
TheSimsburvBank.

.  HSA Account Opening Instructions

Complete papers on the left side ofthe folder:

Signature card - sign 2 spots where indicated. Ifspouse has signing authority he/she

signs in # 2 spot. There is no need to complete the card, just sign it.

MasterMoney Card - just sign (if spouse needs a card they also sign another
application. This can be photo copied)

Customer Information Form - This form needs to be completed; signed and a copv of
the driver's liccnsc provided. Ifspouse has authority to use account a form needs to be
completed by t}rem also with a copy oi their license.

Health Savings Account Application Beneficiary info completed and form signed by

accounl holder. No need to have spouse sign as we are nol a communlty property state.

Telephone Transfer Form -just needs to be signed.

The only document that needs to be fully completed is the Customer Information
Form.

The folder and everyhing on the right side is for the client. They will receive a letter
informing them ofthe process together with their checks within a couple days of
receiving their completed forms. Debit cards will arrive within a week to ten days.

Please feel free to call me with anv questions at 860-408-5660.

All forms should be sent to me:
Teny Boulton
Simsbury Bank
PO Box 248
981 Hopmeadow St
Simsbury, CT 06070



* Customer Informat ion & Address Change Form

Please Check One: New Customer- Existing Customer Update*

Name:

* + Prior Name

Residential Address

Mailing Address (if Different)

Ciry/Town

State _ Zip Code Country of Residence
.PEP: YCountry of Citizenship

Prior Address**

N

Photo lD Type***

ID Number Issue Date Expire Date

Issuer

Social Security #

Day Phone

Email address(s)

Date of Birth

Evening Phone Cell Phone

Employer Phone

Mother's Maiden Name

Signature Date

For Bank use only:

Che.xsystems: Print snd attach completed online ChexSvst€ms form

SS# Results: State Year Records

Driver's License Results:

Discrepancies Y/N

Employee Signalure

lfyes how resolved

Checked By Date

*+*Marlet Manager Approval Dale

*lfexisting customer please veri! all information
** Required ifexisting customer with information changes
***lfno Photo ID available (Minor, Handicapped, etc) Market Manager must approve.

'  Politically Exposed Person, one in a prominent foreign govemment position and their families, i.e. Ambassador,
etc.
t0t26t20tl



hM HEA I]TH SAVINGS ACCOUNT
APPLICATION

HSA CUSTODIAN'S NAME, ADDRESS AND PHONE

?'ryf,jji#'tiiiflH:J
HSA Account Idenaification

n Check here if $is rs an amendment lo an existing HSA

HSA ACCOUNT OWNER'S NAME AND ADDRESS

Sociel Securi(y Numbcr Ilome Phone Business Phone

Date of Birth E-mail Addr€ss

CONTRIBUTION INFORMATION

Contribution Dale Contribution Amount Contribution For 'I ax ]'ear Con(r ihut ion Tlpe

s"/"" o'"' ! n.n,ru, n r,,nrr.' n n,,tto,.,'

DESIGNATION OF AENEFICIARY(ies)

T h e f o | l o w i n g i n d i v i d u a l ( s ) o r e n t i t y s f l l b e f y p r i m a r y a n d / o r c o n l ; n 8 e n f b e n e f c i a r ( i e s ) ' [ f n c i t h e r p n a r y
d e e m e d l o b ; a p r i m a r b e n e f c i a r ' I f m o r e i t r i n o n e p r i m a r y b e n e J ' i . i a r y i l d e 5 i g n a l e d a n d n o d i r i b u l i o n F r c e
equal share percenrages in rhe HSA Mulriple conringent beneficiaries with no share percenuSe rndicated will also be de€med ro \hare equally

No. Benehciarv's Name and Address Date of Birlh Sociel Security
Number R€laiionship Continient Share 70

L j  rnmary

I  Cont ingent
C.

! crimary

I Conringenr
Vt

l .
L l  rnmary

! Contingenr
Sa

L l  r f inrr ry

!  Cont ingent
%

5 .
t l  r n m a r y

I  Conr ingenr
9o

SPOUSAL CONSENT SIGNATURES

This !?dion should be rcrie$,ed if eithet u trLlt t)r th( reside,ce of the HSA A((ro1I
Otncr is lotuted i a conunumrt or martral propenj n k and th? HSA A.count O\ ?l
t! nnrri?d Du( lo th! tnltorta'1t ta( toil!(quenrc\ of g^i r q one \ (omnuttrifi
prope,tv tnrersr. ntditiduals signury tltis setnon should .onsull A ith a.ontp(tertt IA ol

CURRENT MARI ' IAI ,  STA'TUS

! I Am Not Married I unde'sland ihar rf I become nraried in the future. I must
complete a new HSA Desrgnatron Of Benef ic iary tbnn.

