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Please complete the information below for the Primary  Contact. If you wish to change your Primary Contact in the future,  or update any
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 contacts, you must complete the Employer Change Form, which can be requested by calling Business Relations at 1-866-357-5232.
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regarding enrollment and contributions can be found in the Employer Guide. A link to this
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guide will be included in the Employer Welcome email.
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NOTE: If you indicated Yes above, the debit authorization on the next page must be 
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must be completed and signed before the form is returned to HSA Bank to 
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complete invoicing setup.
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