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Account Information Change Form - MI 529 Advisor



Account Information Change form For Investors Utilizing a Financial Advisor Questions? Call 1-866-529-8818 Monday Friday, 8:30 6:00 ET Instructions This form should be used to make changes to an existing MI 529 Advisor Plan ( MAP ) Account . Please complete Section 1, regardless of the nature of your Change . You should complete the other sections only if they pertain to your desired Change . The signature of the Account Owner is required in Section 11 for a transfer of ownership. 1 Current Account Registration Information Account Owner Name (First, MI, Last, Suffix or Entity Name) Designated Beneficiary Name (First, MI, Last, Suffix) Account Owner E-mail Address MAP Account Number 2 New Account Registration Information Type of Registration Change (check one) Current Account Owner or Current Designated B

Information form has been received by the Plan with instructions to send Account statements or confirmation statements to a third party. Contributors should retain and review bank account statements regarding contributions made to the Plan.
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    	Transcription of Account Information Change Form - MI 529 Advisor


        
    	1 Account Information Change form For Investors Utilizing a Financial Advisor Questions? Call 1-866-529-8818 Monday Friday, 8:30 6:00 ET Instructions This form should be used to make changes to an existing MI 529 Advisor Plan ( MAP ) Account . Please complete Section 1, regardless of the nature of your Change . You should complete the other sections only if they pertain to your desired Change . The signature of the Account Owner is required in Section 11 for a transfer of ownership. 1 Current Account Registration Information Account Owner Name (First, MI, Last, Suffix or Entity Name) Designated Beneficiary Name (First, MI, Last, Suffix) Account Owner E-mail Address MAP Account Number 2 New Account Registration Information Type of Registration Change (check one) Current Account Owner or Current Designated Beneficiary Name Change : Provide corrected/new name below Legal name Change : Also provide a Signature Validation Program (SVP) Stamp in Section 11.
2 Misspelled name: Also provide a copy of the birth certificate. Name (First, MI, Last, Suffix or Entity Name) Current Designated Beneficiary Date of Birth Correction: Provide correct date of birth below and a copy of the birth certificate. Date of Birth (mm-dd-yyyy) - - Transfer of Ownership: Provide Information requested below; the signature of the current Account owner is required in section 11 and a new Account Application will also be required. Unless otherwise indicated on this form , the balance in all existing Program Portfolios will be transferred into an Account in the new Account Owner s name.
3 Name of New Account Owner (First, MI, Last, Suffix) Date of Birth (mm-dd-yyyy) - - Current Account Owner or Current Designated Beneficiary Social Security or Taxpayer ID Number Correction: Provide the corrected Information below and provide a copy of the applicable government issued Social Security or Taxpayer ID card. Account Owner s Social Security Number or Tax ID Number Designated Beneficiary s Social Security Number or Tax ID Number - - - - 3 Change of Address Type of Address Change (check one) Address Change of Current Designated Beneficiary Address Change of Current Account Owner Provide New Address Information .
4 Residential Address (No Boxes permitted) Residential Address City State Zip Code Telephone Number - - Mailing Address (If different than above) Mailing Address City State Zip Code 4 Add, Change or Revoke Successor Owner Information The Successor Owner will become the Account Owner in the event of the Account Owner s death.
5 If no Successor Owner is designated, the Account will generally be deemed assets of the Account Owner s estate. Custodians of UGMA/UTMA Accounts should refer to the Plan Disclosure Booklet regarding limitations surrounding the designation of a Successor Owner. Please check the appropriate box: Add a Successor Owner for the first time Change an existing Successor Owner designation Revoke a Successor Owner designation New Successor Owner Information (Complete this section only to add or Change a Successor Owner) Name (First, MI, Last, Suffix or Entity Name) (Foreign trusts are not eligible) Social Security Number or Taxpayer ID Number Gender (M/F) Date of Birth (mm-dd-yyyy)
6 - - - - 5 Change of Designated Beneficiary The Designated Beneficiary must be an individual residing in the with a valid Social Security Number or Taxpayer Identification Number. Unless otherwise indicated below, all existing investments will be transferred into an Account in the new Designated Beneficiary s name. By completing this section, you intend to Change the Designated Beneficiary to a Member of the Family of the current Designated Beneficiary, as defined by Section 529 of the Internal Revenue Code. This Change is not permissible if it would cause the Maximum Contribution Limit to be exceeded.
7 Please refer to the Disclosure Booklet for Information about the Maximum Contribution Limit. You will be notified if the intended Change would cause this limit to be exceeded. Only one Account may be opened for each Designated Beneficiary. Existing Designated Beneficiary Information Name (First, MI, Last, Suffix) Account Number Social Security Number or Taxpayer ID Number Gender (M/F) Date of Birth (mm-dd-yyyy) - - - - New Designated Beneficiary Information Name (First, MI, Last, Suffix) Account Number, if any Social Security Number or Taxpayer ID Number Gender (M/F) Date of Birth (mm-dd-yyyy)
8 - - - - Relationship to Existing Designated Beneficiary Check this box if the New Designated Beneficiary lives with the Account Owner. If so, do not provide an address in the boxes below. Residential Address (This must be a street address -- a Box is not acceptable under the Patriot Act.) Residential Address City State Zip Code Transfer Amount from Account for Existing Beneficiary to Account for New Designated Beneficiary You can request a transfer of all or a portion of your Account .
9 Transfer ENTIRE balance (No additional Information is required to complete this section); OR Transfer a PARTIAL balance (Complete the Information below to provide instructions in dollars OR as a percentage) Note, if you request a PARTIAL transfer, you must indicate the Investment Portfolio(s) from which the transfer will be made, the Unit class(es) to be redeemed, and how much to transfer from the designated Investment Portfolio(s). Even if the Account holds only one Unit class in a designated Investment Portfolio, please identify the Unit class to be redeemed. If multiple Unit classes of a designed Investment Portfolio are being redeemed, provide the requested Information on separate lines for each Unit class.
10 Investment Portfolio Name (Investment Portfolio names listed below) Unit Class to be Redeemed Indicate the Outgoing Amount (in dollars OR percentage) Dollars Percentage $ , ..00% $ , ..00% $ , ..00% $ , ..00% Total OUTGOING Amount $ , . 100% Transfer Amount to New Designated Beneficiary Indicate the incoming transfer amount either in dollars OR as a percentage of the TOTAL amount being transferred. Complete only one column in either dollars or as a percentage. Investment Portfolio Name Indicate the Incoming Amount (in dollars OR percentage) Dollars Percentage $ , ..00% $ , ..00% $ , ..00% $.
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			STATE COURT ADMINISTRATOR’S OFFICE (SCAO) CHANGE OF ...