! I Arn Married - I understand lhat rl I choose to designale a primary beneficiary
other than m! spouse. m) spouse musr srgn oerow

I am rhe spouse of lhe above named HSA Accounl O\^,ner. I acknow)edge thal I have
rec€ived a fair and reasonable disclosure of nry spouse i properly and linancral
obhgar ions Due to rhe i rnponan{ Iax con\equences of  g iv ing up m} in lere\ l  in  thrs
HSA, I  have been advised ro see a ux protesronal

I  hereby give rhe HSA Accounr Owner any rnteresl  I  have rn rhe funds or  propeny
depor i red in th is HSA and consenr to the benei ic iary desi :nal 'on(\ )  Indicated rbove
I assume full responsibilit) lbr any adv€rse consequences thal may rcsult. No rax or
Iegal advice was gr\,en lo nre b] the Custodian

lmporlant: Please read beJore si8ntn8.
I understand lhe eligibili(y requiremenls for the type of HSA deposil I am makine and I

sute thar I do quahii ro rnake the deposil I hale received 3 copy ol lhe Apphcalion. lhe
5305-C Plan Agr€enreDl ,nd the Disclosure Slalemenl  I  undersland lhat  the tenns and
condi t ions which appiy ro rh is HSA are contained in lh i \  Appl icatron arrd rhe Plan
Agreement.  I  agree to be bound by thosc refrns . rnd condrr i ( inr

I  assume complele responsibr l i l ) ,  for :
l .  Derermining that  I  am ef ig ib le for  an HSA each year I  t rake a contr ibut ion.
2 Ensur ing lhat  a l l  contr ibut ions I  rnake arc wi th jn the l imi ts set  fonh by the lax laws.

3.  The tar  consequences oJ any conlrrbu{ ion\  ( inc luding ro l lo\er  conrr ibul ions) and
distr ibur ions

{

- 1 . , | ' \ - ' , . , J \ i 1 1 | ' ' ( , i \ [ . l d n ,

Ol(iJ? AscerlA.l r. Bir*id. MN



OIA'NERSIIP OF ACCOUNT - P€FNN PURP@
IADIM'TAL I

JqNI - WTH S(R/IVCRSHP (-6 ,a t t frs . msl

JSNT - l.JO SLRTTVCRSHP (6 tdsrs h @1m)

TRLET . SEPAMTE AGEEI€NT:

I mvccAalE TRsr c€sr€nrATrcfi As cEniED rN THs AGEEI'tvr
l.bnE and Addes d B€.'efdry

Ttis is )o(.f (cH< crE):

I P*nse.r I rarpo.-y

C'/\'NERSHP OF !CC(IJi'T . SUSI.IESS PIJRPG€

Sdf PROPRETCRSHP

ccRporATrcll I rcc pncnr I lor rca pncnr
PARTIERSHP

8t,shEss.

AUI|rJRZIIICI! DATED

Nurber o{ sigrdues requred {d wffaisJ

FACSTMLE SIG$1IIRE6) ATLGA/ED' I YES I r.ro

gG^IAIURqSI . TI|e l-f,d€r*tn€d 4re. lo the lenns slded oo 6t€ty
pag€ ot llis fo.m ',d doouledqe _ readd of a con4tded copy T}le
irn€(igned furth€. anhorize the 6natc&l instituticn lo ve.ify d€dit
and €'rpfoyrE{ history -cUor hwe a oedil r€podrtg 4tency
pregre a cr€dd repo.t on the undersigned. a irdividuds. The
urrieree$€d de a&u^&dge the recdp( of a cDpy a'd agree {o the
tefins ot the fo{o,.irg disdos.qg:

tl€posil Acccrrr I rLros aroit*ltity I lnrh in sa itrgs

Eedrqic Fud lrarefers I Pti!6q I s,tditle ctEcrs

or, fx" I

(3)j

LO. #

l.
: -

LX

l D  #

r o  #

I
(4, 

["

I
I Anhon.tEd s,g.'€r {.'diudsl Ac@u{s qil,

r
I
LX

l D #

fbrE aod 3dd€ss ol sit1€lE {+p v\ill alletl3 ho,, ]ou r€alid: -

BrcKP Wf THTICID'IG CERTFICAIn\'S
TIN:
I TA)(PA\B l.o. NUIT4BER ' TtE TapeF ldsdfcdjon
Nlrrbs stD/{) &\€ (nN) is ny cdted bSBF ldertrfcioo

I SACI(UP WnHHADNG - I an .d sried to t€clr+
'.runddm sthe. be.aGe I t6€ nd be€rt rdif€d fd I arn
stAer 6 tpc'r'p whdrg as a resijt of a falue to .epod all
rneie< a dv<re.'ds, cr fp lal€rrBl Rel€fi-e S€ruce tEs rtlified
re H lan rp lcrger stied lo t8d(p \l$hddrg.

