
Coverdell Education Savings Account 
Withdrawal Authorization and Distribution Instruction 

 Questions: (800) 999-6809

1. 	 Responsible Individual Information
Parent or Guardian of the Designated Beneficiary

Responsible Individual’s Name (Last, First, Middle Initial - exactly as it appears on your IRA)*
 

Address - P. O. Box is not accepted (Street, City, State, Zip Code)*

Mailing Address - If different from above (P. O. Box or Street, City, State, Zip Code) 

E-mail Address 

Responsible Individual’s Social Security Number*		    Birth Date (MM/DD/YY)* 

Daytime Phone (Including Area Code)

2.	 Designated Beneficiary

Designated Beneficiary’s Name (Last, First, Middle Initial - exactly as it appears on your IRA)*
 

Address - P. O. Box is not accepted (Street, City, State, Zip Code)*

Mailing Address - If different from above (P. O. Box or Street, City, State, Zip Code) 

E-mail Address 

Designated Beneficiary’s Social Security Number*		    Birth Date (MM/DD/YY)* 

Daytime Phone (Including Area Code)

3.	 Reason for Distribution
 A reason must be identified for the withdrawal.

Distribution for a Qualified Education Expense

q This distribution is being used for the qualified education expenses of the   
     Designated Beneficiary.

Distributions Not Used for Education Expenses
q Permanent Disability of the Designated Beneficiary within the meaning of section  
	 72(m)(7) of the Internal Revenue Code.

q Death: You are the Beneficiary or representative of the Designated Beneficiary’s estate  
	 and can furnish a certified copy of the Death Certificate.

q Removal of excess contribution plus earnings before deadline.   
	 In which tax year was the contribution made?

q Removal of excess contribution after deadline
	 In which tax year was the contribution made?

q This Coverdell ESA is being rolled over or transferred to another Coverdell ESA  
	 for the following family member:

q Age 30 attained by Designated Beneficiary.

4.	 Distribution Instructions 
If withdrawing from multiple funds, one form per Fund is required

Fund Name*					                Account Number*
 

q I am withdrawing the total value of this Fund.

q I am making a partial withdrawal from this Fund.

$
Amount 
	
Please select one of the following distribution options:  
A Medallion Signature Guarantee is required to send assets to an address or bank other  
than the one listed on record.
q Mail to my address on record.
q Mail to:

Address  (Street, City, State, Zip Code)

q Distribute to an existing, non-retirement mutual fund account:

Name of Fund					                   Account Number

q New Account  
(attach a completed application if opening a new Forward Fund Account)

Name of Fund*				                Account Number*

q Wire proceeds to my bank account. (complete Section 6)

5.   Systematic Withdrawal Plan
q I authorize a payment ($100 minimum per Fund) to be sent to my designated bank 
 account. Your bank must be a member of the Automated Clearing House (ACH).   
(Complete Section 6)

q I authorize a payment to be mailed to my address of record.

The Fund must have a minimum account balance of $10,000 or more and have all  
Dividends and Capital Gains automatically reinvested.  The withdrawal may occur on 
any day of the month (the default date is the 20th of the month or the next business  
day if the 20th is not a business day).  (Complete Section 6.)

Please indicate the name of the Fund(s) and withdrawal amount(s).

Fund Name	 $

Fund Name	 $

Total Withdrawal ($100 per Fund minimum)	 $

Frequency:   q Monthly   q Quarterly   q Annually

Preferred Processing Date (Day of the Month):

Please select the payment destination:

q Bank account designated in Section 6         

q Address of record	 	

Please complete all applicable sections and make sure to sign and date. All fields with an asterisk (*) must be completed. 

Mail to Forward Funds in the postage-paid envelope provided or mail to: 	
Regular mail: 	 Forward Funds, P.O. Box 1345, Denver, CO 80201-9925 	
Overnight mail: 	 Forward Funds, c/o ALPS Fund Services, Inc. 1290 Broadway, Suite 1100, Denver, CO 80203 	 
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6.	 Bank Account Information

Your bank account information is required if one of the following options 
have been selected: 

q Wire proceeds to my bank (Section 4) 
q Systematic Withdrawal Plan (Section 5) 

A voided check from the listed account must be attached to this application and your bank 
must be a member of the Automated Clearing House.

Bank Name

Bank Street Address 

City, State and Zip Code 

Name(s) on Account

Bank Account Number

Routing Number (First 9 digits on the bottom of check)

7.	 Signature
I certify that I am the individual authorized to make these elections and that all  information 
provided is true and accurate. I further certify that no tax or legal advice has been given to 
me by the Custodian,  Forward Funds, or any agent of either of them, and that all decisions 
regarding the elections made on this form are my own. The Custodian is hereby authorized  
and directed to distribute funds from the account in the manner requested. The Custodian 
may conclusively rely on this certification and authorization without further investigation or 
inquiry. I expressly assume responsibility for any adverse consequences which may arise 
from the election(s) and agree that the Custodian, Forward Funds, and their agents shall 
in no way be responsible, and shall be indemnified  and held harmless for any tax, legal or 
other consequences of the election(s) made on this form.  

This form may only be used for one account. If you have another account from 	
which you wish to take distributions, please fill out a separate form.

Signature of Responsible Individual*	            		            Date* (MM/DD/YY) 

Medallion Signature Guarantee - Medallion Stamp** (If required by resigning trustee)

**The Medallion Signature Guarantee may be executed by banks, broker dealers, credit 
unions, national securities exchanges and savings associations which participate in 
STAMP, SEMP or NYSE-MSP. A notary public is not a substitute for a Signature Guarantee. 
The Medallion Signature Guarantee stamp must include the words “SIGNATURE 
GUARANTEED, MEDALLION GUARANTEED” and otherwise comply with the medallion 
program requirements. Please check the Fund prospectus or call us to see whether a 
Medallion Signature Guarantee is required. 
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