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TRANSFER REQUEST — NEW ACCOUNT (Page 1 of 6) Guaranteed Education Tuition”

Use this form to transfer units from an existing GET account to a new GET account.

e The maximum lifetime limit per individual student is 500 units.

e The student receiving units must be a family member of the student transferring units. According to
the IRS, family members include parents/stepparents, siblings/stepsiblings, aunts/uncles and first
cousins. For a complete list of eligible family members, review IRS Publication 970.

e If you are transferring units to a different Account Owner, this form must be notarized. You
must send this original, notarized form (i.e. fax or photocopy not accepted) along with the required
signatures noted below, to complete your request.

e If you are transferring the units, but are not changing the Account Owner, you are not required
to have your signature notarized, and we accept faxed or photocopied forms.

e Be sure to carefully read all instructions, terms and conditions.

e Be aware that a $50 enrollment fee applies for each new account opened.

¢ Note that the GET Committee voted to delay new unit purchases for up to two years. You will not be
able to purchase new units until the unit purchase delay has been lifted.

Current Account Information — Tell us which existing GET account you would like to transfer

Account Number Account Owner Name

Student Beneficiary Name Account Owner Phone Number

Request for Unit Transfer — Tell us how many units you are transferring to the new account

O Transfer all units and close this account.
O Transfer a portion of the units in this account: Units
O Convert this account to Lump Sum and transfer all units (non-paid-in-full Custom Monthly Plans only)

| hereby
request to:

*NOTE: You must complete pages 2-4 to establish the new GET account that you are transferring units to.**
You will be able to indicate the Account Owner and the Student Beneficiary for the new account.

Account Owner’s Signhature — Signature notarization is required if units are being transferred to a different Account Owner

| certify that (read each of the following statements and sign below to signify your understanding):
v' | am the Account Owner of the above GET account and understand my other account options, in lieu of an account transfer;
v | have read, fully understand and agree to all terms and conditions of the GET Program Details and Master Agreement.
v" The information in this form is true, complete and accurate;
v | authorize GET, its agents and affiliates to act on instructions in this form believed to be genuine and from me; and
v' | authorize these requested changes to be made to my account.

Account Owner’s Signature (If applicable, notary must witness signature) Date

Notary Section — Account Owner signature notarization required if units are being transferred to a different Account Owner

County of | certify that | know or have satisfactory evidence that is
Y the person who appeared before me, and said person acknowledged that (he/she) signed this
State of instrument and acknowledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in the instrument.
Dated Signature
Printed Name
(Seal or Stamp) Title

My Appointment Expires

Send to: Guaranteed Education Tuition, P.O. Box 43450, Olympia, WA 98504-3450
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**READ INSTRUCTIONS (ON PAGES 5-6) CAREFULLY BEFORE COMPLETING ENROLLMENT FORM**

Will this new GET Account have a new (different) GET Account Owner?

[ Yes (complete Sections 1 & 2 first)

[ No (skip to section 3)

SECTION 1. ACCOUNT OWNER — Only Required if there is a NEW Account Owner (Please select one only)

[] Individual Account Owner

(Please check one)

|:| Check here if the Account Owner is an individual 18

or older.

Check here if you will be funding the account with
UGMA/UTMA funds. The Student Beneficiary must
be named as the Account Owner. The Custodian
must be designated in Section 9, Part C.

Check here if the Account Owner is under 18 and
you are not funding the account with UGMA/UTMA
funds. The Parent or Legal Guardian must be

designated in Section 9, Part C.

<« OR »

[] Other Account Owner Type

(Please check one) (Documentation may be required)

ETrust DCorporation [JNon-profit

Other Legal Entity Type
(please specify)

Entity

Name

Entity

TIN or EIN (Required)

SECTION 2. CONTACT INFORMATION — Only Required if there is a NEW Account Owner

Last Name

First

Middle

Suffix (Jr., etc.)

SSN/TIN (Required) Gender Date of Birth (MM/DD/YYYY)

Mailing Address (complete address including Apt # or PO Box)

City State Zip Email* (Required)

Home phone # Work phone # ext. Other phone # (specify type)
X

SECTION 3. STUDENT BENEFICIARY

Last Name First Middle Suffix (Jr., etc.)

SSN/TIN (Required) Gender Date of Birth (MM/DD/YYYY)

Mailing Address |_| Check here if you want to use the same address as listed in the Contact Information in Section 2.

