
         
    
  
 

HSA Overpayment – Contribution Form 
 

 
 
Member Name: _________________________________________________________ 
 
 
 
Member Account number – This is the “ID#” that appears on your health insurance 
identification card: _______________________________________________________ 
 
 
 
Total Amount Returned: ___________________________________________________ 
 
 
 
Member Signature: _______________________________________________________ 
 
 
 
 
Send Personal Check and Form To: 
PFPC Health Savings Account Services 
P.O. Box 61211 
King of Prussia, PA  19406-0851 
 


