
[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email Address] 

[Date] 

[HSA Administrator Name] 

[HSA Administrator Address] 

[City, State, Zip Code] 

Subject: Request to Close Health Savings Account - Account Number: [Your Account 

Number] 

Dear Customer Service Team, 

I am writing to formally request the closure of my Health Savings Account (HSA) effective 

[Date]. This request is due to my upcoming retirement and a change in my employment status. 

Please process a total distribution of the remaining balance in the account. I request that the 

funds be delivered via: 

• [ ] A check mailed to my address listed above. 

• [ ] Direct deposit to my linked bank account ending in [Last 4 Digits of Account]. 

I understand that there may be an account closing fee, which you may deduct from the final 

balance. Please provide a final statement once the account is closed for my tax records. 

If you require any additional forms or information to complete this process, please contact me at 

[Your Phone Number]. 

Thank you for your assistance. 

Sincerely, 

[Your Signature] 

[Your Printed Name] 


