& EXANTE

HEALTH SAVINGS ACCOUNT
EMPLOYER CONTRIBUTION/DEPOSIT WORKSHEET

Choose one or both: |:| Employer contribution(s) |:| Employee contribution(s)
Enclose a check payable to Exante Bank for the amount of the total deposit.

To make a deposit: To contribute to multiple Health Savings Accounts complete the information
required below. Please include HSA account numbers if available.

This form allows you to enter all requested information using your PC keyboard. Once you key in the
information, simply print and mail the form (along with your check) to the address shown. Note that
any information you enter will not be retained or saved once you close the file.

Mail this form and check to:
Exante Bank
P.O. BOX 271629
SALT LAKE CITY, UT 84127-1629

Please Print:
Company Name: Date Deposit Mailed:
Company Address: Check Number:
Telephone Number: Fax Number:
Company Contact: Contribution Year:
Disclosure:

Exante Bank shall not be liable to the employee for any losses, damages, costs, penalties, or
expenses incurred as a result of the employer’s failure to make contributions to the employee’s
Health Savings Account. Exante Bank is not responsible for monitoring the employer
contributions to the employee’s Health Savings Account or notifying the employee of the
employer’s contributions.

Exante Bank provides monthly statements to the employee on the Exante Bank web site.

The HSA is not an employee welfare benefit plan governed by the Employee Retirement Income
Security Act (ERISA), even if it is offered through or contributed to by an employer.

If you have questions, please contact our customer service department at 866-234-8913.
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Company Name:

HSA Employee/Account Information (add sheets as necessary)

Employee Name

Social Security
Number (Required)

HSA
Account Number
(Required)

Deposit Amount
Employee
Contribution

Deposit Amount
Employer
Contribution
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TOTALS

EB039-02080905

$0.00

$0.00

Total Enclosed

$0.00
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