UMB | Hesltheare Services

Dormant Account Reactivation Form

UMB Bank Return Completed Form Via

Attn: Bank Operations Fax: 866-557-0109
PO Box 161238 OR Email
Altamonte Springs, FL 32714 info@rmrbenefits.com

Account Holder's Name

Last 4 Digits of Account Number

Current Information on File

Street Address

City

State Zip Code

Primary Phone Cell Phone

Email Address

Initial the Box on the Right to indicate the above information is correct or provide updated information below.

Updated Information

Street Address

City

State Zip Code
Primary Phone Cell Phone
Email Address

My above-mentioned account is in dormant status. Please reactivate my account based upon the enclosed documents.

X / /
Signature of Account Holder «FIRST_NAME» «LAST_NAME» Signature Date

Please attach or include copy of your current ID: Driver’s License, State ID card or Passport.

UMB Healthcare Services, a division of UMB Bank, n.a., has been a financial services leader in the health care market place since 1996. Today, UMB Healthcare
Services provides solutions for more than 5.6 million healthcare spending account cards, including more than 988,000 HSAs, with nearly S2 billion in HSA assets and
deposits.
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