
On behalf of The Clorox Company, please accept our condolences; we are so very sorry for 
your loss. We understand the range of emotions you are likely feeling and the long list of tasks 
on your to-do list. 

We also know that during this difficult time, you may have questions about what happens to 
your benefits coverage and any steps you need to take — and we’re here to help.

Click the links below to learn more about what happens next, the steps you may need to take 
and the resources available to you. A member of Clorox’s People& team will also contact you to 
review these next steps, so you won’t have to navigate them alone!

Please note: There may be former teammates who were eligible for life insurance. If this  
was your loved one, please contact the Health & Welfare Service Center at 833-550-5600 
(Monday-Friday 6 a.m.-5p.m. PT), as processes are different than what is outlined in this 
Resource Guide.

Supporting Your Life Change
A BENEFITS RESOURCE GUIDE TO HELP YOU THROUGH THE 
DEATH OF AN ACTIVE CLOROX TEAMMATE

Spring Health, for complete mental and work-life well-being support

Support and legal assistance, through MetLife,  
if you are enrolled in Supplemental Life Insurance

People&, for Clorox-specific questions

Receiving your loved one’s final paycheck

Continuing medical, dental and/or vision coverage

Filing a Life Insurance and/or Accidental Death & Dismemberment (AD&D) Insurance claim

Receiving Clorox Pension Plan benefits (if eligible)

Distributing Health Savings Account (HSA) funds

Distributing 401(k) Retirement Plan funds

Receiving eligible funds from other Clorox retirement plans

Continuing or claiming stock programs and/or bonus compensation

Financial and benefit information

Other support resources available to you

NEED HELP FINDING  
ADDITIONAL INFO?

Click here to learn about 
the websites available to 
help you.



NAVIGATING YOUR RESOURCES

While each step includes contact information if you have questions or  
need to take action, you can also find additional information by visiting:

cloroxbenefitsinfo.com

A 24/7 website for 
you and your family 
members to explore 
general information 
about Clorox’s 
benefits.

If you have questions about your specific situation that are better answered 
by a member of Clorox’s People& team, email people@clorox.com.

People&

https://cloroxbenefitsinfo.com/
mailto:people%40clorox.com?subject=


Receiving your loved one’s  
final paycheck
Once Clorox has been notified of the teammate’s passing, a member 
of the Clorox People& team will contact the family member and/
or beneficiary within a week to discuss next steps. In order for the 
final paycheck to be issued, you will need to provide the following 
documentation:

• Certified copy of death certificate

• Notarized affidavit or similar legal record of your authorization  
to act as a legal representative

• A Clorox W9, which includes accounting information about  
how you would like to receive their final paycheck (e.g., direct 
deposit, etc.)

Submit the documentation above  
in an email to people@clorox.com. 
Then, People& will work with 
Clorox’s payroll department  
to process the final payment.

If you have any questions 
about this process, 
People& is ready to help 
at people@clorox.com.

mailto:people%40clorox.com?subject=
mailto:people%40clorox.com?subject=


Continuing medical, dental  
and/or vision benefits coverage
If you were listed as a covered dependent under the teammate’s 
health coverage prior to their passing, you will continue to be covered 
under Clorox’s health plan for a period of up to 12 months (provided 
you continue to make monthly payments).

After 12 months, you will have the opportunity to transition to Clorox’s 
COBRA coverage for a period of time, though you should compare 
this coverage with any other health benefits available to you (for 
example, through your employer or your state’s health benefits 
marketplace, if applicable).

You will receive a letter from the Health & Welfare Service Center in 
the mail detailing the coverage available to you and any dependents 
covered under these benefits, as well as how to pay for coverage 
moving forward.

If you have any questions about  
continuing coverage, contact the 
Health & Welfare Service Center 
at 833-550-5600.



Filing a Life and/or Accidental  
Death & Dismemberment (AD&D) 
insurance claim

If you are the beneficiary for Life (Basic and Supplemental, if 
applicable) or AD&D (Basic and Supplemental, if applicable) 
coverage, you will receive a letter in the mail from our administrator, 
MetLife, along with a beneficiary form to complete. 

