
Primary��Phone��Number:��

Marital��Status:���� �� ������Married��������������Single��������

Occupation:����

Insurance��Plan��Type:������������������Individual��������������������Family��

Are��you��transferring��your��current��HSA��Plan��to��Lake��Shore��Savings?���� ����Yes���� ����No��

If��yes��from��where:��
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Name:����

Address:��

(Physical��address��no��PO��Box)��

Date��of��Birth:��

Social��Security��Number:��

Driver’s��License��#:����

State��of��Issuance:��

Issue��Date:����

Expiration��Date:����
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	Signature of HSA Owner: 


