Health Savings Account
Employer Contribution Form
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Employer Contact Information

Company Name: Address:
Contact Name: City/State/Zip:
Phone Number: Fax Number:
Federal Tax ID Number (TIN) Email Address:

Contribution Information

Date Contribution Mailed: Contribution for period of (Month of, Week of):

Contribution for Tax year: Total Contribution Amount $ Check #

There are three methods available to fund your employees’ accounts:

1) Automated Clearing House (ACH)
You may initiate a Direct Deposit (ACH Credit) to each of the employees’ Health Savings Accounts by providing your payroll company with First American
Bank's routing number: 071922777 and your employees' account number.

2) Cas$hTrac
If you do not have the capability of direct deposit (ACH) and would like to deposit monies into your employees’ accounts utilizing this method,
you have the option of using our proprietary online business banking system “Ca$hTrac”. Ca$hTrac will allow you to directly debit an operating account,
established at First American Bank, and credit employees’ individual accounts within 48 hours.

3) Check
You can also fund your employees’ accounts by sending a check for the total deposit amount to the address listed below. Please make the check payable to First American Bank.

First American Bank
Attn: HSA Department
500 East Grand Ave
Lake Villa, IL 60046
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1 3$ - |$ - 13
2 $ - |$ - 13
3 $ - |$ -1
4 $ - |$ - 1%
5 3$ - |$ - 1%
6 $ - |$ - 13
7 $ - |$ -1
8 3$ - |$ -1
9 $ - |$ -1
10 $ - | $ - 13
11 $ - | $ - 13
12 $ - s - s
13 $ - s - s
14 $ - | $ -1
15 $ - | $ - 13
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Total Contribution Amount:

Bach Depositor Insured to $100,000
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