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Use this form to accept the terms and conditions of your CollegeWealth account.    All forms are available and 
account information may be viewed online at Virginia529.com.  Once complete, please return this form to the 
address or fax number listed below.   

INSTRUCTIONS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
  
 
 
 

 

Account Information 

 

 

 
 

                        Account Owner Name   
 

           
Virginia529 CollegeWealth Account Number           Union Bank & Trust CollegeWealth Account Number 

 

Acceptance Signature 

 
I acknowledge that I have established a CollegeWealth® 529 Account with Virginia529 through Union 
Bank & Trust and that I have read and understand the Union CollegeWealth Program Description & 
Account Agreement, which I understand constitute a legally binding Agreement.  I consent and agree to all 
terms and conditions of the Union CollegeWealth Program Description & Account Agreement, and 
acknowledge that I have read and understand the Virginia529 Privacy Policy.  I also acknowledge that I 
have had the opportunity to download or request a hard copy of these documents. 
 
I understand that the Union CollegeWealth Program Description & Account Agreement and the Virginia529 
Privacy Policy may be amended by the Board from time to time in its sole discretion if the Board 
determines that to be in Virginia529's best interest. I agree that the Union CollegeWealth Program 
Description & Account Agreement, as it may be amended from time to time, and the application I 
submitted shall govern contributions to, investment of, and distributions from my CollegeWealth Account. 
 
To evidence my acceptance of the terms and conditions, my signature as Account Owner is set forth 
below.    
 
 
 
 
 
 
Account Owner Signature            Date 

Office Use Only 

PLEASE COMPLETE THIS FORM AND RETURN TO THE ADDRESS OR FAX NUMBER BELOW 
 

ACCEPTANCE FORM 


