
                      College Savings Plans of Maryland

           Maryland Prepaid College Trust Change of Account Holder Form



Instructions for Change of Account Holder Form




1. If you have questions or need assistance in completing this form, please call 1-410-767-2024 Monday through Friday during the

    hours of 9:00 AM to 5:00 PM Eastern Standard Time.



2. Complete all required sections of this form and return it to MPCT, 217 E. Redwood Street, Suite 1350, Baltimore, MD 21202.  

   Print or type all information except for your signature.  If the required sections are not completed, processing will be delayed. 
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     Current Account Holder Information

              Beneficiary Information
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           New Account Holder Signature

I certify that I have read and agree to the terms and conditions of the the person who is to be substituted meets the criteria as 

specified in the Contract.





_______________________________________________________________________________________________________

	 New Account Holder Signature								 Date 

Reason for Request: _____________________________________________________________________





Account Holders who knowingly supply fraudulent documentation regarding the new beneficiary will be denied the opportunity 

to participate in the plan.  In the event a MPCT contract has been revised based upon fraudulent documentation, the contract 

will be terminated and subject to the assessment of a $500 termination charge.




       New Account Holder Information



t�uwv�xwx-u
y4z4z4v�x�tPt|{>} ~O��� �O����~������O�:� �J�����$�A�����T�O~O�0�O�O�:� ���+�O~A�Z~������O�A���O�4�:� �������A�1�

��} u-� t�uCy-uwx �w} �
�

�������� ���¡0¢ £T¤$¥ ���� ���¡
¢�4¦ £�£T¤ § ¡#¨ ¤ ¨

©Tª�«4¬ ­�®^©�¯O«�°�±4¬ ²:³R´�°�µ�¶�¯T±�· ¸�¹Oº�»�¼�½�»N¾�¿�¹wÀ Á ÂwÁ:ÃP¸OÁ Ä

Å	Æ	Ç+È5ÉPÈJÊOÈJËTÅ�Æ�ÌZÈ0Í ÎwÏ ÐCÑ^ÒÔÓCÕAÐ5ÑCÖAÕ
Ö:×-ØÚÙCÐAÏ Û Ü+Æ4Ý�Þ
ÉPÈ�Ê-ÈJËJÅ	Æ�ÌZÈ0Í ÎPÏ Ð�ÑÚÒ1ÓCÕ:ÐÚÑAÖAÕ
Ö:×-ØÚÙ�ÐAÏ Û

I authorize this Account Holder change.  In so doing, I acknowledge that I relinquish all rights and responsibilities of the contract

to the New Account Holder. 





_______________________________________________________________________________________________________

             Current Account Holder Signature							 Date 

     Original Account Holder Signature











