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TRUSTEE’S name

SAMPLE FINANCIAL SERVICES INC

Street address

100 Example Way Suite 200

Room/suite no.

1 Employee’s or self-
employed person’s Archer
MSA contributions made in
the calendar year and the
subsequent year for the

OMB No. 1545-1518
Form 5498-SA

(Rev. December 2026)

HSA, Archer MSA, or
Medicare Advantage

- - - calendar year MSA Information

City/town State/province | Country | ZIP/foreign code For calendar year

Mesa AZ us 85201 $ 2026
Telephone number: (480) 555-0100 2 Total contributions made in the calendar year Copy B
TRUSTEE’S TIN PARTICIPANT’S TIN $ 5,150.00

00-1234567 900-12-3456 3 Total HSA or Archer MSA contributions made in the For
PARTICIPANT'S name subsequent year for the calendar year Participant
Jordan A Sample $ 1,150.00

Street address Apt. no. 4 Rollover contributions 5 Fair market value of HSA, This information
742 lllustration Ave Archer MSA, or MA MSA is beingt fLiLnislgeSd
City/town State/province | Country | ZIP/foreign code |$ 2,400.00 $ 18,742.65 omems
Gilbert AZ us 85296 6 HSA X

Account number (see instructions) Archer MSA D

SAMPLE-0001 MA MSA O
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