Please fill out the beneficiary form and return it to MetLife, who will 
process the claim and issue payment to you within 5 business days.

If you have any questions about this process, please contact the  
Health & Welfare Service Center at 833-550-5600. 



Receiving Clorox Pension Plan 
benefits (if eligible)
If the teammate was hired prior to June 2010 and eligible under the 
Clorox Pension Plan, you may be entitled to benefits as a dependent.

Please call Legal & General at 800-664-6129* to notify them of your 
loved one’s death. Once you have submitted a death certificate, 
Legal & General will review and determine which benefits, if any,  
are due to you as a dependent or beneficiary.

* If you are a New York resident, please contact 855-914-9123.



Distributing Health Savings  
Account (HSA) funds
If the teammate had an HSA as part of their Clorox medical coverage 
and you are listed as a beneficiary on their account, you may be 
eligible to receive a distribution of their HSA funds.  

Please complete the HSA Death Distribution Request Form and return 
it to Optum Financial by mail at:

Optum Bank 
P.O. Box 271629 
Salt Lake City, UT 84127

If you have any questions or need help completing the form, please 
contact Optum at 1-800-234-8913.



Distributing 401(k) Retirement  
Plan funds
If you are listed as a beneficiary on the teammate’s 401(k) plan, you 
are eligible to receive a distribution of the plan funds. If the teammate 
had not elected a beneficiary on their 401(k) plan but you are their 
legal spouse or registered domestic partner, you are also eligible to 
receive the distribution from the account. 

If the employee had not elected a beneficiary and was not married, 
the account will be distributed to the estate.

If you are a beneficiary of the teammate’s 401(k) plan, please contact 
Vanguard at 800-523-1188. Vanguard will open a case and request 
a death certificate and other required documentation to begin the 
distribution process.



Receiving eligible funds from  
other Clorox retirement plans
Certain Clorox teammates are eligible to participate in additional 
retirement plans. If your loved one was eligible for either of the plans 
below, here is what you need to know:

• Non-Qualified Deferred Compensation (NQDC): If you are the 
beneficiary or spouse or partner, please contact Voya Financial, the 
plan administrator, at DL-NQAdminClorox@voya.com to notify them 
of the teammate’s passing. They will request a death certificate 
and other required documentation to begin the distribution 
process. This may take up to 90 days from the date Voya is notified.

• Executive Retirement Plan (ERP): Voya Financial also administers the 
ERP. The process is the same as the NQDC. Please follow the steps 
above to notify Voya Financial of the teammate’s passing.

If you have any questions about the NQDC or ERP, please contact  
Voya FInancial at DL-NQAdminClorox@voya.com or email  
people@clorox.com. 

If you are unsure whether your loved one was eligible for either of 
these plans, please email people@clorox.com for more information.

mailto:DL-NQAdminClorox%40voya.com?subject=
mailto:DL-NQAdminClorox%40voya.com?subject=
mailto:people%40clorox.com?subject=
mailto:people%40clorox.com?subject=


Continuing or claiming stock programs  
and/or bonus compensation
If the teammate participated in any stock programs and/or bonus compensation 
at Clorox:

• Performance Shares, Stock Options, or Restricted Stock: Our administrator, 
UBS Financial Services, will reach out to you as the teammate’s spouse, 
partner or legal guardian to request a death certificate or other eligible legal 
documentation. 

