
 
HSA Custodian Election Form 

 
 
Complete this form to begin the process of establishing HSAs for your employees. Give your employees online HSA balance viewing by electing one 
of Starmark’s preferred HSA custodians. 
A) Check one box in this section: 

 Employer will provide direct financial assistance in setting up and/or funding employees’ HSAs. Please continue to Section B to choose a 
custodian and indicate the level of employer support. Then complete the contact information requested in Section C. 

 
 Employer will not provide direct financial assistance in setting up or funding employees’ HSAs. We understand that Starmark will not enable 

online links or automated enrollment capabilities. When establishing an HSA, the employer and its employees will enroll with a custodian 
directly. 

B) Choose one HSA custodian and level of financial support: 
The account holder will be charged these fees if the employer does not elect to pay them. 
 

 HSA Bank 
 Employer intends to pay the following fees or enable indicated transactions (Check all that apply): 
  Setup fee for electronic enrollment enabled by Trustmark (Pick one): 
  Online enrollment via link from Starmark website to HSA Bank: $18 per account (up to two debit cards included) 
  Paper enrollment:  $25 per account (up to two debit cards included) 
  Monthly maintenance fee ($2.25 per account, per month) 
  Employer contribution or payroll deduction 
 
 HSA Bank should contact employer at location below upon acceptance by Starmark. 
 

 Charles Schwab Trust Company, administered by Alliance Benefit Group of Illinois 
 Employer intends to pay the following fees or enable indicated transactions (Check all that apply): 
  Monthly maintenance fee ($4 per account, per month) 
  Employer contribution or payroll deduction 
 
 Schwab/ABG should contact employer at location below upon acceptance by Starmark. 
C) Employer’s administrative contact information for HSAs (Please provide all information): 
 
 
Legal Name of Company (Employer)  Federal Employer Identification Number (FEIN) 
 
 
Street Address City State ZIP 
 
  (          ) (          ) 
Employer Administrative Contact Telephone Number Fax Number E-mail Address 
 
Employer has online access:   Yes   No 
Employees have online access:   Yes   Some   No 

 
Please send this completed form to: Starmark E-mail: Account.Management@Starmarkinc.com  
 400 Field Drive  Phone: 800.522.1246 ext. 35380 
 Lake Forest, IL 60045 Fax: 847.615.3813 
 Attn: Account Management 
 
For Starmark/Trustmark Life use only. 

 New employer, approved 
 Existing group, (group No.: _____________________) 
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