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Change of Contingent Account Owner Form
Toll-Free Phone: 1-888-718-7878
Mon-Fri 8 a.m. to 8 p.m. Est.
Web Site: www.Independent529Plan.org

TP0309.CAO

1. Use this form to change the Contingent Account Owner.
2. A separate Change of Contingent Account owner Form must be completed or each of your Accounts.
3. Print in capital letters and use blue or black ink.

I.  ACCOUNT REGISTRATION

Account Owner Information

|
Designated Beneficiary Information

/ / 

II.  CONTINGENT ACCOUNT OWNER INFORMATION

Fill in this section to change the Contingent Account Owner.

/ / 

III.  SIGNATURE

By signing below it is my intention to revoke the existing Contingent Account Owner and designate a new Contingent Account 
Owner for my Account. I have read the Disclosure Booklet and Enrollment Agreement and understand that this designation is not
revoked by will or codicil, but may be automatically revoked due to a change in circumstance like divorce. I will notify my Contingent
Account Owner of his or her status and will indicate that a certified copy of a death certificate identifying the Account Owner by
name or such other proof of death that is recognized under applicable laws at the time of death must be presented. The Contingent
Account Owner must be eligible to be an Account Owner.

If the Contingent Account Owner is a minor, I certify by signing below, that I am the parent or legal guardian of the minor.
SIgnature of parent or legal guardian of Contingent Account Owner Date

SIgnature Date

Home
Phone

Zip
Code

StateCity

Street
Address

❑ Male ❑ Female
Date of
Birth

Social Security Number or
Tax Identification Number

Last
Name

Middle
Initial

First
Name

Zip
Code

StateCity

Street
Address

❑ Male ❑ Female
Date of
Birth

Social Security Number or
Tax Identification Number

Last
Name

Middle
Initial

First
Name

Home
Phone

Zip
Code

StateCity

Street
Address

1001Account No.Social Security Number or
Tax Identification Number

Last
Name

Middle
Initial

First
Name

TP0309.CAO  8/29/2003  12:48 AM  Page 1



BES • Phone (212) 931-1835 • FAX (212) 886-0430
BPX/S89910 • Control 13 • Proof 1 • 08/29/03 • 0700 2

Important Information

Fill out this form to designate a Contingent Account Owner to become the owner of your selected Account automatically
upon your death.  This designation is not revoked by will or codicil, but may be automatically revoked due to a change in
circumstance like divorce. The Contingent Account Owner must complete an Application to Transfer Ownership of
Account upon your death. See the Program Disclosure Booklet for further details. To change the Designated Beneficiary,
you must complete a Change of Beneficiary Form.

The Contingent Account Owner that you designate on this form will be the owner of your Account upon your death. Upon
your death, the Contingent Account Owner must submit a certified copy of your death certificate or other legally recog-
nized proof of death to the Program before ownership of the account can be transferred. The Contingent Account Owner
must also complete and submit a new Account Application.

Mailing Instructions

Please return this form in the enclosed business reply envelope. If you do not have a business reply envelope,
use a stamped envelope and send to:

Independent 529 Plan
P.O. Box 55191
Boston, MA 02205-8217

Tuition Plan Consortium, LLC
Program Sponsor

TIAA-CREF Tuition Financing, Inc.
Program Manager

m
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