50 North Front Street

52@ P/]@m BROKERDEALER/REPRESENTATIVE  529pan opaaionsepariment

CHANGE FORM e TR
Date:
Fund Account Information:
529 Plan Company
Account Owner Name Daytime Phone Address
Beneficiary Name 529 Plan Account Number

Please use this as your authorization to change the BrokerDealer/Representative number on the above
referenced account to:

Morgan Keegan & Company, Inc.

Morgan Keegan Account Number (BIN):

Representative Name:

Representative Number:

Thank you in advance for your assistance in this matter.

Sincerely,

(Account Owner Signature)

Affix Medallion Signature Guarantee Stamp and Provide Authorized Signature
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