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 InstructIons: Complete this form if you are transfering funds from one START account to another for the purpose of closing  
 an account. The account listed in Section B will close after the transaction is completed. The Account Owner must complete all  
 sections of this form. Type or Print in ink. notE: If you need to transfer funds to a START account from another 529 plan or other  
 eligible rollover account, please use the Rollover or Transfer Deposit Form.
 
 sEctIon A: Account ownEr IdEntIfIcAtIon:
 

 Account Owner’s Last Name    First Name   MI

 
 Social Security Number:     
   
 sEctIon B: stArt Account InformAtIon (Account to BE closEd AftEr trAnsActIon Is complEtE)

	 Beneficiary’s	Last	Name		 	 	 	 First	Name	 	 	 MI

 

	 Beneficiary’s	Social	Security	Number:	 	 	 	 Account	Number:

     
 sEctIon c: Account(s) Into wHIcH tHE trAnsfEr wIll BE dEposItEd 

 Enter the account(s) that are to receive the deposits. If you have more than one account, you must enter the percentage of the  
 total transfer that is to be credited to each account.  The sum of the percentages entered must equal 100%     
                            
                                                   percentage of total transfer
       Beneficiary’s Full Name (First, Middle, Last)    Account Number(s)                       to Each Beneficiary
   
                                  %

                       %

                        %   

                       % 
 
                       %
 
             Total 100%  
   
   sEctIon d: AccouNt owNEr’s AuthorizAtioN
 
	 I	hereby	authorize	you	to	make	the	changes	in	my	account	as	specified	above.	I understand that the START account in Section B will  
 close after the transaction is completed. I understand that this form is used for a START account to START account funds transfer 
    and that if I need to make a transfer from an outside account, the Rollover or Transfer Deposit Form must be completed.

    Account owner’s signature:           Date: 
   
   offIcE usE only:  Approved date:    Initials:


