Updating Plan Bank Info for Reimbursement Accounts

To update your plan's bank information for ACH debits please complete one or both of the forms below and email to your account

manager or FSAServiceTeam@sentinelgroup.com. If you prefer to complete these forms electronically, please contact your
account manager.

e All plans should complete the following Sentinel authorization agreement:

Health and Welfare Debit Authorization Agreement Q

e [f your plan is funding on claims and has authorized ACH debits from Bancorp on behalf of Sentinel, please also complete

the following authorization. If you are unsure if the Bancorp form is required please contact your account manager or submit
both forms.

Bancorp ACH Authorization Q
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https://dyzz9obi78pm5.cloudfront.net/app/image/id/64d2581b79e669788b511b65/n/health-and-welfare-debit-authorization-agreement.pdf
https://dyzz9obi78pm5.cloudfront.net/app/image/id/5afd9a04ec161c4523184664/n/bancorp-ach-authorization.pdf

