HealthSecure HRA®
, , Direct Deposit Enrollment éh '
The Variable Annuity -
Life Insurance Company (VALIC) wﬁ’
Houston, Texas o Verible e e e Company

Set up or change your direct deposit online: (1) Log in at HRAgo® (mobile app) or HealthSecureHRA.com; (2) Click My Profile; (3) Select Account
Preferences; and (4) Click Update Direct Deposit. Or, mail completed form to: HealthSecure HRA, PO Box 4389, Clinton, IA 52733-4389.

HS55

1. PARTICIPANT INFORMATION

Account Number or SSN Date of Birth (mm/dd/yyyy)

Last Name First Name M.l
Mailing Address City State Zip

(Area Code and Phone Number E-mail Address (Use home or personal email address.)

E-COMMUNICATION

GO GREEN! Sign up for e-communication and avoid the paper clutter. Make your election online. After getting your welcome packet in the mail, log in at
HealthSecureHRA.com and click My Profile to update your Account Preferences.

2. BANK INFORMATION

Information you provide below will supersede any previous direct deposit enrollment on file. A voided check is not required. If you have more than one HealthSecure
HRA participant account, this direct deposit enrollment will apply to all of your accounts.

This direct deposit request is: [ ] NEW Request [ ] UPDATED Information

Account type:
(] Checking Name of financial institution (bank or credit union)
[J Savings
9-digit routing transit number (see sample check below) Account number (do not include your check number)
Sample check Memo:
1:123&5E678891: 887E5«321Q11° -N-N-R
! + 4
9-digit routing/transit number Account number Check number

3. CERTIFICATIONS: READ BEFORE SUBMITTING

from my financial institution, the Plan will mail a reimbursement check to the most current address on file.

By completing and submitting this form, you agree to the Terms and Conditions as amended from time to time, which can be found in the Plan Summary/
Summary Plan Description. To get a current copy of the Plan Summary, log in at HealthSecureHRA.com and click Resources, or contact our Customer Care
Center at 1-888-364-5027.

| understand that | must promptly provide updated information to the Plan if any of the above account information changes. | acknowledge if a direct deposit is returned

More Information HealthSecureHRA.com | Ask Questions 1-888-364-5027
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