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V.11.12 

ACCOUNT OWNER ACCEPTANCE  
 

INSTRUCTIONS 
Use this form to certify acceptance of the terms and conditions of your account.  Terms and conditions for 
Virginia529 prePAID are in the Master Agreement and Program Description.  Terms and conditions for the 
Virginia529 inVEST are in the Program Description and are both available online at Virginia529.com. 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Account Owner Name     Account Number 

 

Beneficiary Name 

 

  
 I confirm that I have read and understand the terms and conditions listed above for the application I 
submitted with Virginia529 including the explanation of fees charged and acknowledge that I have 
read and understand the Plan’s Privacy Policy.  I also acknowledge that I have had the opportunity to 
download or request a hard copy of these documents. 
 
I understand that these documents together constitute a legally binding Contract with the Board and 
provisions made may be amended by the Board from time to time if the Board determines that to be 
in the Virginia529’s best interest.  No such amendments will alter the fundamental rights and 
obligations of the parties to the Contract. 
 
I further understand that the Contract shall become effective upon receipt of funds remitted on the 
Contract. 
 
To evidence my acceptance of the terms and conditions my signature as Account Owner is set forth 
below. 
 
 
 
 
 
Account Owner Signature     Date 

1 
Account Information 

Acceptance and Acknowledgement 2 
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