Once processed, UBS will change the existing employee account under your 
name as the surviving spouse or legal guardian. If you have questions, UBS 
support is available 5 a.m. - 5 p.m. PT, Monday through Friday. Please contact  
them at:

North America: 877-763-6447 
International: +1-617-261-2617 
Email: TheCallananGroup@ubs.com 
Website: www.ubs.com

• Employee Stock Purchase Plan (ESPP): Please contact Morgan Stanley at  
800-367-4777 to transfer the shares from this stock plan into a beneficiary/
estate or individual account. To complete this process, Morgan Stanley will  
need the following documentation: 

1. Certificate of Death

2. Court-Certified Certificate of Appointment or Letter of Administration 
dated within the past 6 months 

3. Original Notarized Affidavit of Domicile (provided by Morgan Stanley for  
you to complete)

4. Form W-9 completed with your information and signature 

5. Tax ID Number (if you are setting up an estate account, this number will  
be on the W9 form)

6. Confidential Client Account Information Form (provided by Morgan Stanley 
for you to complete)

7. Copy of your government-issued photo identification (e.g., a driver’s 
license)

8. Letter of Instruction

• Annual Incentive Program (AIP), Manufacturing Variable Pay (MVP) or Sales Added 
Compensation (SAC) programs: A pro-rated amount will be disbursed to you as 
the spouse/partner, dependent or legal guardian at the end of the year. If you 
have questions about these programs, please contact people@clorox.com.

mailto:TheCallananGroup%40ubs.com?subject=
http://www.ubs.com
mailto:people%40clorox.com?subject=


Spring Health, for complete mental  
and work-life well-being support

We know sometimes just a little bit of support means 
everything—especially when you are going through a 
traumatic loss or major life change. Household family 
members of the teammate who has passed away will automatically have access for 
12 months to Spring Health, which has easy-to-use services and tools that support 
all aspects of mental and work-life well-being, including:

• Personalized care with a dedicated clinician: Everyone handles grief differently, 
and a Care Navigator can help you find the right support, from matching 
you with a therapist that meets your specific needs to offering advice and 
emotional support.

• Confidential therapy: Clorox teammates and household family members  
(ages 6+) each have 8 sessions per person, per year covered by Clorox at  
no cost.

• Wellness exercises: Use Moments, Spring Health’s on-demand library of self-
guided mindfulness and meditation exercises to improve mental well-being.

• Work-life services: Access Spring Health’s online library for thousands of articles 
on whatever you’re looking for, and get references to the life support you need, 
such as:

 — Legal assistance

 — Tax help

 — Home buying and selling assistance

 — Moving or relocation support

Visit clorox.springhealth.com (access code: clorox) or contact a Care Navigator  
at careteam@springhealth.com or 855-629-0554 to begin.

Please note: If you elect to continue medical coverage through COBRA after  
12 months, you and your household family members will continue to have  
access to Spring Health at no additional cost.

https://clorox.springhealth.com/
mailto:careteam%40springhealth.com?subject=


Support through MetLife,  
including legal assistance
For those enrolled in MetLife’s Supplemental 
Life Insurance, a number of programs 
are available to support you through this 
challenging time. You can find help with:

• Estate planning

• Funeral discounts and  
planning services

• Grief counseling

• Beneficiary claim assistance

• Estate resolution services

• Retirement planning

• And more

Click here to learn more about these offerings and get started with  
any of them.

https://www.metlife.com/info/the-clorox-company/benefits/metlife-advantages/


People&, for Clorox-specific 
questions
While you should feel free to contact our vendor partners directly,  
we realize you may have questions about your specific situation  
that are better answered by Clorox. Email people@clorox.com.

mailto:people%40clorox.com?subject=




CLOROX W-9 
 
Rev. June 2017 
 
Year 20 _ _ 


Withholding Exemption Certificate 
 


FAILURE TO PROPERLY COMPLETE THIS FORM MAY RESULT IN WITHHOLDING PAYMENT  
 


For THE CLOROX CO., or one of its family of companies (Please see the third page of this form) 
1) Name: (as shown on your income tax return). Do not leave this line blank  - REQUIRED 


 
2) Business Name: (as it appears on invoice, if different from above) 


 
If your business name is different that your IRS tax filing name you must include an explanation.  The explanation must be 
on company letterhead and signed by an authorized executive of the company.  The explanation must be attached to this 
form. 


