Health Savings Account Insurance Policy
Change Request

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, ZIP Code]
[Email Address]

[Phone Number]

To Whom It May Concern,

I am writing to formally request a change to my Health Savings Account (HSA) insurance
policy. My details are as follows:

Policy Number: [Insert Policy Number]

Account Holder Name: [Your Name]

| would like to request the following changes to my HSA policy:

e [Specify the changes you wish to make]
o [Additional change if needed]

Please let me know if you require any further information or documentation to process this
request. | would appreciate a confirmation of the changes made as soon as possible.

Thank you for your attention to this matter.



Sincerely,

[Your Name]



