
 
 
 

This account is for the purpose of paying or reimbursing qualified medical expenses.  Additional deposits may be 
made at any time.  You may also establish automatic transfers into this account from other PVB accounts. 

Withdrawals may be made without penalty at any time. 
All IRS rules governing Health Savings Account (HSA) eligibility, deposit limitations, etc., apply. 

 

Minimum Deposit required to open account  ................................................................................. $ 50.00 
Minimum Balance required to avoid service charge  ............................................................... $ 3,000.00 
Monthly Service Charge  (if balance is below $3,000) .................................................................... $ 3.00  
Check Writing  .......................................................................................................   unlimited 
Statement Period  ..........................................................................................................  Monthly 
 
Check Printing Charge First order of 25 checks & 10 deposit tickets ..................................................  $ -0-  
    Additional orders:  25 checks .............................................................................................  $ 7.00 
        50 checks .............................................................................................. $ 9.00   
Point of Sale Transactions using a PVB HSA Card ..........................................................................   $ -0-  
Interest Rate is Indexed to the 3 Month LIBOR (London Interbank Offered Rate) and Tiered as follows:  
     $10,000.00 and over    .............................................................................................  (see rate sheet) 
     $1,000.00 to $9,999.99   (see rate sheet) 
     $.01 to $999.99    .............................................................................................. (see rate sheet) 
Annual Percentage Yield   .............................................................................................. (see rate sheet) 
Minimum Balance Required to Obtain Annual Percentage Yield is Tiered as follows:  
     $10,000.00 and over ................................................................................................... (see rate sheet) 
     $1,000.00 to $9,999.99  .............................................................................................  (see rate sheet) 
     $.01 to $999.99  .......................................................................................................... (see rate sheet)  
Variable Rate: The Interest Rate and Annual Percentage Yield may be changed each month based on the 
3 Month LIBOR (London Interbank Offered Rate) 
Method of  Computation  .................................................................................................  Daily Balance* 
* This method applies a daily periodic rate to the principal in the account each day.      
Interest will be compounded and credited ..................................................................................  Monthly 
-  Interest on non-cash items will begin to accrue on the same day funds are deposited.  
-  If you close the account before interest is credited, you will receive the accrued interest.  
- This account is only available to individuals and families.  

 

Additional Options and Features Available with this Product: 
 

PVB ANYWHERE Internet Banking  ...............................................................................................  $ -0- 
Online Bill Pay Service (Optional) ....................................................................................................  $ -0- 
  

 
- See “CHARGES COMMON TO PVB DEPOSIT ACCOUNTS & OTHER SERVICES”  

section for other charges which apply to this account. 
 

Other restrictions, terms and conditions may apply with a Health Savings Account.  Ask a PVB Financial 
Service Representative and consult your tax advisor for details. 

 
 
 
 



CHARGES COMMON TO PVB DEPOSIT ACCOUNTS & OTHER SERVICES  
 
Activity printout of account (first page) ................................................................................................................. $ 1.00  
 Additional pages (per page) .............................................................................................................................. $ 0.25 
Account research and balancing assistance (per hour/pro-rated) .......................................................................... $ 25.00 
 Minimum charge (payable in advance)  .......................................................................................................... $ 25.00 
ATM Card (per month - per card) ..........................................................................................................................  $ 1.00 
ATM/VISA® Check Card withdrawal, balance inquiry & transfers at non-proprietary locations 
  (Does not include any fees which may be charged by Financial Institution which owns ATM)  ....................................  FREE 
BILL PAY ..............................................................................................................................................................  FREE 
Cashiers checks (Customer only) (per check) ........................................................................................................ $ 5.00 
Coin Wrapping for PVB deposit customers only .................................................................................  1% of total coin 
Collection Items from another Institution  ............................................................................................................ $ 25.00 
Counter Checks (per check) .................................................................................................................................... $ 1.00 
Early Closure Charge (If account is closed within 6 months of opening OR  
 closed before full term as with Christmas or Vacation Club accounts) .......................................................... $ 25.00 
Estate Appraisal Papers Preparation 

Customer  ........................................................................................................................................................ $ 40.00 
Non-Customer  .............................................................................................................................................. $ 100.00 

Extra Statement Charge (per statement) ................................................................................................................. $ 5.00 
Fax machine:  Sending or Receiving (per page)  .................................................................................................... $ 1.00 
Internet Banking - PVB ANYWHERE .................................................................................................................   FREE 
Notary charge (non-customer)  ............................................................................................................................... $ 2.00 
NSF (insufficient funds) items presented for payment (per item) ....................................................................... $ 29.00  
Overdraft Protection Line of Credit Set-Up & Annual Charge  ........................................................................... $ 50.00 
Overdraft Protection automatic transfer from a Savings Account charge (per transfer) .......................................  $ 5.00 
Photocopies (per copy)  .........................................................................................................................................  $ 0.25 
Reading Checks over the Telephone Charge .........................................................................................................  $ 5.00 
Real Estate Document Preparation Charge ........................................................................................................  $ 250.00 
Replacement Card Charge (per card) ATM Card  ...................$ 5.00 VISA7 Card ................... $ 10.00 
Returned Deposited Items Charged Back to Account (per item) .......................................................................  $ 10.00 
Reversal of an NSF Automatic Loan Payment (per each reversal)  ................................................................... $ 10.00 
Safe Deposit Box charges per year ....................................................................................................... Varies per branch 

(Please note:  Safe Deposit Boxes are NOT FDIC Insured.) 
Safe Deposit Box automatic debit discount per year .............................................................................................  $ 5.00 
Safe Deposit Box Late Payment Fee  ...............................................................................  20% of annual rent amount 
 Minimum charge of ..........................................................................................................................................  $ 5.00 
Safe Deposit Box Drilling charges .........................................................................  Varies based on time and expense 
  Minimum charge of  ..................................................................................................................................... $ 150.00 
Stop Payment Charge (per item) .......................................................................................................................... $ 35.00 
TELEBANK Transfer Charge ..............................................................................................................................   FREE 
Telephone Transfers (per transfer) ....................................................................................................................... $ 5.00 
Title work (If not related to PVB loan)  ......................................................................................................  $ 5.00 
Travelers Checks with 1 name  .................................................................. $ 1.00 per $ 100.00 
Travelers Checks with 2 names  .................................................................. $ 2.00 per $ 100.00 
VISA7 Credit Card/ VISA7 Check Card... ........................................................................................................ $ 10.00 
WIRE TRANSFER CHARGE: (For Customers only - Prices are per transfer): 

Incoming ........................................................................................................................................................... $ 5.00 
Outgoing: Domestic ..............................................................................................................................................  $ 15.00 
 Outgoing International ..............................................................  $ 35 plus any correspondent bank charges 

Zipper Bags .............................................................................................................     Lock  $ 20.00     No Lock  $ 5.00 
 

The prices listed above, when applicable, may be reflected on your monthly statement. 
The prices listed above are subject to change.  


