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Health Savings Account  
Death Beneficiary Form 

  

Step1: Consumer Information 
*=Required Fields 
 

   
*Employer Name (If sponsored by an employer plan) *Consumer Name (First, MI, Last) 

      
--  

    
--  

           
 - 

  
 - 

    

*Social Security Number *Day Telephone 

 
 

Step 2: Designation of Beneficiary(ies) 
 

  New Beneficiary(ies) -- The following individual(s) or entity shall be my primary and/or contingent beneficiary(ies). If neither primary nor contingent is 

indicated, the individual or entity will be deemed to be a primary beneficiary. 
   

  Replace Beneficiary(ies) -- I designate the individual(s) or entity named below as my primary and/or contingent beneficiary(ies) of this HSA and hereby revoke 

all prior beneficiary(ies) designations, if any, made by me. 
   

  Add Beneficiary(ies) -- I designate the individual(s) or entity named below as my primary and/or contingent beneficiary(ies) of this HSA.  This list supplements, 

but does not replace, the beneficiary(ies) previously designated by me on the date specified.   

  (When adding beneficiaries, if the share % of previously designated beneficiary(ies) changes, restate all beneficiaries and the corresponding share % if the 
previous percentages are no longer correct.) 

   
If neither primary nor contingent is indicated, the individual or entity will be deemed to be a primary beneficiary.  If any primary or contingent beneficiary dies before 

me, his or her interest and the interest of his or her heirs shall terminate completely, and the percentage share of any remaining beneficiary(ies) shall be increased on a pro 
rata basis.  If more than one primary beneficiary is designated and no distribution percentages are indicated, the beneficiaries will be deemed to own equal share 
percentages in the HSA.  Multiple contingent beneficiaries with no share percentage indicated will also be deemed to share equally.  If no primary beneficiary(ies) survives 
me, the contingent beneficiary(ies) shall acquire the designated share of my HSA. 

If you designate your spouse as primary beneficiary or contingent beneficiary of the HSA, the dissolution, termination, annulment or other legal termination of your marriage 
will automatically revoke such designation. 

 

NNaammee  aanndd  AAddddrreessss    DDaattee  ooff  BBiirrtthh    SSoocciiaall  SSeeccuurriittyy  NNuummbbeerr    RReellaattiioonnsshhiipp  PPrriimmaarryy  oorr  CCoonnttiinnggeenntt  SShhaarree  %%  

        Primary 
  

 Contingent 
 

% 

      

  

        Primary 
  

 Contingent 
 

% 

      
  

        Primary 
  

 Contingent 
 

% 

 
 

Step 3: Marital Status 
 

  I Am Not Married - I understand that if I become married in the future, I must complete a new HSA Death Beneficiary Form. 

   

  I Am Married - I understand that if I choose to designate a primary beneficiary other than my spouse, my spouse must sign below. 

I am the spouse of the above-named HSA Beneficiary. I acknowledge that I have received a fair and reasonable disclosure of my spouse’s property and financial obligations. 
Due to the important tax consequences of giving up my interest in this HSA, I have been advised to see a tax professional.  I hereby give the HSA Beneficiary any interest I have 
in the funds or property deposited in this HSA and consent to the beneficiary designation(s) indicated above. I assume full responsibility for any adverse consequences that may 
result. No tax or legal advice was given to me by U.S. Bank. 

*Spouse Signature          Date  

   

*Consumer Signature Date              

 

 

  

IIMMPPOORRTTAANNTT  IINNFFOORRMMAATTIIOONN  

TThhiiss  HHeeaalltthh  SSaavviinnggss  AAccccoouunntt  ((HHSSAA))  iiss  aa  ccuussttooddyy  aaccccoouunntt  wwiitthh  UU..SS..  BBaannkk  sseerrvviinngg  aass  tthhee  ccuussttooddiiaann..  TTeerrmmss  aanndd  ccoonnddiittiioonnss  ooff  tthhee  HHSSAA  aarree  iinncclluuddeedd  iinn  yyoouurr  HHSSAA  AApppplliiccaattiioonn  aanndd  

AAggrreeeemmeenntt..  UU..SS..  BBaannkk  ddeeppoossiitt  pprroodduuccttss  tthhaatt  aarree  hheelldd  iinn  tthhee  HHSSAA  aarree  FFDDIICC  iinnssuurreedd,,  ssuubbjjeecctt  ttoo  FFDDIICC  iinnssuurraannccee  lliimmiittss..  FFDDIICC  iinnssuurraannccee  iiss  ccaallccuullaatteedd  oonn  eenndd--ooff--ddaayy  lleeddggeerr  bbaallaanncceess  iinn  yyoouurr  

ddeeppoossiitt  aaccccoouunntt  wwhhiicchh  mmaayy  iinncclluuddee  ffuunnddss  ddeedduucctteedd  ffrroomm  yyoouurr  aavvaaiillaabbllee  bbaallaannccee  ffoorr  iinnvveessttmmeenntt  ppuurrcchhaasseess  tthhaatt  hhaavvee  nnoott  yyeett  sseettttlleedd..    

   

PPlleeaassee  ccoommpplleettee,,  ssiiggnn  aanndd  mmaaiill  tthhiiss  ffoorrmm  ttoo::  UU..SS..  BBaannkk  HHeeaalltthhccaarree  PPaayymmeenntt  SSoolluuttiioonnss,,  cc//oo  HHeeaalltthh  AAccccoouunntt  SSeerrvviicceess,,  PP..OO..  BBooxx  66112222,,  FFaarrggoo,,  NNDD  

5588110088--66112222,,  ffaaxx  ((888888))  440033--55002299,,  oorr  ccaallll  UU..SS..  BBaannkk  CCoonnssuummeerr  SSeerrvviicceess  aatt  ((887777))  447700--11777711..       
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