
Health Savings Account (HSA) Contribution Form

Please use this form for regular contributions only. This form should not be used for HSA transfers or rollovers.
Email the completed form to the IRA Department at: ira@gecreditunion.org.

Member Number

Social Security Number

Member/Owner Name

Transacting Person (If different than owner)

Contribution Date

Contribution Amount

Contribution Tax Year

General Electric Credit Union (GECU) Team 
Member Number

Rules and conditions applicable to contributions. Federal law limits the amount which may be contributed and the date 
by which such contributions may be made. By properly completing this form you are authorizing General Electric Credit 
Union to accept the Health Savings Account contribution described on this form and you are certifying that you are 
eligible to make such contribution.

_____________________________________________________________________  _______________________
Transacting Person Signature  Date

For Credit Union Only

Quality Control Check Completed By

Reviewed Date

AB (9/2021)
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