[Your Name]

[Your Address]

[Your Phone Number]

[Your Email]

[Date]

[HSA Administrator Name]

[HSA Administrator Address]

[City, State, Zip Code]

Subject: Request to Close Health Savings Account - Account Number: [Your Account Number]
To Whom It May Concern,

I am writing to formally request the closure of my Health Savings Account (HSA) associated
with the account number listed above. My employment with [Former Employer Name] ended on

[Last Date of Employment].

Please process the closure of this account and distribute the remaining balance, minus any
applicable administrative closing fees, using the following method (select one):

[ ] Send a check for the remaining balance to my home address listed above.

[ ] Transfer the remaining funds via electronic deposit to the bank account currently on file.

[ ] Rollover the funds to my new HSA provider (Transfer form attached).

Please provide written confirmation once the account has been closed and the final distribution
has been processed. If there are any forms required to finalize this request, please send them to
me immediately.

Thank you for your assistance with this matter.

Sincerely,

[Your Signature]

[Your Printed Name]



