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HSA Online Application
www.forumcu.com/open-account

Click on Open Now next to Health Savings

< C' & forumcu.com/open-account * B fa :

Lon IS
€ FORUM"

CREDIT UNION

Open A New Account

Account Type Click Visit Call for Information
Savings Accounts OpenNow Find aBranch 317-558-6299
Checking Account Open Now 2 Find aBranch 317-558-6299
ﬁth Savings Account (HSAB Open Nowb Find aBranch 317-558-6299
e S ——

Inorder to openan IRA, Trust, Business, or Estate Account, please visit a branch location or call 800-382-5414 for more information.

To opena Youth Savings Account or Sprout College Savings Account please visit a branch location with two forms of identification for the child (ie. birth certificate, social security card),
as well as your personaliidentification for proof of guardianship.

Addan Account

Already a FORUM member? If you wish to add a Certificate or have questions about opening other accounts please call 800-382-5414, chat, visit abranch location, or sendus
aSecure Email.

Live Chat
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Click on Basic Savings and Health Savings Account. Note: If you are a current FORUM Member

€ FORUM

Basic Savings

MEMBERSHIP SAVINGS WITH A
MINIMUM $5 DEPOSIT

coount features for full details.

Select apolicable accounts to open, then select "Apply

Now" on the right hand side.

*See unique 3
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Start the application

only select Health Savings Account

@ Health Savings Account

YOUR Checking

SAVE AND PAY FOR QUALIFIED
MEDICAL EXPENSES

“See unique sceount featurss for full details
Salect spplicable sccounts to open, then select "Apply
Now"” on the right hand side
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Name, Email

If you are a current FORUM member, enter Member Number

Sign in to your profile, Create an Online Profile or continue as guest:

@ E-Mail: | [Enter email address |

Password: FPassword

Continue as Guest Email Verification Sign-in +J

Forgot Password?

New Appicaticn

If wou have gueshons regardng your Loan Applcation, please contact
S 58 6100

It il ave gusshans reganding vour Actount Appheation, pleass contact
317.550. 6277

@ First Name:

@ Last Name

@ SSN
Member: w

Member Mumber: Member Mumibes

=30




Disclosure-HSA Qualifying HSA Applicant Details Upload IDs ID Authentication HSA Selection

summary HSA

K Save || M Save & Exit

h\pply Online

You may complete an application for a new HSA account online. Please read the disclosure information below before proceeding with
the application.

Check Here

By checking the box and clicking the "Continue" button, | agree to open an H3A account with FORUM Credit Union, if approved. | authorize the
Credit Union to obtain my credit report to verify eligibility for the account and services requested.

| understand the eligibility requirements for the type of HSA contribution | am making, and | state that | do qualify to make the contribution. | have
received a copy of the Health Savings Account Application, the 5305-C Custodial Account Agreement, and the Disclosure Statement. |
understand that the terms and conditions that apply to this HSA are contained in this application and the HSA Custodial Account Agreement. |
agree to be bound by these terms and conditions.

| assume complete responsibility for:
- determining that | am eligible for an HSA each year | make a contribution,
- ensuring that all contributions | make are within the limits set forth by the tax laws, and
- the tax consequences of any contributions (including rollover contributions) and distributions.

If you are not currently a primary account helder, a base share savings account will be added in addition to the products you selected. The base
share savings account is a reguired account to be a FORUM Credit Union member.

F Save ¥ Save & Exit



Qualification Questions

Qualifying

@ 1s any
applicant on this
account

FORU
employee?:

@ Did you hear

about FORUM
through your

employer?:

@ Are you a

relation of an
existing FORU

member?:

ITyes, membars
first name;

Relationship:

@ Do you live or

work in @
qualifying county
or townsnip?:

Promeo Code (if
applicable):

« Previous | Mpsawe | M Save & B

If yes, selact
your employer:

It yes, members
last name:

Member Number:

If yes, select
county/township:

Select your employer from the
drop down list




Name, Address, ID

Every field with a red dot is required

Fersonal Informaticn

Bask Informaton

@ First Name: @ SEN:

Middle Name: @ Birth Date:
@ Last Name:
Sumx:

@ Citizenship @ Citizenship

Country: Status:

@ 1D Type: @ Seeondary ID

Type:

@ D State Secondary ID

State:

@ 1D Number: @ Secondary ID

Number:

@ ID Issue Date: secondary 1D

Expiration Date:

@ 1D Expiration @ Employer:

Date:




Contact information, Address

Contact Information

@ Preferred

v Wark Phone:
Contact Method:
@ Home Phone: Waork Phone
Extension:
Cell Phone:
@ Email: @ Verty Email:
@ Consent to By selecting “Yes", | agree to receive email
Electronic communication from FORUM. | can opt out at any time.

