
 
Randolph County Promise 

 

ENROLLMENT INFORMATION FORM 
 
Dear Parents, 
 
If you have established a 529 Savings Account for your child online at 
https://www.indiana529direct.com/indtpl/uii529enroll/gettingStarted.do or through a 
financial advisor, please complete this form and return it to your child’s school. 
 
Date ___________________ 
 
Account owner’s first name ___________________ 
 
Account owner’s last name ___________________ 
 
Account owner’s home address _______________________________________ 
 
Account owner’s city ___________________ state __________ zip __________ 
 
Account owner’s email address _______________________________________ 
 
Account owner’s phone number ___________________ 
 
Beneficiary (child)’s first name ___________________ 
 
Beneficiary (child)’s last name ___________________ 
 
Beneficiary (child)’s grade ___________________ 
 
Beneficiary (child)’s school name _______________________________________ 
 
Beneficiary (child)’s date of birth ___________________ age __________ 
 
529 Ugift number ____ ____ ____ - ____ ____ ____ 

 

https://www.indiana529direct.com/indtpl/uii529enroll/gettingStarted.do

