
NAMENAME: ACCOUNT NUMBER:

HSA  ADDRESS  AND/OR  NAME  CHANGE

  Phone: 260.427.7007	              Fax: 260.427.7185	          Web site: towerbank.net             Toll-free: 1.888.HSA.TOWR	

Mailing Address: Tower Bank, HSA Processing, P.O. Box 11454, Fort Wayne, Indiana 46858

CUSTOMER INFORMATION

ADDRESS CHANGE INFORMATION
Must include a physical address, P.O. Box only cannot be accepted.

OLD ADDRESS INFORMATION:

Address Line #1

Address Line #2

City                                                     State                                                 Zip

Phone                                                            Business Phone

NEW ADDRESS INFORMATION:

Street Address (Cannot be a P.O. BOX)

City                                                     State                                                 Zip

Mailing Address (If different from Street Address)

City                                                     State                                                 Zip

Phone                                                            Business Phone

NAME:
First                                       Middle                                  Last

ACCOUNT  NUMBER:
              

SSN:
              

NAME CHANGE INFORMATION
Must attach court document ie: marriage license, divorce decree or legal name change papers. Driver’s license cannot be accepted.

OLD NAME:  NEW  NAME:

First                                          Middle                                     Last First                                              Middle                                    Last

Reason for Change

Please order a new debit card reflecting new name.

Please order new checks reflecting new name.

SIGNATURE REQUIRED FOR ALL CHANGES

Account Holder Signature X Date

   Bank Use Only:

   Date                                                               Banker                                                                                                Portfolio#

9/08


