Kentucky Education Savings Plan Trust

Account Services Form

Use this form to add or modify Plan Account information,
(Individual Account Owners may also use this form to add, change
or revoke a Contingent Account Owner on a Plan Account.)

P.O. Box 8100, Boston, MA 02266-8100

KENTU C EY Questions? Call toll-free 1-877-598-7878
:'I .-'-f:'. ation S ngs .'::.-'5.' [ ust

Visit www.kysaves.com

Instructions

You can update certain Account Owner or Beneficiary information by calling the Plan, or you can mail this form to the Plan.

If you choose use this Form, then complete Section 1 and all relevant additional sections of this form. Entity Account Owners should
review the List of Approved Documents for Substantiation by Entity Account Owners for additional requirements.

An Individual Account Owner can add, change or revoke Contingent Account Owner information by mailing this completed form to the
Plan. Note, a Contingent Account Owner cannot be named for a Uniform Gifts to Minors Act (UGMA) or Uniform Transfers to Minors Act
(UTMA), or any entity account.

You must complete a separate Account Services Form for each Account and/or Beneficiary. You can obtain additional copies of this
form, or any Plan form, by calling the Plan or by visiting wwww.kysaves.com.

Print in capital letters with blue or black ink, sign and date the form, then mail it to the Plan at the above address.

Account Information (vou must provide complete information.)

1

96 9 -012 3 456 7890

Fund and Plan Account Number (Provide any account number from your statement.)

J

O H N A S'AAMP L|E

Account Owner or Custodian Name (First, MI, Last, Suffix), or Entity Name

A

N N E M S AAIMP L|E

Beneficiary Name (First, MI, Last, Suffix)

Update Account Owner and/or Beneficiary Information (complete all sections that apply to you.)

Account Owner Information

> Legal name change: Provide an original or certified copy of your marriage license, divorce decree or any court order.
> Misspelled name or incorrect date of birth: Provide a copy of your birth certificate, or call to make these changes by telephone.

New Name (First, MI, Last, Suffix)

New Date of Birth (mm-dd-yyyy)

> Social Security or Taxpayer ID Number: Provide a copy of your U.S. government issued Social Security or Taxpayer ID card.

New Social Security Number or Taxpayer ID Number

> Address or Telephone Number: Documentation is not required. (You can also make these changes by telephone.)

8

6|7 S| X|T/H SIT R EE|T

New Residential Address (This must be a street address - a P.O. Box is not acceptable under the U.S. Patriot Act.)

A

N'Y T O WN K'Y 112345

New City, State, Zip

New Mailing Address, if different from your residential address

New City, State, Zip

Day Telephone Number Evening Telephone Number

J

S/A|IM|P LIEfl@ C/AB|/L/E . NE|T

E-mail Address (Provide this information to receive periodic eNewsletters and updates from the Plan.)

KY0709.ASF



http://www.kysaves.com/
http://www.gacollegesavings.com/

Beneficiary Information
> Legal name change: Provide a certified copy of any court order.
> Misspelled name or incorrect date of birth: Provide a copy of the Beneficiary's birth certificate.

New Name (First, Ml, Last, Suffix)

New Date of Birth (mm/dd/yyyy)
> Social Security or Taxpayer ID Number: Provide a copy of a U.S. government issued Social Security or Taxpayer ID card.

New Social Security Number or Taxpayer ID Number
> Address or Telephone Number: Documentation is not required. (You can also make these changes by telephone.)

8|6 |7 S| X|T/H SIT R EE|T

New Residential Address (This must be a street address - a P.O. Box is not acceptable under the U.S. Patriot Act.)

AIN|Y|T O WN K'Y 112345

New City, State, Zip

B Add, Change or Revoke Contingent Account Owner Information (for individual Accounts only)

The Contingent Account Owner must be eligible to become an Account Owner in the event of death of the current Account Owner. A
Contingent Account Owner must be a U.S. citizen or resident alien and must have a Social Security or Taxpayer Identification Number. Any
designation you make here may be changed at a future date. You may wish to consult with your financial, legal and/or tax advisor before
completing this form, which may have implications for your estate and cannot be modified by a will or codicil. Please see the Disclosure
Booklet for more information. Please check the appropriate box:

[X] Add a Contingent Account Owner | 7]  change an Existing Contingent 0 Revoke a Contingent Account
for the first time Account Owner Designation Owner Designation

New Contingent Account Owner Information (Complete this section only to add or change a Contingent Account Owner.)

MIARY J SIAAIMP|L E

Name (First, M, Last, Suffix)

4lslel-17/8/-19l2/1]3 1 2/-11l0/-/1/9/70

Social Security Number or Taxpayer Identification Number Gender (M/F) Date of Birth (mm-dd-yyyy)
[X] Check this box if the Contingent Account Owner 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 P.O. Box is not acceptable under the U.S. Patriot Act.)

