HS&-.-;ANK.,. ONLINE ACCESSENROLLMENT FORM |

. For Internet Banking, complete Part I,11, and 1V. For On-Demand-Transfer, complete Part I, 111, and IV.
Part 1: Depositor Information
Firs Name Ml Last Name
Street Address  (Required) PO Box
City Zip State
SSN (Required) Home #
Bus. # Fax
Email
Name of person (in addition to account holder) authorized to receive the Access 1D and I nitial Password for HSA Bank™ Online
Part 11 : Internet Banking Account Information - Identify your HSA Bank accountsto be viewed online.
MSA/HSA Account#: Account #2: (if applicable)
Part 111 - On-Demand-Transfer

By completeing this section, you are indicating you wish to transfer funds from your checking account at afinancial institution other than HSA Bank to your deposit account at HSA Bank
through On-Demand-Transfer.

We are pleased to offer— On-Demand-Transfer. Now you (not HSA Bank™) can make your HSA contribution online, anytime, from your checking or savings account to your HSA at
HSA Bank AND/OR setup your own automatic recurring contributions. Y our options for establishing automatic recurring contributions include: weekly, bi-weekly, semi-monthly,
monthly, quarterly, or annually. A non-recurring contribution is credited to your HSA within two business days while automatic recurring contributions are credited on the
pre-determined dates that you select. Y ou will have the ability to delete pending transfers or you may contact the bank for assistance. ODT capability ceases if you close your HSA at
HSA Bank.

| (as stated in Part 1) request authorization to initiate online credit entries (contributions) to my HSA account (as stated below).

Transfer From (debit):

Name of Financial Ingtitution

Address
City State Zip
Account # (Checking, not savings)
Phone (required:please attach voided check)

Nine-digit Financia Ingtitution Routing Number Please Note: ODT is not for initial
Transfer to (Credit): contributions. Initial contributions should
HSA Account Address be mad_e by check. Also, contributioqs

’ HSA Bank™ made via ODT cannot be made for prior
Nine-digit Financial Ingtitution Routing Number 211 N. Wisconsin Drive year. Prior yfear contri butionz ma(aeintl?e
current year from January 1 though Apri
ol7lslolol7 1o Ia I7 Howards Grove, WI 53083 15 mustybe mecieby Ch?:/k. gh Ap

Part | V-Certification

The undersigned (each "depositor") agrees as follows: |If the Depositor's Password issued in connection with HSA Bank Onlineis provided to
another person, that person will be authorized to make withdrawals and/or transfers from Depositor's accounts and if aline of credit is
available on any account, may create aloan which the Depositor is responsible to pay according to the terms of Depositor's credit agreement.
Depositor certifies that the information contained in the Application is true and complete, authorizes HSA Bank to verify it and to obtain
additiona information relating to Depositor's financid responsibility if necessary. The availability of all services described in this Application
are subject to approval of HSA Bank. By signing this Application, Depositor authorizes online account access through (check the appropriate
box(es) (1 InternetBanking [0 On-Demand-Transfer and agrees to be bound by the Internet Banking Agreement (Online Agreement)
and Disclosure (htttp://www.hsabank.convbl_msadebitcarddisc.asp) and Depositor acknowledges receipt of such document.

) NOTE: IF your account
Signature(s) Date allows more than one

signature, please have all

Signature(s) Date ;g?#,i red signatures on this

| |||||m|| || “ || |||m|| m”m “ |||| “H“ m M HSA Bank™ and MSA Bank™ are tradenames and trademarks owned and used by State Bank of Howards Grove. HSAONLINE080404
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