E FIRST

HORIZON.

HSA Contribution Worksheet

You can provide one check for all accounts listed below along with this worksheet and submit them to National City Bank
PO Box 2467 Kalamazoo, Ml 49009-2467. A completed worksheet must accompany all contributions to your employees’
HSAs. For each HSA to which you are making a deposit, please complete all relevant fields. If you need an additional
worksheet, please contact First Horizon Msaver, Inc. toll-free at 1-866-889-8584.

Please do not include new employees on this form. New employee contributions should be provided in a
separate check and mailed with the completed enroliment form to First Horizon Msaver, P.O. Box 26106,
Shawnee Mission, KS 66225-9841.

Employer:
Contact:
Phone:
Contributions
Last First Account Employee
Name Name Number Employer (pre-tax) Employee

TOTAL

L6475 10/2005



