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PART 5: INSTRUCTIONS TO MESP (leave blank if you do not have a MESP account)
Redeem MESP funds as indicated below and remit a rollover check to the Michigan Education Trust (MET).
[ Rollover the ENTIRE balance in my account. (Estimate Amount $ .) OR
[ Rollover a PARTIAL balance in my account, as indicated below.
Investment Options Indicate “ALL” or write a $ amount
Conservative Age Based Allocation Option $ .00
Moderate Age Based Allocation Option $ .00
Aggressive Age Based Allocation Option $ .00
Principal Plus Interest Option (1934) $ .00
100% Equity Option (1933) $ .00
Balanced Option (2190) $ .00
100% Fixed Income Option (2191) $ .00
TOTAL OUTGOING ROLLOVER AMOUNT | $ .00
PART 6: INSTRUCTIONS TO YOUR QTP (leave blank if you do not have an account with another program.)
Redeem funds as indicated below and remit a rollover check to the Michigan Education Trust (MET).
[ Rollover the ENTIRE balance in my account. (Estimate Amount $ .) OR
[ Rollover a PARTIAL balance in my account, as indicated below.
Investment Option(s) Indicate “ALL” or write a $ amount
1. $ .00
2. $ .00
3. $ .00
4. $ .00
5. $ .00
TOTAL OUTGOING ROLLOVER AMOUNT | $ .00

Important Information for Form 3953, MET Rollover of Account Funds

Rollovers with Beneficiary Changes Rollovers from another QTP with a Beneficiary change may occur without state or federal income tax
only if the Beneficiary of the receiving account is a “member of the family” of the Beneficiary of the original account, and the rollover is
completed within 60 days. A “member of the family” as defined by Section 529 of the Internal Revenue Code is: (1) a son or daughter, or a
descendant of either; (2) a stepson or stepdaughter; (3) a brother, sister, stepbrother or stepsister; (4) the father or mother, or an ancestor of
either; (5) a stepfather or stepmother; (6) a son or daughter of a brother or sister; (7) a brother or sister of the father or mother; (8) a son-in-
law, daughter-in-law, father-in-law, mother-in-law, brother-in-law or sister-in-law; (9) the spouse of the Beneficiary or of any of the other
foregoing individuals, or (10) a first cousin. (A child includes a legally adopted child and a brother or sister includes a brother or sister by the
half blood.)

Rollovers without Beneficiary Changes Rollovers from another QTP without a Beneficiary change may occur without federal or state
income tax if it does not occur more than once within any given 12 month period.

Maximum Account Balance Limit You may not rollover funds to another Account for a new Beneficiary if such rollover would result in an

amount in excess of the Maximum Account Balance Limit for the new Beneficiary. For rollovers into MET, you will be notified if the intended

change would cause this limit to be exceeded.

Documentation Requirements You must attach the follow documents to this Form, as applicable:

= Rollover from a Coverdell Education Savings Account. An account statement issued by the financial institution that acted as trustee
or custodian of the Education Savings account showing the contribution (basis) and earnings portions of the withdrawal.

= Rollover from the Redemption of Qualified U.S. Savings Bonds. An account statement or Form 1099-INT issued by the financial
institution that redemeed the Qualified U.S. Savings Bonds showing the bond interest received upon redemption.

= Rollover from another QTP. An account statement issued by your former Qualified Tuition Program showing the contribution or prepaid
tuition amount (basis) and earnings portions of the withdrawal.

= Rollover of Funds Already Withdrawn from a QTP. If you are depositing funds into MET that were previously withdrawn from another
QTP, the deposit must occur within 60 days of the original withdrawal to avoid being taxed by the federal government. In such cases, you
must enclose a statement from your former QTP. The statement must include a breakdown of the contribution (basis) and earnings
portion of the withdrawal, the Beneficiary’s name on the account and the date of the withdrawal. This Form, along with the required
statement, must be received by MET within 60 days of the original withdrawal.
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Michigan Education Trust Automated Clearing House (ACH) Eniered By oae

Authorization for the Purchase of a Contract
Issued under authority of Public Act 316 of 1986.

Carefully read and complete the entire authorization form. RETAIN A COPY FOR YOUR RECORDS

Is a change of address included on this form? |:| Yes |:| No

TYPE OF APPLICATION (select one only)

D NEW - Select if establishing an Automated Clearing House (ACH) withdrawal. Allow a minimum of 16 days for the ACH
withdrawal to begin. An ACH withdrawal is in effect when you are notified by MET in writing.

D CHANGE - Select if changing financial institution, account number, type of account, etc. Do not close your old account until
this change takes place. Allow a minimum of 16 days for the change to become effective.

D CANCEL - Select if you want to cancel an ongoing ACH. Purchasers may cancel this ACH authorization by completing and
mailing this form to the address above. Allow a minimum of 16 days for the cancellation to occur.
PURCHASER INFORMATION

Name of Purchaser Social Security Number MET Contract Number Name of Beneficiary

Street Address City, State, ZIP Code Daytime Telephone Number

FINANCIAL INSTITUTION INFORMATION

Name of Financial Institution

Street Address City, State, ZIP Code Telephone Number

Account Number Routing Transit Number (9 digits) * |Account Type

I:l Checking I:I Savings

*
Contact your financial institution for the routing transit number, if not already known. If this is a checking account, attach a voided check to this form.

