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p a g e  1

Account Services Form
Please write in all capital letters, using blue or black
ballpoint pen, and be sure to fill out the form completely.
Incomplete forms cannot be processed.

1. This form can be used to change the contact information of the Account Owner or Designated Beneficiary, add/update/remove/replace a successor Account
Owner or change the way statements and other material are mailed to the Account Owner. 

2. Do not use this form to change the Designated Beneficiary. Please use the Change of Designated Beneficiary Form, which can be obtained by visiting
www.ny529advisor.com or calling 1-800-774-2108. 

3. Sections 1 and 7 must be completed; then only complete sections that require updates.

Name of Account Owner or trustee (first) (m.i.) (last)

YYYYYYYYYYYYYYYYYYYYYYYYYY YY YYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
Social Security number of Account Owner 

Account number or taxpayer ID number of trust 

YYYYYYYYYYYYYYYYYYYY YYYYYYYYYYYYYYYYYY
Name of Designated Beneficiary (first) (m.i.) (last)

YYYYYYYYYYYYYYYYYYYYYYYYYY YY YYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
Social Security number of Designated Beneficiary

YYYYYYYYYYYYYYYYYY

1. Account Owner and Designated Beneficiary information 

2. Change of address
Please note that these changes will be applied to all accounts in the names of the Account Owner and Designated Beneficiary in section 1. Please provide only the
information that has changed.

New mailing address of Account Owner or trustee
Street number Street name

YYYYYYYYYYYY YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
City State Zip

YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY YYYY YYYYYYYYYY
E-mail address

Daytime phone Evening phone

YYYYYY-YYYYYY-YYYYYYYY YYYYYY-YYYYYY-YYYYYYYY
New residential address of Account Owner or trustee (must be completed if the mailing address is a PO box; no PO boxes allowed)
Street number Street name

YYYYYYYYYYYY YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
City State Zip

YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY YYYY YYYYYYYYYY
New residential address of Designated Beneficiary, if different from address already on record (no PO boxes)
Street number Street name

YYYYYYYYYYYY YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
City State Zip

YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY YYYY YYYYYYYYYY
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3. Successor Account Owner information

Use this section to add, replace, remove or update information for the successor Account Owner. The successor Account Owner must be a US citizen or
legal US resident. Please provide only the information that has changed.

Note: The successor Account Owner will automatically become the new Account Owner upon your death (the Account Owner), and will have all rights
associated with the account, including the right to direct withdrawals and the right to change the Designated Beneficiary.

Check one: A Add A Replace A Remove current successor Account Owner A Update information

You must provide all the information requested below to designate or change a successor Account Owner. Please note that these changes 
will be applied to all accounts in the names of the Account Owner and Designated Beneficiary in section 1.

Name (first) (m.i.) (last)

YYYYYYYYYYYYYYYYYYYYYYYYYY YY YYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
Social Security number of
successor Account Owner Date of birth (month/day/year)

YYYYYYYYYYYYYYYYYY YYYY/YYYY/YYYYYYYY
Residential address (no PO boxes)
Street number Street name

YYYYYYYYYYYY YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
City State Zip

YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY YYYY YYYYYYYYYY

5. Document delivery

In order to reduce the amount of duplicative mail that is sent to homes with more
than one participant in New York’s 529 College Savings Program Advisor Plan
and to reduce expenses to the Plan, you may participate in “householding,”
whereby you agree that only one copy of the Program Brochure, supplements
thereto and certain other materials will be mailed to your household address as and
when required. 

“Householding” will not apply to account statements, confirmations or 
tax information. Unless you check the box below, you agree to participate in
“householding.” If you wish to discontinue householding at any time, 
call 1-800-774-2108 or: 

A Check here if you no longer wish to participate in householding.

Consent to householding of certain New York’s 529 College Savings Program Advisor Plan documents

4. Ways to reduce your sales charges
Rights of Accumulation (ROA)

If you or your spouse is listed on another New York’s 529 College
Savings Program Advisor Plan account as an Account Owner, you may be
eligible for reduced sales charges on class A units and class B units. The
combined value of your accounts must be $50,000 or more to qualify. List
any eligible accounts you would like linked so that this and future
purchases count toward ROA.

Name of Account Owner

Account number, Social Security number or taxpayer ID number

Account number, Social Security number or taxpayer ID number
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6. Duplicate statements
Complete this section if you would like another party to receive a duplicate copy of your statements, or update the information on the party that is 
currently receiving a copy.

Check one: A Add A Replace A Remove current recipient A Update information

Name of recipient (first) (m.i.) (last)

YYYYYYYYYYYYYYYYYYYYYYYYYY YY YYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
Mailing address of recipient
Street number Street name

YYYYYYYYYYYY YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
City State Zip

YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY YYYY YYYYYYYYYY

I certify that all the information provided on this form is true and complete.

Signature of Account Owner Date

YYYY/YYYY/YYYYYYYY

New York’s 529 College Savings Program currently includes two separate 529 plans. The Advisor Plan is sold exclusively through financial advisors. You
may also participate in the Direct Plan, which is sold directly by the Program and offers lower fees. However, the investment options available under
the Advisor Plan are not available under the Direct Plan. The fees and expenses of the Advisor Plan include compensation to the financial advisor. Be
sure to understand the options available before making an investment decision.

7. Signature

Columbia Management Distributors, Inc.
One Financial Center, Boston, MA 02111-2621

529NYP-13/107368-0306

32-55-0081NSB  02-2006

New York’s 529 College Savings Program Advisor Plan is described in the current applicable Program Brochure and Tuition Savings Agreement. Accounts are opened by completing an
Enrollment Application. All of these should be read carefully before opening an account. None of the State of New York, its agencies, the Federal Deposit Insurance Corporation (FDIC),
Columbia Management Group, LLC or its affiliates, or Upromise Investments, Inc. insures accounts or guarantees the principal deposited therein or any investment returns on any account or
investment portfolio. The value of your account will vary based on market conditions and the performance of the investment options you select, and may be more or less than the amount you
deposit. Tax benefits are subject to certain limitations and certain withdrawals are subject to federal, state and local taxes. If you are a resident or taxpayer of another state, you should consider
whether that state offers a 529 Plan with tax or other benefits that are not available through this Program. You should consult your tax advisor. Investments may be made through financial
advisors that have entered into Advisor Plan selling agreements with Columbia Management Distributors, Inc., distributor. 
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