
Information:  
 
_______________________________  
Name of Foundation/Business/Organization/Trust  
 
_______ — _______ — __________  
Daytime Telephone Number  
 
__ __ __ __ __ __ __ __ __ __  
Plan Number 
 
_______________________________  
Name of Beneficiary (Student)  
 
 
 

 
 

Following is information about using a Florida Prepaid College Foundation Scholarship plan at an out-of-state college or a 
private Florida college.  
 
 
ELIGIBLE COLLEGES: The prepaid plan(s) may be used at any eligible educational institution as defined in s. 529 of the 
Internal Revenue Code. To view a list of eligible institutions, visit www.floridaprepaidcollegefoundation.com.  
 
 
 
 
INVOICING INFORMATION:  
 

• If the Plan is invoiced for the tuition and fees by dollar amount only, the Plan will pay a dollar amount up to the 
average rate payable for 15 credit hours at Florida’s public colleges or universities under the beneficiary’s plan. 

       
       OR  
 

• If the Plan is invoiced for the tuition and fees by credit hour and dollar amount, the Plan will pay the total number  
 of credit hours invoiced at the average rate payable for a credit hour at Florida’s public colleges or universities  
 under the beneficiary’s plan.  

 
 
To transfer the prepaid plan benefits, the authorized representative for your organization must complete and mail this form to 
the address below. Please allow four weeks for processing. If you have any questions, please call us at 1-800-552-GRAD 
(4723) and press prompt 2.  
 
 
I authorize the Florida Prepaid College Plan to transfer the prepaid plan benefits to the educational institution listed below. The 
Plan and the Stanley G. Tate Florida Prepaid College Foundation will not be responsible for any balance due.  
 
 
Name of Educational Institution: _________________________________________City/State: __________________________  
 
 
___________________________________________________         __________________________________  
AUTHORIZED REPRESENTATIVE SIGNATURE – REQUIRED          DATE  
 
 
 
 

PO Box 1117 – Tallahassee, FL 32302 – 1-850-922-6740 – Fax 850-488-3555 
www.floridaprepaidcollegefoundation.com 
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