3) Invoice Payment Remit-to Address:   
 


4) City, State, Zip Code: 
 


5) Telephone Number: 
 


 


Taxpayer Information: (Social Security #: ______-____-_____) or  (Employer ID #:  _____-______________)    
 
Exemptions:   Exempt payee code (if any)  _____ 
  Exemption from FATCA reporting code (if any)  _____ 
 
Please Check One of the Following:  


 Individual/Sole Proprietorship     C Corporation      S Corporation     Partnership    Trust/estate  
 Limited Liability Company.  Enter the tax classification (C=C corporation, S=S corporation, P=partnership)________  
 Non-Profit*     Government Agency      Other ________________    * (As defined in IRC §501.(c)) 


                                                                       
1) If you provide services to The Clorox Co., check all boxes that apply:    
     Services provided in California   .  Services provided outside California   . 
     I am a resident of California or have a permanent place of business in California or file a California tax return  . ** 
 


2) If you rent property to The Clorox Co., check all boxes that apply:    
    Property is located in California   .  Property is not located in California   . 
    I am a resident of California or have a permanent place of business in California or file a California tax return   . **  
 


The Internal Revenue Service does not require your consent to any provision of this document other than 
the certifications required to avoid backup withholding. 
 


3) Under penalties of perjury I certify that: 
 a. The number shown on this form is my correct taxpayer identification number and 
 b. I am not subject to backup withholding and  
 c. I am a U.S. person (including a U.S. resident alien) and 
 d. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct 
  
Signature of U.S. Person            _____________________________________    
Printed Name                               ____________________________________     Date                   ___________  
Title                                                _____________________________________  Telephone# (      )___________________ 
                           
Standard Industrial Code           __________        D&B Number __________________________ 
 







 
****PLEASE CHECK ALL BOXES BELOW THAT APPLY**** 


4) If you provide goods to The Clorox Co., check this box   . 
5) If you are an Independent Contractor, check this box     .  (An independent contractor is defined as an 
individual/sole proprietor who receives compensation for services performed for The Clorox Co.   This does not include 
the sale of goods to The Clorox Co.)  
6) If you provide Legal Services to The Clorox Co., check this box   . 
7) If you provide Medical Services other than insurance to The Clorox Co., check this box  
 
** Please see “IMPORTANT NOTICE” on the third page of this form.   Return to: Please return to your Clorox contact. 
 


 


***THE FOLLOWING INFORMATION IS OPTIONAL*** 
MINORITY VENDOR QUESTIONNAIRE 


It is the policy of The Clorox Co. to promote and increase the participation of minorities, women and disabled veterans in 
our purchasing business. In order to measure our performance, we are asking you to indicate if your company falls within 
one of the following categories based on definitions used in Federal Regulations (see the second page of this form for 
MINORITY VENDOR definitions).   
Is the predominant ownership of the company:    (check all that apply)                                                                         
 


 Black  Asian or Pacific Islander    American Indian or Alaskan Native  Hispanic   Disabled Veteran 
Gay/Lesbian/Bisexual/Transgender  Non-Minority   Women-Owned Business       Other (specify) 


_____________________________     
 


TO HAVE YOUR PAYMENT DEPOSITED DIRECTLY INTO YOUR CHECKING ACCOUNT 
 


This will authorize The Clorox Company (“Clorox”) to deposit any funds owing from it or any subsidiary to the below 
named “Deposit Account Owner” and the bank account listed below. Within four business days of the receipt of this 
request, a small test deposit will be transmitted to your account. You may be contacted to confirm the receipt of this 
deposit into your account.  On the fifth business day after this deposit, if no notice of rejection is transmitted from the 
receiving bank, direct deposit will commence.   
 


We include remittance advice information when we transmit payments to your bank. Please check with them to ensure 
they can provide this information to you, their customer. If your bank cannot provide this service and you require a paper 
notification of deposit, please check here.  
 