I ffMf'r Rrci,lENTs - I am an e€nd reclgert ude. the
lr*errd Re€o.E Servce R€Lldior6

SG{ATURE I c€rlifyund€p€nalir$fp€rjwyhedtenE {dtedcdnthis
s€dixg.dthdl -na U.sperso(indrdirE U,s.r€*t€odien).

i
E@8 - te €..rqs g.r@, le, s 64 |'l Fdn lpsclrz'ct tt*rico'

Do'B

Cegb 1 ot 2)



The Simsbury
l\{asterMoney

Bank
" Card Debit Card ApPlication

you can select one priman chccking account for debit card pun:hases. l'ou can selcct 2 additional chccking accounts and 3

savings accounts for ATM access. No{c: forjoint owncrship. each individual owner rllusi conrplctc a scparat(- aPplicJtion.

soctAl srcl- Rl'l Y NtrrlaLR

5I{ fE
sIREfT ^DDRLSS ((.4N:1OT n! Du-lvF:RED 1l) ^ PO BOI)

l f  custonrer tddre\s is  0 PO. Box.  c l rd wi l l  bc mai lc( l  lo : l ]  The Simsbury Bank (tiu rvil l  bc notihed whcn your ca.d ani\cs)

PH()NI Nr nrllLR /0Ai ' revENlNo I

C ICKl\C ACCOT'NT \tlva[R iPRlM,\R\i sr,rrEurli savnrtis xt rn'NT No (PAsi8(xlK ,\( (!t,,t T.s NOT I1.k;l8l Et

clttcKtNc ^ctouNl NL,I\{BER STA'TLIIf NT S T\\ INCS A(T!(]NT :{O (PASSBOOX A('o(JI{TS NOT ELIGIALE}

CHHCI(Iri6 A( COLIN] \tllgfll'X SllffUr-Vr .S ql'trCS,lCt Ot $T NO rI^SSBOOK \( t 1n rvl\ \OT fl lr;l8l It

Authorizations: I agree to be bound by the aerms and conditions covered in Tht Sintsbury Bank Customcr ,Agrcernsnts. I

undcrstand thc Ma!ter\lone],'' Card is not a crcdit card and that the dollar amoun{ of purchases madc rvith this card r'r'ill be

deductetJ only fron ny Sirnsbury Bank & Trust primary checkinr account designated abovc. I authorize The Simsbury Bank

to vcrift thc informetion pnrvided atxrve and to re4uest a crcdit repon if necessar.v Thc Simsbury Bank & 
'l'nrst

Ma.stcrN,loney'' card is available for qualified cusfolners only. Other requirtmcnts apply. If I anl nol :rpproved for a Sirrtshtrrl

Bank & Trust MasrcrlVloney 
' canl I nray be issued a Simsbury Bank ATN1 ca|d if I do not alreadv h;rve r)nc '

DATErloNAl t]RE IREOUIRED ICR r\l-t.  PPUCANTS)

FOR BA}iK T.'SF. O\I,\'

Cumnl Checking Balano'e

Personal [-ine ot
Crodir Availablc {if any)

Number of Ovcrdrafls last l2 months

Currcnt Cornbincd
Rctail Dcposit Balance

Personal Linc of Credit
Application in Prtress ! Yes [] No

APPt.r('dnof; I'Ro('EssoR

Approvals:
It{A}lACF.R RF-QLiIRED

Othe r Instructions

4Tlrl

DEBIT

rsloizlrlsl+l I i I i i I | | | |
isl+l+lsl:lal i I I I I I I I I I

ATM OFFSET

DEBIT OFFSET

l l l i l
lIlt



TheSi ryBank,

Telephone Trensfer Autho rizztion

g
msbu

Customer Name

Customer Neme

Bnnch

Address

Default PIN is last 4 digits of the primary owners Social Security number.

Please allow the following Telephone Banking Services with this agre€ment:

Account Inquiry Y_ N FunG Transfer Y N

Simsbury Bank toan Payment y N

Checling Account #

Savings Account #

Loan Account #

Signature Date

Signature

Al l  accounts must  be under  the same name(s)
Al-| names on accounts must sign tbis Telephone Banking Agreement

Date