City State Zip Email (optional)

Home phone # Work phone # ext. Other phone # (specify type)
X

SECTION 4. PROJECTED BENEFIT USE YEAR

Is the Student Beneficiary currently in school?

l:l No DYes, current grade is

In what academic year do you expect the Student Beneficiary to enter college and/or turn

18 years old? (This is referred to as the Projected Benefit Use Year. See Instructions, Chart A.) Fall L Q

Send to: Guaranteed Education Tuition, P.O. Box 43450, Olympia, WA 98504-3450
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SECTION 5. ENROLLMENT FEE - Please select one of the options below:

[ A. 1 am enclosing my check or money order for my non-refundable $50 enroliment fee. (Payment must be enclosed with enrollment form.)

[ B. I authorize GET to charge my non-refundable $50 enroliment fee to my credit/debit card. [] VISA D MC |:|] DISC D] AMEX

Credit/Debit Card # Expiration Date

Cardholder Signature Cardholder Name as shown on Card

|:| C. | am not enclosing the non-refundable $50 enroliment fee, because | believe I qualify for an enroliment fee waiver (see instructions). |
understand that the GET Program has final authority to approve all enrollment fee waivers. | am providing the GET account numbers
(or SSNs if you are opening the other accounts today and do not have account numbers yet) for the accounts where the Account Owner is
the same, the Student Beneficiaries all live at the same address, and the $50 enrollment fee has already been paid on at least two of the

accounts.
1. GET Account/SSN # Student Beneficiary Name
2. GET Account/SSN # Student Beneficiary Name

SECTION 6. NEW ACCOUNT OWNER'’S SIGNATURE — REQUIRED

By signing this enrollment form | agree to the following:

¢ | have completed all required sections of this form and certify that the information provided is true and accurate to the best of my
knowledge;

¢ | have read, fully understand and agree to all the terms and conditions of the Master Agreement and acknowledge that penalties
and fees may apply for account cancellation/termination; and

o | certify that the Student Beneficiary and/or Account Owner is a resident of Washington State.

Signature of Account Owner (or Legal Guardian/Custodian if under 18 years of age) or
Trustee/Authorized Representative

X Date

SECTION 7. OTHER PERSONS

(A) ACCOUNT OWNER SURVIVOR - Only one allowed

Who do you want to become the Account Owner in the event of the Account Owner’s death or incapacitation?

[Istudent Beneficiary, skip to Part B [J Account Owner’s estate, see instructions on page 6 |:|Other person, specified below
Last Name First Middle Suffix (Jr., etc.)
SSN/TIN (Required) Gender Date of Birth (MM/DD/YYYY)
Mailing Address L] Check here if you want to use the same address as listed in the Contact Information in Section 2.
City State Zip Email
Home phone # Work phone # ext. Other phone # (specify type)
X

Do you also want to authorize the Account Owner Survivor to receive verbal information about your account? |:| Yes |:| No

Send to: Guaranteed Education Tuition, P.O. Box 43450, Olympia, WA 98504-3450
Rev. 11/16/15 Questions: GETInfo@wsac.wa.gov or 1.800.955.2318
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(B) INFORMATION RELEASE

Do you want to authorize another individual, other than the Account Owner or Student Beneficiary, to receive verbal information about your
account?

Yes, complete this section |:| No, skip to Part C.

Last Name First Middle Suffix (Jr., etc.)

SSN/TIN Gender Date of Birth (MM/DD/YYYY)

Mailing Address |:| Check here if you want to use the same address as listed in the Contact Information in Section 2.

City State Zip Email

Home phone # Work phone # ext. Other phone # (specify type)
X

(C) LEGAL GUARDIAN/CUSTODIAN

Is the Account Owner listed in Section 2 a minor (under 18 years of age)?

|:| Yes, you MUST complete this section |:| No, skip to next section

Last Name First Middle Suffix (Jr., etc.)

SSN/TIN (Required) Gender Date of Birth (MM/DD/YYYY)

Mailing Address ] check here if you want to use the same address as listed in the Contact Information in Section 2.

City State Zip Email

Home phone # Work phone # ext. Other phone # (specify type)
X

*PLEASE NOTE: Once the minor Account Owner reaches the age of 18, the Guardian or Custodian will be removed from the account and
new contact/login information will be requested from the Account Owner.

SECTION 8. DEMOGRAPHIC INFORMATION

Student Beneficiary’s Relationship to Account Owner: [_]Child []Grandchild [Cseit [Jother relative [CINot related/friend
[] Decline to Answer

Account Owner’s Race/Ethnicity: [_|African American [INative American or Alaskan Native [_]Asian [Jcaucasian [JHispanic/Latino
DNative Hawaiian or other Pacific Islander DMuItiraciaI DOther DDecIine to Answer

Annual Household Income: [_]Less than $50,000 [_]$50,000-$100,000 [CJover $100,000 [C]Decline to Answer

Account Owner’s Education (check highest grade completed): |:| High School Graduate/GED |:|Some College
|:|Associate Degree/Certificate |:| Bachelor’s Degree |:| Master's/PhD/Doctorate Degree |:|Other |:| Decline to Answer

Account Owner’s Age Range: [_]Under 18 Yrs [J18-24 yrs []25-34 vrs []35-44 Yrs [J45-54 Yrs [55-64 Yrs [J65 Yrs or older

|:| Decline to Answer

Send to: Guaranteed Education Tuition, P.O. Box 43450, Olympia, WA 98504-3450
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ENROLLMENT FORM INSTRUCTIONS

O PLEASE PRINT OR TYPE ALL INFORMATION except your signature.