AUTHORIZATION

| authorize the State of Michigan, Michigan Education Trust (MET) to make withdrawals by electronic transfer from the designated financial
institution and account identified above. The amount of the withdrawal will be equal to the Monthly Purchase Amount (to be entered by MET
below.) The withdrawal will take place on the Monthly Purchase Begin Date (to be entered by MET below) until the contract is paid in full. If the
Monthly Purchase Date is a State holiday or weekend the withdrawal will take place on the next business day.

| authorize MET to return money that was withdrawn from my account in error by electronically adjusting my account. | understand | will be notified
by MET if adjustments are made.

It is my responsibility to complete a new Automated Clearing House Authorization form and mail it to the address above if | change financial
institutions or account numbers or wish to cancel my authorization. | understand | may cancel my authorization at any time. | must allow a
minimum of 16 business days for the change or cancellation to take effect. | will not close my old account until payments have been successfully
withdrawn from the new account.

| agree to comply with National Automated Clearing House Rules and Regulations about electronic transfers as they exist on the date of my
signature on this form or as subsequently adopted, amended, or repealed. Michigan law governs electronic fund transactions authorized by this
agreement in all respects except as otherwise superseded by federal law.

Printed Name of Purchaser Signature of Purchaser Date

Monthly Purchase Amount Monthly Purchase Begin Date

After receiving your completed and signed form, MET
will complete these items and return a copy to you.

If you have any questions, call (800) MET-4-KID or e-mail TreasMET@michigan.gov.

MAIL TO:
Michigan Education Trust
P.O. Box 30198
Lansing, MI 48909

Fax:
(517) 373-6967
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Michigan Education Trust Payroll Deduction Authorization

Complete this form if your employer is willing to process
payroll deductions to the Michigan Education Trust.

Contract Number (if known)

I:l New Payroll Deduction Request

|:| Change Deduction Request

l:l Stop Deduction Request

GENERAL INFORMATION

Employee Name (Last, First, M.l.)

Employee Social Security Number

Employee Home Address

Home Telephone Number Business Telephone Number

Beneficiary Name (Last, First, M.1.)

Beneficiary Social Security Number

EMPLOYER INFORMATION

Company/Employer Name

Employee |.D. Number

Employer Address

Name of Human Resources Contact Person

Telephone Number of Human Resources Contact Person

CALCULATING YOUR PAYROLL DEDUCTION AMOUNT (new requests only)

1. Enter the monthly purchase amount from line 20 of Contract signaturepage . . ..................

2. Multiply the monthly purchase amount on line 1 above x 12 . . .

3. Determine the number of paydays you have annually.
Pay frequency No. of annual paydays

Weekly 52
BiWeekly 26
SemiMonthly (twice each month) 24
Monthly (once every month) 12
Other

Enter the number of annualpaydays . . ....................

4. Divide the amount in line 2 by line 3. Enter the exact amount including cents (round up if necessary).
This is your payroll deduction amount (enter here and in Authorization section below) . ... ... ..

CHANGE OR STOP PAYROLL DEDUCTION

| hereby request and authorize my employer to

Current deduction $

D Change Deduction
from my earnings each pay period for my Michigan Educations Trust Contract.
New amount $

D Stop Deduction

Signature

Date

AUTHORIZATION

| hereby request and authorize my employer to deduct $

calculation made on this form.

from my earnings each pay period for

transmittal to the Michigan Education Trust. This authorization is revocable by me upon written notice to my employer or
upon completion of my MET monthly purchase contract. | also authorize MET to correct and notify me of any error in the

Signature

Date

If you have any questions, call (800) MET-4-KID or e-mail TreasMET@michigan.gov.

MAIL TO:
Michigan Education Trust
P.O. Box 30198
Lansing, MI 48909

Fax:
(517) 373-6967

OFFICE USE ONLY

Total Amount

MET Deduction Code
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MET CONTRACT ACCEPTANCE LOCATIONS

TREASURY OFFICES
Michigan Education Trust contracts can be delivered in person to any of the following offices.
Offices are open from 8 a.m. to 5 p.m. unless otherwise stated.

DETROIT LANSING AREA

Cadillac Place, Suite 2-200 Receipts Processing

3060 W. Grand Blvd. Operations Center

(313) 456-4340 7285 Parsons Drive
Dimondale, 48821

ESCANABA (517) 636-5400

State Office Building, 2nd Floor

305 Ludington St. STERLING HEIGHTS

(906) 786-6339 41300 Dequindre Road, Ste. 200

(Open 8-12 only) (586) 997-0801

FLINT TRAVERSE CITY

State Office Building, 7th Floor 701 S. Elmwood Ave., 4th Floor

125 E. Union St. (231) 922-5244

(810) 760-2782 (Open 8-12 only)

(Closed 12-1)

GRAND RAPIDS

State Office Building, 2nd Floor
350 Ottawa Ave., NW - Unit 17
(616) 356-0300

Michigan Education Trust contracts can also be delivered in person to participating Michigan credit
unions. Visit www.SETwithMET.com for a list of participating credit union locations.

NOTES
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