
 

 

Wells Fargo Bank Electronic HSA Account Authorization Form  
 
Before your Wells Fargo HSA can be opened, you must agree to the terms and conditions outlined below by 
selecting the acknowledgment button on the medical plan enrollment page. If you do not agree, you will not be 
eligible to contribute to the Wells Fargo HSA.  
1. I am indicating that I want to establish a Health Savings Account (“HSA”) at Wells Fargo Bank, N.A. (“Wells 

Fargo”). I certify that I am eligible to contribute to an HSA under Internal Revenue Code Section 223. I 
understand that I may access the agreements governing my HSA via wellsfargo.com/hsacustodialagreement or 
by calling 1-866-884-7374. I further understand that a copy of the agreements governing my HSA will be sent 
to me in a “welcome packet” after my HSA is opened and that I will have seven (7) business days to revoke my 
HSA after the welcome packet is sent.  

2. I am appointing Indiana University Health (IU Health) as my special agent for the limited purpose of opening a 
Wells Fargo HSA. As my special agent, IU Health has received notice from Wells Fargo on my behalf, which 
explains that consistent with its efforts to help the government of the United States fight the funding of 
terrorism and money laundering activities, Wells Fargo obtains, verifies, and records information to identify 
each individual who opens a Wells Fargo HSA. Pursuant to that requirement, I have provided my name, 
address, date of birth, social security number, phone number, country of citizenship and residency status to IU 
Health and authorize IU Health to forward this information to Wells Fargo so that I may establish a Wells Fargo 
HSA.  
I agree that IU Health will be my special agent for account opening purposes unless and until the earlier of the 
following three events occurs: (i) I submit written notice to IU Health that I intend to terminate this 
appointment, and IU Health has a reasonable period of time to act on such notice; (ii) I receive my HSA 
“welcome packet” from Wells Fargo; or (iii) I receive a notice from Wells Fargo that my application for an 
HSA has been declined.  

3. I am authorizing Wells Fargo to make any inquiries that it considers appropriate to determine if it should open 
and maintain my HSA. This may include obtaining information from a credit reporting agency.  

 
 
 
Team Member Name (print):           
 
Team Member Signature (print):           
 
Team Member ID:           
 
Date:             
 
 