			www.mncourts.gov
			Approval of Change of Information Form Change of Information Forms seeking to change an agent’s Bonding Agency affiliation or to add a new Surety Company will not be processed until all required documentation is received.

			   Form, Information, States, Change, Court, Office, Administrator, Asco, State court administrator s office, Change of information form change of information

		

	

	
				
					

		
			VFC Change of Information - KDHE

			www.kdheks.gov
			The VFC change of information form can only be submitted by a current VFC contact. If both the primary and backup contacts are no longer employed by the provider please …

			   Form, Information, Change, Kdhe, Vfc change of information, Vfc change of information form

		

	

	
				
					

		
			STANDARDIZED PROVIDER INFORMATION CHANGE FORM

			www.masscollaborative.org
			Massachusetts Collaborative — Standardized Provider Information Change Form December 2017 STANDARDIZED PROVIDER INFORMATION CHANGE FORM COMPLETE ALL APPLICABLE INFORMATION. INCOMPLETE SUBMISSIONS MAY BE RETURNED UNPROCESSED. NOT FOR NEW PROVIDERS OR CONTRACTUAL OR CREDENTIALING CHANGES. *1. ...

			   Form, Information, Change, Provider, Standardized, Standardized provider information change form

		

	


                
                
	
				
					

		
			Arizona Department of Public Safety Noncriminal Justice ...

			www.azdps.gov
			Revised 02.2017 Arizona Department of Public Safety Noncriminal Justice Agency Information Change Form Date Agency Name ( Agency ORI/OCA "XX identifier) Change/Add Contact Type: Check all that apply

			   Form, Information, Department, Change, Safety, Public, Agency, Justice, Arizona department of public safety, Arizona, Noncriminal, Arizona department of public safety noncriminal justice agency information change form

		

	

	
				
					

		
			Department of Human Services - Bureau of Child Care and ...

			castle.eiu.edu
			State of Illinois Department of Human Services - Bureau of Child Care and Development CHANGE OF INFORMATION IL444-3527 (N-3-11) Page 6 of 8 9. NUMBER OF CHILDREN IN CARE I currently have children in child care.

			   Development, Services, Information, Department, Change, Human, Bureau, Department of human services bureau, And development change of information

		

	

	
				
					

		
			Change of Information Form - State of Louisiana

			www.dcfs.louisiana.gov
			Change of Information Form . Name of Facility _____ License #_____ Address:_____ Although the following does not constitute a change of ownership for licensing purposes, a change of information form is required. The change of information form shall be submitted to the Licensing Section within ...

			   Form, Information, Change, Change of information form

		

	


                
                
	
				
					

		
			Form 15A: Change Information Form - Ontario Court Forms

			ontariocourtforms.on.ca
			Form 15A: Change Information Form (page 2) Court file number. 4. This order/agreement has never been assigned. has been assigned to the Ontario Ministry of Community and Social Services. Ontario Works in (name of location) the municipality of (name) other (specify) The details of the assignment are:

			   Form, Information, Change, Change information form, Form 15a

		

	

	
				
					

		
			Form 1C: Change of Information - PERS of MS

			www.pers.ms.gov
			See bottom of form for contact information. Member/Benefit Recipient Information Fill in your name as currently filed with PERS and use sections 2, 3, and 4 to submit new information.

			   Form, Information, Change, Change of information, Form 1c

		

	

	
				
					

		
			Change of Personal Information Request

			dept.clcillinois.edu
			Updated 9/16/2016 Change of Personal Information Request RETURN THIS FORM IN PERSON, WITH PHOTO ID TO: Welcome and One Stop Center – B114 19351 West Washington Street • Grayslake • Illinois • 60030-1198 Phone: (847) 543-2061 • Fax: (847) 543-3061 Forms may be returned via fax or mail, but a copy of the student’s photo ID with signature must be included for identity

			   Form, Information, Change, Personal, Request, Change of personal information request

		

	


                
                
	
				
					

		
			CHANGE OF INFORMATION FORM - MiraCosta College

			miracosta.edu
			This name MUST be your legal name as reported on your social security card. A copy of your social security card in your new name MUST accompany this form.

			   Form, Information, Change, Change of information form
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