HSA/IRA Deposit

Date

MEMBER ACCOUNT NUMBER

First Name

HSA/IRA owner signature required

&GHALLIANT.

credit union

Attn: IRA/HSA Dept.
PO Box 66945, Chicago, IL 60666-0945

We do not accept cash deposits.
Please endorse all checks.

HSA/IRA Deposit

Date

MEMBER ACCOUNT NUMBER

800-328-1935 (24/7)

First Name

HSA/IRA owner signature required

GALLIANT.

credit union

Attn: IRA/HSA Dept.
PO Box 66945, Chicago, IL 60666-0945

We do not accept cash deposits.
Please endorse all checks.

HSA/IRA Deposit

Date

MEMBER ACCOUNT NUMBER

800-328-1935 (24/7)

First Name

HSA/IRA owner signature required

GHALLIANT.

credit union
Attn: IRA/HSA Dept.
PO Box 66945, Chicago, IL 60666-0945

We do not accept cash deposits.
Please endorse all checks.

800-328-1935 (24/7)

Middle Name Last Name
ACCOUNT ID AMOUNT
HSA $ .
O Current Year O Prior Year O Rollover
ROTH IRA $ .
O Current Year O Prior Year O Rollover
TRADITIONAL/SEP IRA $ .
O Current Year O Prior Year O Rollover
COVERDELL ESA $ .
O Current Year O Prior Year O Rollover
TOTAL DEPOSIT AMOUNT §
[ ]
G1650-R11/11
< - — — — -
Middle Name Last Name
ACCOUNT ID AMOUNT
HSA $ .
O Current Year O Prior Year O Rollover
ROTH IRA $ .
O Current Year O Prior Year O Rollover
TRADITIONAL/SEP IRA $ o
O Current Year O Prior Year O Rollover
COVERDELL ESA $ .
O Current Year O Prior Year O Rollover
TOTAL DEPOSIT AMOUNT $ .
G1650-R11/11
g — - — - -
Middle Name Last Name
ACCOUNT ID AMOUNT
HSA $ .
O Current Year O Prior Year O Rollover
ROTH IRA $ .
O Current Year O Prior Year O Rollover
TRADITIONAL/SEP IRA $ o
O Current Year O Prior Year O Rollover
COVERDELL ESA $ .
O Current Year O Prior Year O Rollover
TOTAL DEPOSIT AMOUNT § .

G1650-R11/11



