mySOURCECARD™ ENROLLMENT FORM

vame:[ | 110000

(Required) (Print exzctly as you would like it to appear on your card) (2§ characters maximum, including spaces)

Date of Birth: DD - DD = I:”:”:”:] Social Security Number: Dl:":l - D[___l - DDDD R

(Required) (Required)

emai dsress:|_J[_J IO IO IO OO E e

Required for clectrenic statentents (I not provided, a paper statement will be senc and additions] fees may apply.}

sweetacsvess:_J[_JL_J I OO0 EE 0 e

(26 characters maximum, including spaces)

< I I

(17 characrers maximum, inchiding spaces)

StatelProv.:DDEl ‘ Zip Code: I:”:"__—_”:]D DDDD
Phore Number: DDD [:“:“:] DDDD
Mother's Maiden Name: DDDDDDDDDDDDDDD

Dependant’s NameDDDDDDDDDDDDDDDDDDDDD -

(Required only for additional cards, Additional fees may apply.)

X Date

Enrolling Employee’s Signature + Please read the Agreement before rigning
By signing above | indicate my acceprance of the terms and conditions of this Agreemenc, as well as receipt of the mySourceCard®™ Cardholder
Agreement and accepeance of the terms contained therein,

Employer's Name:

“Fees, ‘Your Plan Service Provider will establish the account Sct.l.lp ﬂl]d.l‘l.'l.(.Jl‘ltht).’ fees associated with .ybm.' HSA. You PSP will escablish i€ such fees will be *
desducted from your account, pakl by your employer, or paid by you with non-HSA funds.
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