Attach a voided blank check, or photocopy, here.  If you do not have a check, you will be required to provide a letter from 
your banking institution or signed letter on company letterhead indicating the banking information.   We do not require 
this information (voided check or letter) for an account that is a “Depository Account Only”. 
 


 Check box if this account is a Depository Account only.        
 
Direct Deposit:  ABA #*** _________________________________ Account #_______________________________ 
 
Bank Name                           ________________________________________________________________________ 
 
Bank Address                       ________________________________________________________________________ 
 
Signature                               _________________________________________  Title__________________________ 
 
Date                                       _________________                               
*** ABA Routing number can usually be located in the lower left corner of your check and always consists of nine numeric 
digits. 


 







***IMPORTANT   NOTICE *** 
The following companies are among the family of The Clorox Company: 


 
A&M Products Manufacturing Company  Glad Manufacturing Company 
Aplicare, Inc. 
Burt’s Bees, Inc. 


The Glad Products Company 
HV Manufacturing Company 


The Burt’s Bees Product Company The HV Foods Products Company  
Clorox International Company Kingsford Manufacturing Company 
Clorox Manufacturing Company  The Brita Products Company 
The Clorox Pet Products Company  The Kingsford Products Company 
Clorox Professional Products Company  Renew Life Formulas, Inc. 
The Clorox Sales Company 
Clorox Services Company 


 Soy Vay Enterprises, Inc. 


 
Federal law requires that we withhold 30% of the income paid to you if you fail to provide us with your Taxpayer Information. 
 


California law requires that we withhold and pay to the state of California 7% of all payments for services performed in California by non-residents 
of California who are not employees of The Clorox Co. and who are not subject to normal wage and employee tax withholding.  Prior to making any 
payments to you (as an individual, partnership or corporation), we request that you provide us with a properly completed Form AP-W9.  Even if you 
are a California resident, we must have a signed Form AP-W9 certifying California residency to avoid the withholding.  If any dollars are withheld, 
they will be paid to the Franchise Tax Board, P.O. Box 942867, Sacramento, CA 94267-0001.  Questions regarding refunds of withheld dollars should 
be directed to the Franchise Tax Board. 
For Privacy Act Notice, see form FTB 1131 (Individuals only):  For California residents only 
 


Purpose of this form --This form is used to obtain an exemption from withholding of tax for individuals, corporations and partnerships that declare 
they are residents of, or have a permanent place of business in California. 
 


Withholding Agent--Keep this certificate for your records.  For more information, contact: Withholding at Source, P.O. Box 651, Sacramento, CA 
95812-0551. You may also telephone (916) 845-4900.  If an individual payee becomes a nonresident or if a corporation payee ceases to be qualified 
to do business in California, or if the partnership ceases to have a permanent place of business in California, the payee must notify the payer.  The 
payer must then complete Form 591 and Form 592 or Form 598 and Form 598-B and withhold the tax at source. 
 


The term “resident” includes every individual who is in California for other than a temporary or transitory purpose.  Generally, an individual who 
comes to California for a purpose which will extend over a long or indefinite period will be considered a resident.  However, an individual who 
comes to perform a particular contract of short-term duration will be considered a nonresident.  For assistance in determining residence status, call 
the appropriate toll-free telephone number listed below. 
 


A corporation, partnership, limited liability company (LLC) or other company has a permanent place of business in this state if it is organized and 
existing under the laws of this state or if a foreign corporation, it has qualified to transact intrastate business.  A corporation which has not qualified 
to transact intrastate business (e.g., a corporation engaged exclusively in interstate commerce) will be considered as having a permanent place of 
business in this state only if it maintains a permanent office in this state which is permanently staffed by its employees. 
 


Upon request, the Franchise Tax Board will advise any entity making payments which may be subject to withholding whether or not the recipient 
has a permanent place of business in California.  Such requests should contain the exact name of the recipient of the income and be addressed to: 
Franchise Tax Board, Operations Division, Sacramento, CA 94240-0046. 
 


