FIP{ST Address for Return Mail
: : First Farmers Bank and Trust
FARME ];{S HSA Processing

PO Box 690

BANK &TRUST Converse, IN 46919

765-395-3316 e Fax: 765-395-3486 e www.ffbt.com

HSA EMPLOYER CONTRIBUTION FORM

Initial Deposit — To make an initial deposit (minimum $50.00 per account) to open multiple Health Savings Accounts, complete the information below.

Subsequent Deposits — To make a deposit to multiple existing Health Savings Accounts, complete the information below. (This form will also be sent to
you in an excel spreadsheet on a floppy disk) The account number should be obtained from the account holder.

Enclose a check made payable to First Farmers Bank & Trust for the amount of the total deposit - PLEASE PRINT NEATLY OR TYPE.

Company Name Date Deposit Mailed or ACH'd into employee account
Company Address Check Number

Phone Number Fax Number

Company Contact Contribution Year

Deposit Amount

Account Admin
Employee Name Number Fee Individual Employer Total

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16

Sub-total ‘_ Sub-total

‘ Total

Contributions made by check mail to: First Farmers Bank and Trust, HSA Processing, PO Box 690, Converse, IN 46919. Changes to contributions
made by ACH can be faxed to (765) 395-3486 or mailed to the above address.
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