Attach to the contribution check

Bene ciarysName Date

Account Owner s Name

my529 Account Number
If the account number is not known, provide the bene ciary s address:

Contributor s Phone Number

Make your check payable to my529 and mail to: my529, PO Box 145100, ®
Salt Lake City, UT 84114-5100. For delivery by overnight carrier, send to:
my529, 60 South 400 West, Salt Lake City, UT 84101-1284.

Only account owners may control how assets are invested, and only Utah
account owners may claim any Utah state income tax bene ts. 800.418.2551 | my529.org

3 Detach the top portion and send it to my529 with your contribution. Keep the certi cate below to present to the bene ciary. October 2020

.............................................................................................................................................................................

 my529

800.418.2551 | my529.0rg

Date

Contributor s Name

is giving a gift of

$

Contribution Amount

to the my529 account of

Bene ciarys Name

The account owner may log in to the my529 account online
tocon rm the contribution is complete.
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