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Use this form to report the death of a trustee. Please provide this completed form to the best of your knowledge and a copy of the
trustee’s death certificate. If you have any questions, please contact Customer Service at 1-888-567-0540.

Please allow up to thirty (30) days for changes to be made following receipt of all required documents noted above. The Program
Operations Team will review the information and documentation submitted and may contact you if additional information is needed.

SECTION 1| Contact Information

Your Full Legal Name Phone Number
Street Address City, State, Zip Code
Email Address Relationship to Trustee

SECTION 2| Existing Trust Information
]

The co-trustee or successor trustee may be contacted for a copy of the trust documents if they are not on file.

Trustee Full Legal Name Trustee Social Security Number (SSN)

Account Number(s) Tax Identification Number (TIN) of Trust g different than trustee ssN)

Name of Trust

Co-Trustee Full Legal Name Co-Trustee Social Security Number

Tax Identification Number of Trust (if the decedent’s SSN was previously used)

Submit forms and documents through your online account (Help Desk > Upload Documents)
If you don’t have online account access, upload your documents securely by using Invest529’s Secure File Upload Link.

1-888-567-0540 « Invest529.com
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https://virginia529.app.box.com/f/847b4d851b8a4758afb50905c3a273c2
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SECTION 3 | Contact Information for Successor Trustee(s)* *If applicable

Additional information may be requested from trustees in order to complete identification verification processes.

Successor Trustee Full Legal Name Successor Trustee Social Security Number (SSN)

New Tax |dehTiﬁCO’rion N Umber (Tl N) Of Trust (if the decedent’s SSN was previously used)

Successor Trustee Street Address Successor Trustee City, State, Zip Code
Successor Trustee Email Address Successor Trustee Phone Number
Successor Trustee 2 Full Legal Name Successor Trustee 2 Social Security Number
Successor Trustee 2 Street Address Successor Trustee 2 City, State, Zip Code
Successor Trustee 2 Email Address Successor Trustee 2 Phone Number

Submit forms and documents through your online account (Help Desk > Upload Documents)
If you don’t have online account access, upload your documents securely by using Invest529’s Secure File Upload Link.

1-888-567-0540 « Invest529.com


https://virginia529.app.box.com/f/847b4d851b8a4758afb50905c3a273c2
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