
HSA Rollover Request Form 

First Name Last Name MI 

Street Address City State Zip Code 

Address Line 2 

Social Security Number Daytime Phone E-Mail Address

Avidia Bank HSA Account Number 
Request Type 

I currently have an HSA or MSA with another Trustee/Custodian and have been issued a check in the amount of $_______________ and 
closed my HSA or MSA. I would like to roll over the funds into my existing HSA with Avidia Bank. 

Rollover Requirements (To be an eligible rollover, all questions must be answered NO)Information 
Have more than 60 days elapsed since you received the distribution from your former custodial bank? Yes No 

Have you made a rollover contribution to an HSA during the preceding 12 months? Yes No 

Does your rollover contribution consist of assets other than those distributed from your former HSA? Yes No 
Rollover Rules and Conditions 

Customer Instructions 
Mail a check payable to Avidia Bank along with this form to: Avidia Bank, PO Box 370, Hudson MA 01749. 

’Account Holders Authorization Accepting HSA Custodian 

I have read and understand the rollover rules and conditions of this form and I have met the requirements for making an HSA rollover. Due to 
the important tax consequences of rolling over assets to an HSA, I have been advised to seek a tax professional. All information provided by 
me is true and correct and may be relied on by the Custodian. I assume full responsibility for this rollover transaction and will not hold the 
Custodian liable for any adverse consequences that may result.  

Account Owner Signature Date 

The balance in your HSA is insured by the Federal Deposit Insurance Corporation (FDIC), and subject to applicable deposit limits.

Instructions: Return completed form with a check to: Avidia Bank PO Box 370, Hudson MA 01749. 
For assistance call 1-855-472-9399, or send an email to: HSA@AvidiaBank.com

mailto:HSA@AvidiaBank.com
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