
Health Savings Account (HSA) Employer Application

Company Information
*Name

*Street Address

*City   * State *Zip

*Federal Employer Tax ID   * State of Incorporation

Website Address   Plan Effective Date

Employer Entity (check one)

 C Corporation  S Corporation  Partnership  Sole Proprietorship Nonprofit organization Limited Liabilty Corporation  Government Entitey or Church

HSA Contact Information

*Main Contact *  Title

*Phone Fax    E-mail

Payroll Information
Payroll is Prepared Company Payment Options

 In House Check

Outsourced (specify payroll company) Wire/ACH

Draw

Payroll Contact Title

Phone  Fax E-mail

Administrative Information
Administrative Fee Payment By Number of Eligible Employees

 Company

 Participant Estimated Total Dollar Amount of Annual Contributions

Other (specify):

Average Participation Rate Number of Participants

Available Health Plans
A Range Bank HSA can only be offered in conjunction with a high deductible health plan.
1. Plan Name

2. Plan Name

3. Plan Name

Authorization and Payment

I hereby authorize Range Bank Health Benefit Services to provide services based on the information provided within this application.

*Signature of Company Representative Date
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Vendor # Processor

Document Packet Sent On Live Date for Card (45 days): Approved By Approval Date

Range Bank


