
DC College Savings Plan 
Distribution Form 

If you need assistance completing this application contact us at 1-800-368-2745 
 or DC residents 1-800-987-4859. 

Mail your completed form to:  DC College Savings Plan, PO Box 219544, Kansas City, MO  64121-9544 

1. Account Owner (Please type or print clearly)  The person who owns the account, makes beneficiary designation and directs      
investments and withdrawals. 

First Name  Middle Initial                      Last Name 

Social Security Number Account Number  

2. Designated Beneficiary 

First Name  Middle Initial                       Last Name 

Social Security Number 

4. Distribution by Investment Option  If you are making a partial distribution and/or have more than one investment option 
you must specify the amount to be withdrawn from each investment option, or your request will not be processed and will be returned to 
the Account Owner indicated in section one.  

This distribution is to be reported using the Social Security Number of:    Account Owner Beneficiary 

3. Distribution Instructions 

$ 

$ 

$ 

Total $ 

Fund Name & Number/Account Number 

Fund Name & Number/Account Number 

Fund Name & Number/Account Number 

Partial (Provide Amount) Full Amount 

5. Payment Instructions 

Make check payable to account owner and mail to address of record. 

ACH to Bank Account  (This service must be previously established). 

Make check payable to the following institution or beneficiary and mail proceeds to the address listed below: 

Institution/or Beneficiary Name 

Street Address City, State, Zip Code 

If you are taking the full amount and you have a systematic investment, do you want to continue future investments?  
If No election is made, systematic investments will be turned off 

Yes No 



7. Certification and Signature 

By signing below, I certify that I am the Account Owner as indicated in Section 1 and all information provided is true and correct.  I 
agree to indemnify and hold harmless the DC College Savings Plan for any claims arising as a result of untrue or inaccurate information 
supplied by me.  I understand that it is my responsibility to maintain accurate records as may be required by the Internal Revenue      
Service to substantiate this distribution for tax purposes.  

Signature of Account Owner Date 

*A signature guarantee is required for all distributions of $50,000 or more.  You may have your signature guaranteed by a        
commercial bank, savings bank, credit union, a trust company or a member of a national securities exchange.  An acceptable signature 
guarantee stamp must contain the words “signature guaranteed”  and the institution’s name.  Notaries public are not acceptable         
guarantees. 

Date Signature Guarantee Stamp* 

8. Signature Guarantee 

59-03 dis 8/11/03 

Non-Qualified Distribution The earnings portion of a Non-Qualified Distribution is subject to federal (and possibly state) 
income taxes.  In addition, subject to certain exceptions, the earnings portion of a Non-Qualified Distribution will be subject to a 
10% federal surtax.   

Withdrawal due to scholarship awarded to the beneficiary  The withdrawal amount must be equal to or less than the  
        amount of the scholarship. 

Withdrawal due to the disability of the beneficiary 

Withdrawal due to the death of the beneficiary 

6. Type of Distribution  Neither the Trustee nor the Program Manager will collect or withhold any income tax or federal surtax.  The Account 
Owner or Beneficiary will have the responsibility for reporting the non-qualified distribution to the IRS and paying any necessary tax. 

Qualified Distribution  The withdrawal is to be used for qualified higher education expenses of the beneficiary for      
enrollment or attendance at an Eligible Educational Institution.  Distributions must not exceed the Beneficiary’s Qualified    
Expenses during the relevant tax year. 

The expenses in Section 4 are for the term of the academic year listed below for the enrollment or attendance of the    
beneficiary at an Eligible Educational Institution. 

 
 

 

Rollover Distribution A Rollover to an account in another qualified tuition program for the benefit of the same  
Beneficiary (provided that no prior Rollover has occurred with respect to that Beneficiary within the prior 12-month     
period) or to another qualified tuition program for the benefit of a family member of the current Beneficiary. 

Beginning 

M     M       D    D       Y    Y    Y    Y 

To: 

M     M       D    D       Y    Y    Y    Y 

Name of Bank or Broker 

Calvert Representative DC Representative 

9. Approvals 

Date Date 


