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Cedar Rapids Bank & Trust HSA Representatives 

NAME AND ADDRESS 

 

HSA ACCOUNT NUMBER SOCIAL SECURITY NUMBER DATE OF BIRTH DAYTIME PHONE NUMBER 

    

A. ACCOUNT NUMBER B. CONTRIBUTION DATE C. TAX YEAR 

   

D. Contribution Type and Amount (select one): 

□ Regular                                                                                      $ _____________________  

□ Catch-Up (age 55 or older and not enrolled in Medicare)        $ _____________________ 

□ Rollover from a Health Savings Account                                 $ _____________________ 

□ Rollover from an Archer Medical Savings Account                $ _____________________ 

□ Transfer from a Health Savings Account                                 $ _____________________ 

□ Transfer from an Archer Medical Savings Account                $ _____________________ 

 

Contributor Relationship to HSA Owner (select one): □ HSA Owner  □ Employer   □ Family Member   □ Other ________ 

1 

2 

 

3 

4 
I certify that this is an eligible HSA contribution. I certify that the information provided by me is accurate, and I instruct the 

custodian/trustee to complete my contribution as set forth herein. I have not received any tax or legal advice from the 

custodian/trustee. I assume sole responsibility for all tax consequences associated with my contributions, determining my 

eligibility, and ensuring that such contributions are in compliance. I will seek the advice of my tax or legal professional 

when appropriate. I hold the custodian/trustee harmless against any and all claims and situations arising from this 

contribution transaction. 

Signature of HSA Owner/Contributor                        Date 

Signature of HSA Custodian/Trustee                       Date 

See Form 5305-C 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