O Read the GET Program Details. Copies are available at the program website at www.get.wa.gov. If you
need additional information or assistance, contact us at GETInfo@wsac.wa.gov or call 1.800.955.2318, 8
a.m.to 5 p.m., PT, Monday through Friday (except state holidays).

Complete a separate enroliment form for each Student Beneficiary you enroll in the program.

Complete all applicable sections of the enrollment form, and sign and date your enrollment form.

Pay the one-time $50 enrollment fee per Student Beneficiary at time of enrollment. A maximum of $100 per
family is charged where all accounts have the same Account Owner and the Student Beneficiaries live at
the same address. You may choose to pay your enroliment fee by credit/debit card. See specific
instructions in Section 5 for more details.

Q If you write a check to pay your enroliment fee, make it payable to Guaranteed Education Tuition.

Q Submit form to: Guaranteed Education Tuition, PO Box 43450, Olympia, WA 98504-3450

0ooo

SPECIFIC INSTRUCTIONS:

Section 1 — Account Owner

Note that this section only needs to be completed if you are naming a new (different) Account Owner to the new GET
account. You may skip to Section 3 if you are keeping the same Account Owner.

The Account Owner is the individual responsible for payment and is the only one who may make changes to the account. If
the Account Owner is an individual person, complete the “Individual Account Owner” section. ONLY ONE INDIVIDUAL CAN
BE THE ACCOUNT OWNER. If the Account Owner is a trust, corporation, non-profit or other entity type, complete the “Other
Account Owner Type” section. The Account Owner or the Student Beneficiary must be a resident of Washington State to
enroll in the program.

Individual Account Owners
Select the correct option and follow the instructions on the enrollment form.

Other Account Owner Types

Enter the legal name of the existing trust* (exactly as shown on your trust documents), corporation, non-profit or other legal
entity type to be listed as the Account Owner. Enter the entity’s Federal Employer Identification Number (EIN) or Taxpayer
Identification Number (TIN). GET is required to obtain this information for federal tax reporting purposes.

*A trust must be previously established before being named as the Account Owner. Trust documentation is required before any changes or distributions will be
allowed on this account. If you are unable to provide the trust documentation in its entirety, we require the pages that include the following: Full legal name of the
trust, the tax identification number of the trust, and legal names of all trustees and their notarized signatures. Only one Trustee will be allowed on the account to
make changes or gain login information. All other Trustees named in the documentation can be added to the account as Information Release Persons.

Section 2 — Contact Information

Note that this section only needs to be completed if you are naming a new (different) Account Owner to the new GET
account. You may skip to Section 3 if you are keeping the same Account Owner.

For Individual Account Owners: Enter the legal name of the Account Owner (one person only). If the account will be funded
with UGMA/UTMA funds, you must enter the Student Beneficiary as the Account Owner. Enter the Account Owner’s Social
Security number. GET is required to obtain this information for tax reporting purposes. Enter the Account Owner’s date of
birth, gender, mailing address, phone number(s), and email. Due to our account login process, the Account Owner’s email is
required. It must be unique to this Account Owner as it is a primary identifier in the user authentication process.

For Other Account Owner Types: Enter the name of the individual authorized to sign on behalf of the entity. In the case of an
existing trust, the Trustee is usually the Authorized Representative. A copy of trust documents verifying the Authorized
Representative must be provided. In the case of a non-profit organization or corporation, an officer of the entity is usually
considered the Authorized Representative. If you want to specify a member of the organization other than the Authorized
Representative as the primary contact, include the contact’s name in the mailing address. (The contact does not have the
ability to make any changes to the account).

Section 3 — Student Beneficiary

If the Account Owner is also the Student Beneficiary for the new account, write “SAME AS ACCOUNT OWNER” in Section 3
and skip to Section 4. Otherwise, enter the Student Beneficiary's legal name. Enter the Student Beneficiary’s Social Security
number. If the Student Beneficiary does not yet have a Social Security number, write “applied for” and provide the number
when you receive it. You have six months to provide GET with the Student Beneficiary’s Social Security number. If you do not
provide the Student’s Social Security Number within six months of the date of this application, your GET account may be
cancelled, per the terms outlined in Section VIII.A.1 of the GET Master Agreement. GET is required to obtain this information
for tax reporting purposes. Enter the Student Beneficiary’s birth date and gender, mailing address, email and phone
number(s).

