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Use this form to request a direct rollover from your current 529 program manager or Coverdell Education Savings account trustee to fund your Putnam 529 for
America account. Please note: you must include this form with a new account application to establish a new Putnam 529 for America account. Upon receipt,
Putnam will use this form as authorization to solicit assets from your current program manager or trustee. Please contact your current program manager or trustee
to inquire if they require additional documentation.

Section 1 Account owner information

Please complete Sections 1, 2 & 3 with your current account information as it appears on your most recent 529 program or Coverdell Education Savings Account
statement from your current program manager or trustee.

Name of owner
Individual/organization/trust Social Security/Tax ID number (required)  Date of birth (mm/dd/yyyy; required)

Authorized representative of organization or trustee

Section 2 Current beneficiary information

Name of beneficiary

First Mi Last Suffix Social Security number (required) Date of birth (mm/dd/yyyy; required)

Existing account type: O 529 Savings Plan O Coverdell Education Savings Account

Section 3 Current 529 program manager/Coverdell trustee

Name of current program manager, custodian or trustee Phone number
Mailing address
City State ZIP code

Section 4 Instructions to current 529 program manager/Coverdell trustee

Please roll over the following for the owner and beneficiary listed above. For 529 plans, please fill out Sections 4 and 5 and provide a statement issued by the
distributing 529 program which shows the earnings portion of the distribution. For Coverdell Education Savings accounts, only complete Section 4. If you currently
hold 529 UTMA/UGMA or Coverdell Education Savings assets apart from contributory assets, please provide separate checks.

[ Solicit 100% of the assets of the account owner/beneficiary listed above:

Account number (required) Dollar amount

or
[ solicit for a portion of the assets from the following account(s):

Account number (required) Percentage Dollar amount

or

or

or

FM20101/19 10of2



Section 5 Rollover Authorization

| am requesting a direct rollover from my existing 529 plan into an account for the same beneficiary as referenced in Section 2, unless a new beneficiary is noted
below.

Name of beneficiary
First Ml Last Suffix Social Security number (required) — Date of birth (mm/dd/yyyy; required)

Note: If the receiving beneficiary is not a “member of the family” of the current beneficiary, the rollover to the account of the receiving beneficiary will be treated as
a distribution with earnings subject to tax and penalty. See Section 7 for definition of “member of the family.” You are not eligible to roll over this account if you have
performed a rollover from one Program Manager to another Program Manager for the current beneficiary within the last 12 months. If you currently act as custo-
dian of an account for a beneficiary under an account subject to the Uniform Transfers to Minors Act (UTMA) or Uniform Gifts to Minors Act (UGMA), the beneficiary
cannot be changed.

Section 6 Select your investment options

Please use the Putnam Fund Guide (https://www.putnam.com/literature/pdf/FM103.pdf) to select your investment. You must enter the fund name and number for
the corresponding share class you wish to establish. For additional fund elections, please attach a separate sheet of paper with the applicable fund number, fund
name, and dollar amount or percentage.

. For new investments made to Putnam: If no class of shares is indicated, class A shares will be purchased.
. If you are transferring shares held in The Putnam funds to a new ownership registration with Putnam, you must select the same share class as the original

account.
Fund number  Fund name Dollar amount Percentage
or
or
or

100%

Section 7 Authorization

| authorize Putnam 529 for America to process this direct rollover on my behalf, and/or to certify the above information regarding the attached check(s) to be
complete and correct. My current 529 program manager/Coverdell Education Savings account trustee is entitled to rely on this request and is released from any and
all claims | may have or hereafter claim to have with respect to the withdrawal. | certify that both my Social Security number and that of the beneficiary, set forth in
Sections 1,2 and 5 (if any) are true, correct and complete and that the numbers are our Taxpayer Identification Numbers (TIN).

| understand that if  am designating a new beneficiary for the Putnam 529 account, as defined by IRC 529, the new beneficiary must be a member of the current
beneficiary’s family and either a U.S. citizen or resident alien. If the new beneficiary is not a member of the family, the transfer will be treated as a withdrawal, and
the transaction will be subject to federal income tax and a 10% federal penalty tax on earnings. For purposes of Internal Revenue Code Section 529, a member of
the beneficiary’s family is: 1) a son or daughter or a descendent of either; (2) a stepson or stepdaughter; (3) a brother, sister, stepbrother or stepsister; (4) a father

or mother or an ancestor of either; (5) a stepfather or stepmother; (6) a brother or sister of the father or mother; (7) a son or daughter of a brother or sister; (8) a
son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law or sister-in-law; (9) the spouse of the beneficiary or the spouse of any individuals described
above; or (10) a first cousin of the beneficiary.

I also understand that | may transfer funds from another qualified tuition program for the benefit of the same beneficiary without tax or penalty, so long as the
transfer does not occur within 12 months from the date of a similar transfer for the same beneficiary.

l understand that if my current 529 program manager does not provide required documentation, Putnam will treat my entire rollover contribution as
consisting of earnings. Putnam will treat the entire rollover contribution of a Coverdell Education Savings account as consisting of contributions.

Asignature/medallion guarantee may be required by your current custodian in order to complete your rollover request. A signature/medallion guarantee is a
stamped assurance by a financial institution that indicates a signature is valid and has the financial backing of the institution. The guaranteed stamp should not
be dated. If a signature/medallion guarantee is dated, it is only valid for that date. Please contact your current custodian to inquire whether or not a signature/
medallion guarantee is required.

Signature of account owner or authorized party PLACE SIGNATURE/MEDALLION GUARANTEE STAMP BELOW

Print name of signature above

Date (mm/dd/yyyy)
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