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CHANGE OF PURCHASER’S LEGAL SUCCESSOR INFORMATION 
 

 
 PURCHASER’S NAME:                                               ___________________________________________ 
 

BENEFICIARY’S NAME:           ___________________________________________ 
 
 CONTRACT NUMBER:        ___________________________________________ 
 
         CURRENT PURCHASER’S LEGAL SUCCESSOR:  ___________________________________________ 
 
         REASON FOR CHANGE IN LEGAL SUCCESSOR:  ___________________________________________ 
 
                                                                                                 ___________________________________________ 

 
 

INFORMATION REQUIRED FOR THE NEW DESIGNATED PURCHASER’S LEGAL SUCCESSOR: 
 

NEW PURCHASER’S LEGAL SUCCESSOR NAME:____________________________SSN:____________ 
 
ADDRESS:  _____________________________________________________________________________ 
  
          _____________________________________________________________________________ 
 
HOME PHONE:  ____________________________________WORK PHONE:  ______________________ 
 
  
 
         PURCHASER’S SIGNATURE______________________________ DATE_____________________  
 
 

PLEASE SEND THE COMPLETED FORM TO THE FOLLOWING ADDRESS: 
NEVADA PREPAID TUITION PROGRAM 

555 EAST WASHINGTON AVE., SUITE 4600 
LAS VEGAS, NV 89101 

 

ggalyean
Typewritten Text
Please fill out the form then print it and sign it. You can fax, e-mail or mail the form to us!
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