Communication:

Current Address

@ Address: @ Address Start
Daate:

Address Line 2: Length At
Address:

@ City: @ State:

@ Zip:




Allernale Address

Address:

Address Line 2:

Use this as my
mailing address:

Previous address (if Current Address is less than 2 years
)

Previous
Address:

Previous
Address Line 2:

city:

State:

Previous
Address City:

Previous
Address State:

Previous
Address Zip:

Alternate address
and
previous address

Backup

Withholding

Backup Wilhholding

By selecting one of the statements below and under penalties of perjury, | cerlify the number shown on this form is my comect
tawpayer identification number (social security number) or | am waiting for a number to be ssued, | am a U.S. citizen or other
U.5. person. For federal tax purposes, you are considered 2 U.S. person if you are: an individual who iz 2 U.S. cilizen or U.S.
resident alien; a partnership, corporation, company, or association created or organized in the United Sfates or under the laws
of the United States; an estate (other than a for=ign estate); or a domestic trust (as defined in Requlations section 301 7701-T)
and the FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct | agree to the
following statement:

Backup Withholding

| am not subject to backup withholding because: (a) | am exempt from backup withholding. or (bj | have not been notfied by the
Intemal Revenue Service (IRS) that | am subject to backup withholding as a rezult of a failure to report all interest or dividends,
or (€) e IRS has netmed me tnat | am no longer Subject to backup withnolding.

or
| have been nolified by the IRS that | am subject to backup withholding because | have failed to report all interest and dividends

on my tax return. | will complete a W-8 BENf | am not a U3, person. If & W-8 BEN is completed, my signature does not serve
to cerify this section.

@1lam: netsubiect to backup withholding '
Exempt payee v Exemtion from
code (1T any): FATCA reporting w

code (if any):




Select Plan Type:
Individual or Family

Insurance Coverage

@ Select Plan
Type:

If you would like to add a person who is authorized to use your Health Savings Account®, such as a spouse, please open a
Single-Owner account and call, use online chat from forumcu.com, or visit any branch location to add this authorized signer to

your account.

*An authorized signer is 3 person you allow to transact business with and give instruction to FORUM Credit Union regarding your HSA. They can make deposits or withdrawals,

receive and obtain access to account information, including balances and transactions, and endorse any instruments such as checks.

£ Previous E Save K Save & Exit



Upload IDs

Disclosure-HSA Qualifying HSA Applicant Details Upload IDs 1D Authentication HSA Selection

Summary HSA

< Previous M Save K2 Save & Exit Continue »

Please attach one of the following photo 1Ds for each applicant:
« Driver's License
« State ID
« US Passport
« Permanent Resident Card
« [IMatriculate Consular/Matriculate Card

*Please do not upload a copy of a Military 1D*

I the applicant is a minor, please upload a copy of their Social Security Card.

There are no documents uploaded.

4 Previous ki Save k2 Save & Exit



|D Authentication

ID Authentication

In which city is ANY STREET?

) MINGT
» ATLANTA
O ALMO
7y PAULDING
» None of the above

In which county have you lived?

} MARENGO

y CAMDEN
") CLEAR CREEK
) FULTON
) None of the above

When did you purchase or lease your Ford Expedition?

) December 2006

) April 2008
JJanuary 2010
O July 2010
() None of the above




1. Disclosure-Membership 2. Qualifying 3. Applicant Details 4. Account Products 5. ID Authentication

6. Summary Membership

< rovos || oo || Bsaes o ID
Sy Authentication
— not verified.
Someone will
reach out to
you.

¢ Previous M Save I Save & Exit

€ Previous Ml Save 2 Save & Exit

ID Authentication

Thank you! Your identification has been verified.

Authentication

verified
< Previous M Save I Save & Exit




Employer Opt In

Employer Information

By checking the box, | agree to allow FORUM to share my Employer Opt In:[_]
HSA information with my employer.

CURRENT MARITAL STATUS

| am not married - | understand that if | become married in the future, | should review the requirements for spousal consent.
| am married - | understand that if | choose to designate a primary beneficiary other than or in addition to my spouse, my
spouse should sign the Consent of Spouse section of the Custodial Application.

Current Marital Status

@ HSA Marital
Status:




e Primary Beneficiaries

| glect not to
designate
beneficiaries at
this time:

Mame:

Addrass:

City/StatelZip:

Date of Birth:

Relationship:

Tax ID (SSN/TIN):

Percent

Designated:

MName:

Address:

City/StateiZip:

Date of Birth:

Relaticnship:

Name:

Addrass:

City/ State/Zip:

Date of Birth:

Relationship:

Tax |0 [SENITIN):

Percent

Designated:

Name:

Address:

City/ $tate/Zip:

Date of Birth:

Relationship:



-m=wmercmes CONtiNngeNnt Beneficiaries

The total percentage designated must equal 100%. If more than one bencficiary is designated and no percentages are
indicated, the beneficiaries will be deemed te own equal share percentages in the HSA. Tha balanca in the account will be
pavable 1o Ihese Denaficiares ir 2l primary beneficarnes have predeceased the HSA owner.

Contingent Beneficiaries Selaction

Name: Namea:
Address: Address:
City/State/Zip: CityiStata/Zip:
Date of Birth: Date of Birth:
Relationship: Relationship:

Tax ID (SSN/TIN):

Tax ID (SSNITIN):

Percent Percent
Designated; Designated:
MName: Name:
Address: Address:
City/State/Zip: City/State/Zip:
Date of Birth: Date of Birth:



Submit

Disclosure-HSA Qualifying H3A Applicant Details Upload IDs ID Authentication HSA Selection

Summary HSA
94%
£ Previous E Save k2 Save & Exit

No furtheraction needed after applicationis
submitted. Do not complete the Fund Your

HSA screen.



Final Step

* Look for an email from FORUM to complete

the application. You’ll need to review and sign
electronically.

* Once processed, you will receive another
email from FORUM which includes your HSA
Account Number and Member Number.

e Be sure to provide your HSA Account Number
to your employer to ensure your funds are set

up.



Additional Information

e Use your Member Number to set up online
access to your account through
FORUMcuonline.com

* You'll receive an HSA Debit card in 7-10 days.
A PIN number is mailed separately.



