
WHA 211H HealthEquity Form 2.14

This signed HSA Authorization Form must be returned with your WHA Enrollment/Change 

ELIGIBILITY REQUIREMENTS FOR A HEALTH SAVINGS ACCOUNT (HSA)

Primary Account Holder Information 

_______________________________________________________________________________   _________________________

_______________________________________________________________________________   _________________________

see reverse

HSA Authorization Form
FOR GROUP HEALTH COVERAGE



I understand the following:

_______________________________________________________________________________   _________________________

_______________________________________________________________________________  

_______________________________________________________________________________   _________________________

_______________________________________________________________________________   _________________________


