
                       College Savings Plans of Maryland

                  Maryland Prepaid College Trust Change of Address Form


 Instructions for Change of Address Form
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                      Signature

By signing below, I certify that all Account Holder information provided is true and accurate and authorize the Maryland Prepaid 

College trust to initiate the actions authorized within this form, pending account holder signature verification. 



_______________________________________________________________________________________________________

	 Signature of Account Holder								 Date 

       New Address Information




Ð

Please indicate which person(s) are to have the address changed on the account.



        Account Holder 	         Account Holder Successor (please provide successor name) _______________________________



        Beneficiary (please provide beneficiary name) _______________________________	            



        Custodian  (please provide custodian name) _______________________________           Other __________________				  
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Current Account Holder Information
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