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■ Please complete this form if you would like to begin making automatic investments into your Pennsylvania 529 Guaranteed Savings
Plan (GSP) Account. You may also use this form if you would like to change or stop your existing automatic investments.

■ If you wish to make automatic contributions using a bank account that is not in your name, you must obtain a Signature Guarantee
of the bank Account Owner.

■ For additional information, call toll free 1.800.440.4000 (Monday through Friday, 8 a.m. to 6 p.m., ET).

Send this completed form to:
Pennsylvania 529 Guaranteed Savings Plan
Processing Center
P.O. Box 55463
Boston, MA 02205-8114

For overnight delivery or registered mail, send the completed form to:
Pennsylvania 529 Guaranteed Savings Plan
Processing Center
95 Wells Avenue, Suite 160
Newton, MA 02459

GSP Account Number

Name of Account Owner (first, middle initial, last)

– – – –
Social Security Number or Taxpayer Identification Number Date of Birth (month, day, year)

Please complete the information below only if your address has changed:

Address

City State Zip

– – – –
Daytime Telephone Number Evening Telephone Number

E-Mail Address

1 Account Owner Information
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Please start, change, or stop my transfer of money from my bank account, which is listed in Section 3, to the account indicated in
Section 1. Your total contribution, regardless of the number of automatic contributions made per month, must be $25 or more per
month. Please allow a minimum of 30 days before the requested change is made.

Add

Change

Stop

$ , .
Amount of Transfer

Frequency of transfer (if you do not specify a frequency we will assume monthly automatic contributions) :

WEEKLY—every Friday (minimum of $5.77)

MONTHLY—1st of each month (minimum of $25.00)

BI-WEEKLY—every other Friday (minimum of $11.54)

SEMI-MONTHLY—1st and 15th of each month (minimum of $12.50)

While we cannot guarantee that your bank will accept this option, we will submit this request. You may want to investigate if your
bank charges an additional fee for this service.

2 Automatic Investing Plan

Please attach a preprinted, voided check or deposit slip to this application.
Our electronic transfers are provided through the Automated Clearing House (ACH) system. This normally takes two to four business
days. We suggest that you confirm your bank’s ability to accept these transactions and inquire about any bank fees.

Bank Account Registration (the name of the bank Account Owner, exactly as it appears on your bank account)

Bank Name Account Type: (Check one) Checking Savings

Bank Routing Number Bank Account Number

Note: The routing number is located in the bottom left corner of your checks. You can also ask your bank for the routing number.

3 Bank Account Information
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By signing this document, I represent that I have read and understood my GSP Disclosure Statement and the GSP Contract included
in such GSP Disclosure Statement, agree that my GSP Account is subject to the terms and conditions set forth in the GSP Contract
and GSP Disclosure Statement, and agree to be bound by the terms and conditions set forth in the GSP Contract. I further represent
that I am requesting the changes indicated here and that the information provided on this form is true and correct subject to
penalties of 18 PA. C S. Section 4904, relating to unsworn falsification to authorities and acknowledge that any Material
Misrepresentations may void the GSP Contract resulting in my being refunded only the amount I have contributed (excluding fees)
and forfeiting all growth. If I have chosen the automatic bank account contribution or electronic funds transfer option, I authorize
the GSP to secure payment of amounts invested by me by initiating debit entries to my account at the bank named in Section 3. I
acknowledge that the origination of ACH transactions must comply with U.S. law. I further agree that the GSP will not incur any
loss, liability, cost, or expense for acting upon my request. I understand that this authorization may be terminated by me at any time
by notifying the GSP and that the termination request will be effective as soon as the GSP has had a reasonable amount time to act
upon it.

– –
Signature of Account Owner Date (month, day, year)

Signature Guarantee — IF APPLICABLE

Signature Guarantee

Signature of Guarantor

Title

Name of Institution

– –
Date (month, day, year)

For your protection and the protection of the bank Account Owner, a Signature Guarantee of the bank Account Owner is required
if the name on your GSP is different than the name on the bank account from which deposits are being withdrawn. A Signature
Guarantee can be obtained from the bank where the account is maintained. Please note that notarizations by a notary public are
NOT acceptable.

4 Signature – YOU MUST SIGN BELOW

S I G N A T U R E

Authorized Officer to Place Stamp Here
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