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Health Savings Account (HSA) 
Contribution Form  

Use this form for making contributions to your HSA via check. 
Alternatively, you may log in to myCigna® and simply link an external checking or savings account to your HSA. You can then set up a one-time or 
reoccurring contribution.  
If you would still like to make a contribution via check, then please mail this completed form with your check to: 

Regular Mail: HSA Bank, P.O. Box 251, Sheboygan, WI 53082-0939 

Overnight Mail: HSA Bank, 605 North 8th Street, Suite 320, Sheboygan, WI 53081 

Checks should be made payable to HSA Bank. 

For assistance, please call the number on the back of your ID card. 

Accountholder Information: 

First Name: MI: Last Name: 

Street Address: 
City: State: ZIP Code: 

Daytime Phone Number: Email Address: 

Account Number (8 or 12 digits from your statement or Accounts tab on myCigna®). 

OR 
Full 9-digit Social Security Number: - - 

Account Number OR full Social Security number is required. 

Contribution Information 

Contribution Amount: $ 

Contribution for:    Current Year ____________ (yyyy) Prior Year ____________(yyyy) 
Note: Prior-year deposits must be received by the federal tax filing deadline. State tax filing and payment deadlines may vary. If you state’s tax 
filing deadline is earlier than the federal deadline, please check with your state agency or tax advisor for details on prior-year contributions. 
More information is also available at taxadmin.org/state-tax-agencies. The IRS does NOT allow an extension of time to contribute to an HSA, 
even if you have an individual extension for filing your taxes. If a year is not specified, your contribution will be deposited for the year in which it 
is received. Any contributions received will be deposited in the cash. 

Contribution Source: Accountholder Employer       Employee pre-tax (through Section 125 Plan) 
If you select Employer or Employee pre-tax, please provide the following: 
Employer Name: Contact Name: Phone Number: 

Rules and Conditions Applicable to Contributions 

Contribution Type 
Regular 
Annual maximum contribution limits can vary from year to year. For current contribution maximums, visit irs.gov.  
Catch-Up 
If you are 55 years of age or older during the calendar year, you may make one additional “catch up” contribution of up to $1,000. 

Signature 
I certify that I am the HSA member or an individual authorized to execute this transaction. I have read and understand the instructions and any 
rules or conditions relating to and have met the requirements for making this transaction. I assume full responsibility for this transaction and will 
not hold HSA Bank liable for any adverse consequences that may result. I have not received tax or legal advice from HSA Bank. If necessary, I will 
seek the advice of a tax or legal professional to ensure my compliance with related laws. All information provided by me is true and correct and 
may be relied upon by HSA Bank. 

Signature: Date: 

https://my.cigna.com/
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https://www.taxadmin.org/state-tax-agencies
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