Resource Bank, Custodian Health Savings Account Office Use: Date ___/___/

Cust# -
c/0 Health Savings Administrators Enrollment Form | o»% -
10800 Midlothian Turnpike, Suite240 | "7 —— ——— ————
Richmond, VA 23235 Individual Enrollment RB#
Phone: 888-354-0697 e Fax: 804-355-5375

Your Information

Social Security# - -  DateofBirth - -

First Name MI Last Name

Address City State Zip
Daytime Phone # ( ) Home Phone (required)

This Accountis: [ Single ' Family Email address

Spouse Date of Birth - -

Form of Identification (Required — Check the appropriate box and fill in the identification number from that document)
[Driver's License  [IState ID  [1Passport  ID# State Issued

Note: To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record
information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth
and other information that will allow us to identify you. We may also ask to see your driver's license or other identifying documents.

Insurance Information Employer Information
Insurance Company Employer Name

Annual Insurance Deductible $ Mailing Address
Insurance Effective Date - - City State Zip

Health Savings Account Options

You may choose either the Vanguard® Mutual Funds or the Resource Bank Health Savings Debit Card to be used in
conjunction with your Health Savings Account.

D I choose to invest in the Vanguard® Funds. I have received and read the current prospectus (available at www.Vanguard.com) for
the fund(s) in which I am investing, and agree to be bound by its (their) terms. I recognize that the performance data featured
represents past performance, which is no guarantee of future results. Share price, yield and return will vary and I may have a gain
or loss when I sell my shares. I have authority and the legal capacity to purchase mutual fund shares, am of legal age and believe
each investment is suitable for me. It is my responsibility to obtain and read the prospectus of any fund into which I exchange.
My fund selection is indicated below: (Choose from the Vanguard® choices on our web page):

Fund Name: Symbol

D I choose to apply for the Resource Bank Debit Card. I have read and received Resource Bank Privacy Notice and Debit Card
Account Agreement and Disclosure and will be subject to the terms that have been provided to me. I authorize the Financial
Institution to make any investigation of my credit, either directly or through any agency. I understand that the Financial
Institution will retain this application and any other credit information, even if this Debit Card is not granted. I agree not to use
the Debit Card in any illegal activity.

Securities offered through The Vanguard Group®, Inc. Security products: Not insured by FDIC or any Federal
Government Agency; May Lose Value; Not a Deposit of or Guaranteed by the Bank or any Bank Affiliate.

Vanguard and The Vanguard Group are registered trademarks of The Vanguard Group. Inc.

Terms and Fees

The undersigned agrees to the following provisions:

1. 1 hereby appoint Resource Bank (Custodian) Health Savings Administrators (Administrator) as administrator of my Health
Savings Account and I agree to the following fees. I recognize that my employer may pay some or all of these fees. Should I
terminate my employment, [ will be responsible for payment of all prevailing fees. In the event of non-payment, Health Savings
Administrators is authorized to deduct them from my account.

[1 Initial set up fee $20.00

[1 Administration fee $35.00 for Single accounts, $60.00 for family accounts