For more information regarding residency, call the numbers listed below: 
 


      From within the United States, call..............1-800-852-5711 
      From outside the United States, call.............1-916-845-4900 
        For hearing impaired with TTD, call...........1-800-822-8268 
 


MINORITY BUSINESS ENTERPRISE (MBE)/WOMEN’S BUSINESS ENTERPRISE (WBE) 
 


A Minority Business Enterprise (MBE) is defined as a business with at least 51 percent minority ownership or, in the case of a corporation, at least 51 
percent of the stock is owned by minority persons, and which has its management and daily operations controlled by one or more minorities. 
Minority classifications include Black, Hispanic, Native American or Alaskan Native, and Asian or Pacific Islander. 
 


Black---A person with origins in any of the black racial groups of Africa who is also not of Hispanic origin. 
Asian or Pacific Islander---A person with origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific 
Islands.  This area includes, for example, China, Japan, Korea, the Philippine Republic, and Samoa. 
Native American or Alaskan Native---A person with origins in any of the original peoples of North America and who maintains cultural identification 
through tribal affiliation or community recognition. 
Hispanic---A person of Mexican, Puerto Rican, Cuban, South American, or other Spanish culture or origin, regardless of race. 
A Women’s Business Enterprise (WBE) is defined as a business with at least 51 percent women ownership, or in the case of a corporation at least 51 
percent of the stock owned by women, and which has its management and daily operations controlled by one or more women. 
A Disabled Veteran-Owned Business is defined as a business certified by the Office of Small Minority Business.  Management and operations of such 
business must be controlled by one or more disabled veterans. 
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Estate Processing - Letter of Instruction 


 


Please transfer all assets and or cash pertaining to Stock Plans held in the name of (decedent’s 


name)_________________________________ _________to an account created in the name of 


________________________________________________ (“Estate of” or Individual account for 


Beneficiary) 


 


 


Name (Print)_______________________________________________ Date ____________________ 


Signature __________________________________________________________________________ 


 


 


 


 


Please note:  Once shares and/or cash are reflected in the new account you can sell the shares, transfer 


the shares or direct us to distribute the cash by calling a Call Center Representative at either 888-297-


7108 or 801-617-9144.  








Health Savings Account (HSA)Health Savings Account (HSA)
Death Distribution Request Form


Form Instructions: Complete this form to authorize a distribution of assets from a decedent's HSA. Optum Bank® can only distribute HSA funds
to an individual or trust beneficiary if the designation was on file with Optum Bank® prior to the date of death. If there are no beneficiaries listed
at the time of the decedent's death, the funds will only be distributed to a spouse, to the estate, or to the successor of a small estate. If the
beneficiary is a minor, an adult guardian must hold and manage the money until the beneficiary reaches the age of majority. Please mail this
form and include all applicable documentation.
  
Questions? Please call us at 1-866-234-8913 if you have any questions while completing this form.


1 Deceased Account Holder Information
Account Holder Full NameAccount Holder Full NameAccount Holder Full Name SSN/TIN or Account NumberSSN/TIN or Account NumberSSN/TIN or Account Number   Date of DeathDate of DeathDate of Death


2 Requestor information and Title*
      *Applicable titles include: Spouse, Individual Beneficiary, Executor, Personal Representative, Trustee, successor, Guardian or Minor


Requestor Name:Requestor Name:Requestor Name:


Requestor Title:Requestor Title:Requestor Title:


Provide SSN for distribution to an individual -or- EIN for estate or trust


SSN:SSN:SSN:     EIN:EIN:EIN:


Trust or Minor Name (if applicable):Trust or Minor Name (if applicable):Trust or Minor Name (if applicable):


Address:Address:Address: City/State/ZIP:City/State/ZIP:City/State/ZIP:


Phone number:Phone number:Phone number: Email address:Email address:Email address:


3 Request Distribution (choose only 1)
Spouse beneficiary or spouse with no other beneficiary on file. Required: Original certified death certificate.


