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HSA DIRECT ROLLOVER/ 
TRANSFER REQUEST FORM 

Sparrow Growth Fund 
 

 
The HSA Direct Rollover/Transfer Request Form is used to facilitate the transfer of assets from an MSA to an HSA or between two HSAs. This 
form may be used to transfer assets from one Trustee/Custodian to another.  This form may also be used to facilitate a transfer of assets from a 
Traditional or Roth IRA as a qualified HSA funding distribution or the direct rollover of assets from a health FSA or HRA to an HSA as a qualified 
HSA distribution.  If you have any questions regarding this form, please call Shareholder Services at 1-888-727-3301. 
 
PART I: HSA OWNER INFORMATION (RECEIVING HSA) (*DENOTES REQUIRED INFORMATION) 
 
 
 
_______________________________________________________       ___________________                ______________________________ 
Name*      (First, M.I., Last)                      Date of Birth*                         Social Security Number* 
 
 
_______________________________________________________  ___________________                __________                  ____________ 
Street Address (Physical Address)*       Apartment #  City*                                       State*                        Zip Code* 
 

 
_______________________________________________________        ___________________           __________                  ____________ 
Mailing Address (if different from above)                              City                                         State                          Zip Code 
 
 
_______________________________                          ______________________________ 
Daytime Phone*                            Evening Phone  
 
 
Status with Respect to Distributing Account: ⁯ Account Owner  ⁯ Former Spouse 
 
 
 
 

PART II: DIRECT ROLLOVER/TRANSFER DESCRIPTION 
 
Type of Direct Rollover/Transfer (Select One) 
 

⁯ HSA-to-HSA    Receiving Account/Plan Number:_____________________ 
 
⁯ MSA-to-HSA    Receiving Account/Plan Number:_____________________ 
 
⁯ Traditional IRA-to-HSA   Receiving Account/Plan Number:_____________________ 
 
⁯ Roth IRA-to-HSA   Receiving Account/Plan Number:_____________________ 
 
⁯ Health FSA-to-HSA   Receiving Account/Plan Number:_____________________ 
 
⁯ HRA-to-HSA    Receiving Account/Plan Number:_____________________ 
 
Note:  A contribution transferred directly from a Traditional IRA or a Roth IRA as tax-free qualified HSA funding distribution is subject to HSA 
contribution limits and other eligibility restrictions. Qualified HSA funding distributions are reported to the IRS as HSA contributions. A direct 
rollover from a health FSA or HRA as a qualified HSA distribution is subject to certain eligibility restrictions. Please consult your tax advisor to 
discuss potential tax consequences that could result if either a qualified funding HSA distribution or a qualified HSA distribution is ineligible or you 
do not remain eligible for the required period of time. 
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PART III: ACCOUNT OWNER INFORMATION (DISTRIBUTING ACCOUNT) 
 
Note:  Complete this section only if the HSA Owner identified in Part I above is receiving the assets through a divorce settlement. 
 
 
 
_______________________________________________________       ___________________                ______________________________ 
Name*      (First, M.I., Last)                      Date of Birth*                         Social Security Number* 
 
 
_______________________________________________________  ___________________                __________                  ____________ 
Street Address (Physical Address)*       Apartment #  City*                                       State*                        Zip Code* 
 

 
_______________________________________________________        ___________________           __________                  ____________ 
Mailing Address (if different from above)                              City                                         State                          Zip Code 
 
 
_______________________________                          ______________________________ 
Daytime Phone*                            Evening Phone 
 
 
 
 

PART IV: CURRENT ACCOUNT INFORMATION 
 
 
 
_______________________________________________________        _______________________________________________________        
Name of Current Trustee/Custodian*                                             Current Account/Plan Number/Fund Name*               
 
         
_______________________________________________________  ___________________                __________                  ____________ 
P. O. Box*                Suite #  City*                                       State*                        Zip Code* 
 
 
_______________________________________________________        _________________________________ 
Name of Contact*              Contact’s Phone Number* 
 
 
*Note:  If you wish to have paperwork sent overnight, please provide the physical street address.






