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INTENT TO ENROLL FORM

e If the College lllinois!® Beneficiary is attending a private institution or a college located outside of lllinois, they must complete this
form or notify the program through the Intent to Enroll page in the Benefits section of online account access at collegeillinois.org.

e Questions should be directed to customer service at 877-877-3724.

e  Mail completed form to College lllinois!, PO Box 44030, Jacksonville FL 32231-4030 or submit through the Upload Documents
section of online account access at collegeillinois.org

e Upon receipt, College lllinois! will send confirmation of the school selection to the contract Beneficiary. Notification of
the beneficiary’s intent to enroll will also be forwarded to the institution designated.
e Payout rates will be mailed to the institution mid-summer prior to the start of each academic year.

Current Contract Information

College lllinois! Account Number

Beneficiary Name

Beneficiary Address

City / State / Zip

Beneficiary e-mail address

Daytime Telephone Number

School Information

Private / Out-of-State School

City / State

Term / Year of Attendance

Beneficiary Certification

| certify that the information provided above is complete and accurate, and that | authorize the College lllinois! Prepaid Tuition
Program to submit information on my behalf to the above-referenced school.

Signature of Beneficiary Date

Important Information

The amount paid to private and out-of-state schools will be based on the average tuition and mandatory fees per credit hour at lllinois’ public institutions
under the account plan choice for the applicable school year. Payout rates for the current school year are listed on our Web site,
www.collegeillinois.org.

NOTICE
Purchasers who knowingly supply fraudulent documentation will be denied the opportunity to participate in the program. In the event a College lllinois! contract has been
revised based upon fraudulent documentation, the contract will be terminated subject to the assessment of a termination charge up to $500.
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