date)

Other ID
(description, details)

Employer

Previous
Finangial inst.

E-Mail

Work Phone

Home Frone: Mabile Phone’

Birth Date: SSNITIN:

Important Account Opening Information. Federal law requires us to
obtain sufficient information to verify your identity. You may be asked
several questions and to provide one or more forms of identification to
fulfill this requirement. In some instances we may use outside sources to
confirm the information. The information you provide is protected by our
privacy policy and federal law.

Services Requested

I A™ | Debit/Check Cards (No. Requested:
1 1

I I
Backup Withholding Certifications
(f not a"US Persont’, catify foreign status separdtely)

] igring sgnature fietd (1) onthis docuent, | cartify ucer peraitiesof perjury that
the sig/:r%‘irgngntﬁssedimaemnaﬁ thet |ama US dtiznor other US person(as
definedin theingtaxtions),

| Taxpayer 1.D. Number - TiN: i .
The Taxpayer identification Nurrber (TIN shownis vy comedt teayer identification nnrer,

| Backy Withholding. | ammot subject to bedapwithholdng either because | heve

ot benotifiedthet 1amsibed Lo badapwithholdngasareat of afailuretoreport all

interest a%wddaxh o the Intermel Revenue Senvice has nctified e that | amno longer sbjedt to
drg

teckupwit

1 Exempt Recipients. |amaneenyt redigient under the Intermal Revenue Service
Reguations Brenpt payeacoda (f ary)
FATCA Code. The FATCAcxkerteredonthisfom(f any)indicatingthet | amexenpt from
FATCA reportingis comedt.
Other Terms/Information
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(Fill out and Sign) **Copy of Drivers License**

Simsbury Bank.

Customer Information Worksheet

Please Check One:  New Customer Existing Customer Update*

Mailing Address (if Different):

If No Country of Citizenship/Residence

Photo ID Type*** Issuer:

ID Number Issue Date: Expire Date

Business Phone:

b : (For Phone Verification - Security Word)

A AR
Has your address changed since you last opened an account with us?
(Fill out address change form and have customer sign)

Has your name changed since you first opened an account with Simsbury Bank?
(Legal document required)

Customer Signature Date

Branch Representative Signature Date
**Market Manager Approval Date

*If existing customer verify all information to core
**1f no Photo ID available (Minor, Handicapped, etc) Market Manager must approve

7/16




(Fill out if there is an additional signer on account)

SimsburyBank.

Customer Information Worksheet

Please Check One:  New Customer Existing Customer Update*

Mailing Address (if Different):

If No Country of Citizenship/Residence

Photo ID Type***
ID Number

Issuer:

Issue Date: Expire Date

Business Phone:

(For Phone Verification -Security Word)

Has your address changed since you last opened an account with us?
(Fill out address change form and have customer sign)

Has your name changed since you first opened an account with Simsbury Bank?
(Legal document required)

Customer Signature Date
Branch Representative Signature Date
**Market Manager Approval Date

*If existing customer verify all information to core
**If no Photo ID available (Minor, Handicapped, etc) Market Manager must approve

Mo