Send to: Guaranteed Education Tuition, P.O. Box 43450, Olympia, WA 98504-3450
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Section 4 — Projected Benefit Use Year
Enter the academic year you expect the Student Beneficiary to enter college. See Chart A below.

CHART A - Student Beneficiary's Projected Benefit Use Year

Student Beneficiary Age/Grade Projected Benefit Student Beneficiary Age/Grade Projected Benefit
as of August 31, 2015 Use Year as of August 31, 2015 Use Year
Born after August 31, 2015 Fall 2034 3rd Grade Fall 2025
Newborn, less than Age 1 Fall 2033 4th Grade Fall 2024
Age 1 Fall 2032 5th Grade Fall 2023
Age 2 Fall 2031 6th Grade Fall 2022
Age 3 Fall 2030 7th Grade Fall 2021
Age 4/5 (not in Kindergarten) Fall 2029 8th Grade Fall 2020
Kindergarten Fall 2028 9th Grade Fall 2019
1st Grade Fall 2027 10th Grade Fall 2018
2nd Grade Fall 2026 11%-12™ Grade and Adults Fall 2018*

*Washington law requires a two-year wait before benefits may be used.

Section 5 — Enrollment Fee

The GET Program charges a one-time non-refundable $50 enrollment fee per Student Beneficiary when you enroll. If you are
paying the enrollment fee by check or money order, check box A. If you are paying the enrollment fee by credit/debit card,
check box B and provide the requested information. The enroliment fee is due at time of enroliment. You may qualify for
an enrollment fee waiver if you meet the following criteria:

1. Are you the Account Owner for more than two accounts for Student Beneficiaries living at the same address? O Yes O No
2. Have you paid the maximum $100 in enrollment fees on the accounts in Question 1? O Yes O No

If you answered yes to both questions, you may qualify for an enroliment fee waiver. Check box C and provide the GET
account number and Student Beneficiary name for the accounts where the $50 enroliment fee has been paid. The enroliment
fee waiver is subject to final approval by the GET Program.

Section 6 — Signature

The Individual Account Owner must sign the enrollment form. If the Account Owner is a minor (under the age of 18), the Legal
Guardian must sign the form and complete Section 9, Part C. If the account is funded with proceeds from a UGMA/UTMA, the
Custodian of the UGMA/UTMA must sign the form and complete Section 9, Part C.

For Other Account Owner Types, the individual authorized to sign on behalf of the entity must sign the form. In the case of a
trust, the trustee is usually the Authorized Representative. In the case of a non-profit organization or corporation, an officer of
the entity is usually considered the Authorized Representative.

Section 7 — Other Persons (Please Note: Only the Account Owner can make changes to the account.)

Part A — If you want to name an Account Owner Survivor for this account, complete Part A. The Account Owner Survivor will
become the owner of the account upon the original Account Owner’s death or incapacitation. All rights and obligations of this
agreement transfer to this Account Owner Survivor. Failure to assign an Account Owner Survivor will result in all rights and
obligations automatically transferring to the Student Beneficiary, unless a new Account Owner is explicitly referenced in estate
documents (your will). If the Student Beneficiary is under the age of 18, subject to program limitations, the Guardian explicitly
identified may act on behalf of the Student Beneficiary. The program requires proof of guardianship. Note: If you want to
authorize GET to release verbal information to the Account Owner Survivor, check the box and they will be included as an
Information Release. You cannot name an Account Owner Survivor for GET accounts funded with UGMA/UTMA proceeds.
However, you can name a Custodian Survivor (acts as Custodian upon the original Custodian’s death).

Part B — You may authorize GET to release information regarding your account to another person(s) such as a spouse,
grandparent or guardian. If you wish to authorize someone (in addition to the Account Owner) to make verbal inquires on this
account, complete Part B. The program will only provide the login ID and PIN for online account access to the Account Owner.

Part C — Only complete this section if the Account Owner identified in Section 2 is less than 18 years old. A Legal Guardian
must be designated when the Account Owner is a minor. If the GET account is funded with UGMA/UTMA proceeds, name the
Custodian of the UGMA/UTMA. Please note that once the minor Account Owner reaches the age of 18, the Guardian or
Custodian will be removed from the account and new contact/login information will be requested from the Account Owner.

Section 8 — Demographic Information

This information is optional, but gives GET a better understanding of GET customers, and helps when considering program
upgrades and improvements. GET never shares account demographic or contact information with any other entity.
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