Transfer the funds to my existing Optum Bank HSA. The account must be in your name and under your SSN, not the decedents.
Don't have an HSA with Optum Bank? You can apply online at optumbank.com. The transfer is non-taxable.
Transfer the funds to my HSA at another institution. Please send the completed transfer request form from your HSA custodian
along with this form. The transfer is non-taxable.
Close the account and send a check. The distribution is reported to the IRS on form 1099-SA and issued to the recipient.
  


Non-spouse individual beneficiary on file with Optum Bank prior to the date of death. Required: Original certified death certificate. 
If the beneficiary is a minor, provide legal guardianship paperwork. For example: birth certificate, adoption paperwork, court appointment.


Close the account and send a check made payable to me. Death distribution to non-spouse beneficiaries are generally considered
ordinary, taxable income of the beneficiary. For minors, the check will be made payable to the guardian, for Benefit of (FBO) the
minor's name. The distribution is reported to the IRS on form 1099-SA and issued to the recipient.
  


Estate. Required: Original certified death certificate, Certified copy of the court appointment naming you as the executor of the estate,estate
EIN issued by the IRS and entered in section 2.


Close the account and send a check made payable to the estate. The distribution is reported to the IRS on form 1099-SA and
issued to the estate.


Trust Beneficiary on file with Optum Bank prior to the date of death. Required: Original certified death certificate, trust title
page, signature page, and the page that lists the succession of trustees, trust EIN issued by the IRS and entered in section 2.


Close the account and send a check made payable to the trust. The distribution is reported to the IRS on form 1099-SA and
issued to the trust.


Small Estate. Required: Original Death Certificate, small estate affidavit or affidavit for collection of personal property.


Close the account and send a check made payable to me. The distribution is reported to the IRS on form 1099-SA and issued to
the recipient.
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HSA Death Distribution Request Form HSA Death Distribution Request Form 
  
HSA Death Distribution Request Form 


4 Authorization


I have read and understand the instructions provided above and certify that I am authorized to take action with regard to the deceased Account
holder’s HSA. I authorize and direct Optum Bank or its designee to liquidate investment funds tied to the HSA (if any), and to collect any
outstanding fees, prior to account transfer or closure. Information provided by me is true and correct and may be relied upon by Optum Bank
or its designee. I assume full responsibility for this direction and the resulting transaction and will not hold Optum Bank or its designee liable
for any adverse consequences that may result. I understand that this form does not provide legal or tax advice, and that I must contact a
competent legal or tax professional for personal advice on eligibility, restrictions, and tax treatment. Federal and state laws and regulations are
subject to change. Federal and state taxes may apply.
  


  


Requestor signature   Date
  


  
Return your form, the original certified death certificate and any other required documentation


By mail: Optum Bank, P.O. Box 271629, Salt Lake City, UT 84127
  


  Health Savings Accounts (HSAs) are individual accounts largely held at  Optum Bank®, Member FDIC, and administered by Optum Financial,
Inc. or ConnectYourCare, LLC, an IRS-Designated Non-Bank Custodian of HSAs, a subsidiary of Optum Financial, Inc. Neither Optum Financial,
Inc. nor ConnectYourCare, LLC is a bank or an FDIC insured institution.


  


  © 2024 Optum, Inc. All rights reserved. 302282A-022024   





		textbox11: 

		textbox22: 

		textbox33: 

		textbox44: 

		textbox55: 

		textbox66: 

		textbox77: 

		textbox88: 

		textbox99: 

		textbox1010: 

		textbox1111: 

		textbox1212: 

		checkbox14: Off

		checkbox16: Off

		checkbox18: Off

		checkbox20: Off

		checkbox22: Off

		checkbox24: Off

		checkbox26: Off

		textbox1327: 





	Button 6: 
	Page 2: 
	Page 10: 
	Page 11: 

	Button 7: 
	Page 2: 
	Page 10: 
	Page 11: 

	Button 18: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 12: 
	Page 13: 

	Button 19: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 12: 
	Page 13: 



