
Email address 

Intent to Enroll in an Out-of-State College or University 

If you plan to attend an out-of-state  college or university, 60 days prior to your enrollment, please return this form to our 
office at P.O. Box 13407, Austin, Texas 78711-3407. 

It is the beneficiary's (student's) responsibility to notify the college or university of his or her intent to use the Texas 

Guaranteed Tuition Plan  each semester. Failure to do so could result in the college or university dropping the beneficiary 
(student) from classes. 

Beneficiary's (Student's) name Purchaser's phone number 

Purchaser Current joint purchaser (if applicable) 

Texas Guaranteed Tuition Plan account number 

I intend to enroll in an out-of-state college or university. 

Beginning in the: 
(Check the corresponding 
semester and indicate the 
academic year.) 

Fall 

Spring Year: 

Summer 

COMPLETE CONTACT INFORMATION FOR OUT-OF-STATE COLLEGE OR UNIVERSITY, IF KNOWN.
 

Name of college or university (Required) 

Billing contact 

Address 

Phone number 

Fax number 

STATE INFORMATION NOTICE UNDER CHAPTER 559, GOVERNMENT CODE - With few exceptions, you are entitled on request to be informed about the information that we 
collect about you. Under sections 552.021 and 552.023 of the Government Code, you are entitled to receive and review the information. Under Section 559.004 of the Government 
Code, you are entitled to have us correct any information about you that is in our possession and that is incorrect. If at any time you are concerned that your personal information 
held by us is incorrect and you are unsure how to correct or update it, please contact us at 1-800-445-GRAD (4723), Option 2. 
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