City, State, Zip, Country (if foreign address)

8 5/9/-/5/5/5-/12/3|4 8 5/9/-/5/5|5-/7/8/90

Day Telephone Number Evening Telephone Number

4 Slg nature and Authorization (This section must be signed for these changes to take effect.)

By signing below, it is my intention to change the Account Owner, Beneficiary and/or Contingent Account Owner information on my Account as
indicated on this Account Services Form. If | have changed my address, | understand that a withdrawal can’t be processed for 30 days, unless a
medallion signature guarantee® appears below.

If | have designated a Contingent Account Owner, then | understand that this form, rather than a will or codicil, should be used to change or revoke my
Contingent Account Owner designation. In addition, | understand that ownership of my Account cannot be transferred to my designated Contingent
Account Owner unless that individual is eligible to be an Account Owner as described in the Disclosure Booklet, and upon submission of an acceptable
proof of death and a new Account Application. | will notify my Contingent Account Owner of his/her status.

For Entity Accounts, e.g. Trusts, Estates, Business Entities, IRC 501(c)(3) Organizations, or State/Local governments.

If I am signing on behalf of an entity, | certify that | am authorized by the entity Account Owner identified in Section 1 to act on its behalf and | have
attached the appropriate documentation to substantiate my authorization for this transaction.

ol 4 Sample September 1, 2007

Signature of Account Owner, Custodian or Authorized Representative of Entity Date

Mail this form to:
Kentucky Education Savings Plan Trust

TIAA P.O. Box 8100
CREF Boston, MA 02206-8100
FINANCIAL SERVICES Program Administration by TIAA-CREF Tuition Financing, Inc.
FOR THE GREATER GOOD™ Distributed by TIAA-CREF Individual & Institutional Services, LLC

! Certain commercial banks, trust companies, savings associations, credit unions and members of the United States stock exchange participate in the medallion
signature guarantee program. A notary public cannot provide a medallion signature guarantee. Please contact your bank or broker, if needed.
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List of Approved Documents for Substantiation by Entity Account Owners

Substantiation is required from an entity Account Owner when opening a Plan Account or when conducting a
transaction for that Account. Such documentation must include the following:

= thelegal status of the entity;

= authorization by the entity to open the Account or conduct the transaction; and

= authorization by the entity for the signer of the form to open the Account or conduct the transaction.
The same document may provide substantiation of all three required elements.

The documents set forth below meet these substantiation requirements and must be original or certified documents, dated
not more than 60 days prior to receipt by the Plan.

1. A corporate by-law extract or corporate resolution certified by an officer of the corporation (other than an individual
authorized thereby to act as signer for the corporation's Account), with raised seal if in use by the corporation;

2. A certificate signed by the owner of a sole proprietorship;

3. A certificate signed by a general partner of a partnership (other than an individual authorized by the certificate to act
as signer for the partnership's Account);

4. A certificate signed by an officer of a limited liability company, other company or association (other than an individual
authorized by the certificate to act as signer for the Account of the limited liability company, other company or
association);

5. A certificate signed by the chief executive officer of a state or local government agency;

6. A certified copy of a court order establishing an estate and naming a legal representative of the estate that is
authorized to act as a signer of the Account of the estate;

7. A certificate signed by the trustee of a trust, a court order, or a certified copy of the portion(s) of a trust instrument,
that confirms the creation of the trust and the identity of the trustee, and provides authorization for the trustee to act as
a signer for the Account of the trust;

8. A letter or memorandum from the Internal Revenue Service indicating that the entity is an organization described in
Section 501(c)(3) of the Internal Revenue Code;

9. An original memorandum exhibiting the appropriate letterhead and containing the holographic signature of any one of
the following: (a) the chief executive officer of a corporation or limited liability company; (b) the general partner of a
partnership; (c) the owner of a sole proprietorship; or (d) the chief executive officer of a state or local government
agency; or

10. If the entity Account Owner is unable to provide substantiation in any of the foregoing forms, the entity Account Owner
may propose an alternate form of substantiation to the Plan administrator's designee for consideration. The Plan
administrator's designee must review the alternate form of substantiation for authenticity and completeness and must
accept or reject it.

= |f judged authentic and complete, the Plan administrator's designee must act on the alternate form of
substantiation within 30 business days of so determining.

= If judged inauthentic or incomplete, the Plan administrator's designee must notify the Account Owner of the
rejection of the alternate form of substantiation and set forth the reason for such determination in writing within 30
business days of so determining.

Please retain a copy of this notice with your records.
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