
Contributor information (Required)

Contributoŕ s first name MI Last name

¨¨¨¨¨¨¨¨¨¨¨¨¨¨ ¨ ¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨
Contributoŕ s mailing address (including apartment or box number)

¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨
City State ZIP code

¨¨¨¨¨¨¨¨¨¨¨¨¨¨ ¨¨ ¨¨¨¨¨ - ¨¨¨¨
Home phone Work phone

( ¨¨¨ ) ¨¨¨ - ¨¨¨¨ ( ¨¨¨ ) ¨¨¨ - ¨¨¨¨
Contributoŕ s Social Security number Contributor´s date of birth (month, day, year)

¨¨¨ - ¨¨ - ¨¨¨¨ ¨¨ - ¨¨ - ¨¨¨¨
Employer information (Required)

Company name

¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨
Payroll contact́ s first name MI Last name

¨¨¨¨¨¨¨¨¨¨¨¨¨¨ ¨ ¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨
Company payroll deduction number

Payroll contact́ s phone number (Required–see your employer. Deductions cannot be processed without this number.)

( ¨¨¨ ) ¨¨¨ - ¨¨¨¨ CO - ¨¨¨¨¨¨¨¨

You can make contributions to a CollegeAdvantage account through payroll deduction. Use this form to start, change or stop
payroll deduction. Anyone can contribute to an account via payroll deduction. You can only contribute to Investment Options
that have already been selected for the account. You cannot add new Options using this form. To add new Investment Options to
the account, the Account Owner must complete the Investment Option Addition Form. Please allow at least four weeks after
receipt of this form for the change or initial deduction to occur.

Please print clearly in CAPITAL LETTERS. Please mark boxes like this Ẍ. Please use only blue or black ink.
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Payroll Deduction Authorization Form
Complete and return to: CollegeAdvantage Savings Plan, P.O. Box 692196,
Cincinnati, OH 45269-2196. For more information log-on to
www.collegeadvantage.com or call 1-800-AFFORD-IT (233-6734).

Kriste Bittner
Rectangle



Payroll deduction instructions (Required)
You must have an existing CollegeAdvantage account to establish payroll deduction using this form. If you wish to change your
payroll deduction amount or add payroll deduction, please complete the Investment Option boxes below. If you wish to stop an
existing payroll deduction, enter the Investment Option codes, enter “0” in the contribution boxes, and check the “Stop” box.

You may only establish payroll deduction for previously-selected Investment Options. If you wish to add new Options, please
complete an Investment Option Addition Form.

Any current payroll deductions on file for an existing Investment Option will not be updated if the option is not listed below.

Payroll deduction is not available for Fifth Third 529 Certificates of Deposit.

Beneficiary #1
Beneficiary #1 name

¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨
Beneficiary #1 CollegeAdvantage account number

¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨
Investment Option Contribution per paycheck
code (minimum $15 per Option) Add Change Stop

¨¨¨¨¨ $ ¨¨ , ¨¨¨ . ¨¨ ¨ ¨ ¨

¨¨¨¨¨ $ ¨¨ , ¨¨¨ . ¨¨ ¨ ¨ ¨

¨¨¨¨¨ $ ¨¨ , ¨¨¨ . ¨¨ ¨ ¨ ¨

¨¨¨¨¨ $ ¨¨ , ¨¨¨ . ¨¨ ¨ ¨ ¨

TOTAL $ ¨¨ , ¨¨¨ . ¨¨
Beneficiary #2
Beneficiary #2 name

¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨
Beneficiary #2 CollegeAdvantage account number

¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨
Investment Option Contribution per paycheck
code (minimum $15 per Option) Add Change Stop

¨¨¨¨¨ $ ¨¨ , ¨¨¨ . ¨¨ ¨ ¨ ¨

¨¨¨¨¨ $ ¨¨ , ¨¨¨ . ¨¨ ¨ ¨ ¨

¨¨¨¨¨ $ ¨¨ , ¨¨¨ . ¨¨ ¨ ¨ ¨

¨¨¨¨¨ $ ¨¨ , ¨¨¨ . ¨¨ ¨ ¨ ¨

TOTAL $ ¨¨ , ¨¨¨ . ¨¨
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Beneficiary #1

Beneficiary #2

CollegeAdvantage Investment Options Code 
Age-Based Options 
Vanguard Conservative Age-Based Option  VCAB 

Vanguard Moderate Age-Based Option  VMAB 
Vanguard Aggressive Age-Based Option  VAAB 
Putnam Conservative Age-Based Portfolio  CNA 
Putnam Moderate Age-Based Portfolio  MDA 

Putnam Aggressive Age-Based Portfolio AGA 

Capital Preservation Options 
Fifth Third 529 Savings Account FTSAV 
Vanguard Prime Money Market Option VPMM 

Putnam Stable Value Option  STV 

Fixed-Income Options (Bonds) 
Vanguard Inflation-Protected Bond Option  VIPB 

Vanguard Income Portfolio VINC 

Putnam Income Option (Investment Grade Bond)  ING 
Vanguard Total Bond Market Index Option  VTBM 

Putnam High Yield Trust Option (High Yield Bond)  HIY 

Balanced Options (Mix of Stocks and Bonds) 
Vanguard Conservative Growth Index Portfolio  VCGP 

Vanguard Moderate Growth Index Portfolio VMGP 

Vanguard Balanced Index Option VBIO 

Putnam Balanced Portfolio BAL 
Vanguard Growth Index Portfolio VGIP 

Putnam Growth Portfolio  GRW 

Equity Options (Stocks) 
Vanguard Aggressive Growth Index Portfolio VAGP 

Putnam Aggressive Growth Portfolio EQT 

Vanguard 500 Index Option V500 

Putnam Equity Income Option (U.S. Equity Income) EQI 
Putnam Voyager Option  
(U.S. Large Cap Equity Growth)  

LCG 

Putnam New Value Option  
(U.S. All Cap Equity Value)  

ACV 

Putnam New Opportunities Option  
(U.S. All Cap Equity Growth) 

ACG 

Vanguard Extended Market Index Option VEMI 
Putnam Capital Opportunities Option  
(U.S. Small Cap Equity Blend) 

SCB 

Vanguard Developed Markets International  
Stock Index Option  

VDIM 

Putnam International Equity Option  
(International Large Cap Equity Blend) 

ILC 

Include total
in Section 4

Include total
in Section 4



Beneficiary #3
Beneficiary #3 name

¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨
Beneficiary #3 CollegeAdvantage account number

¨¨¨¨¨¨¨¨¨¨¨¨¨¨¨
Investment Option Contribution per paycheck
code (minimum $15 per Option) Add Change Stop

¨¨¨¨¨ $ ¨¨ , ¨¨¨ . ¨¨ ¨ ¨ ¨

¨¨¨¨¨ $ ¨¨ , ¨¨¨ . ¨¨ ¨ ¨ ¨

¨¨¨¨¨ $ ¨¨ , ¨¨¨ . ¨¨ ¨ ¨ ¨

¨¨¨¨¨ $ ¨¨ , ¨¨¨ . ¨¨ ¨ ¨ ¨

TOTAL $ ¨¨ , ¨¨¨ . ¨¨
Total payroll deduction per paycheck (Required)

Write in the total amount of your payroll deduction below after completing Section 3.

Beneficiary #1 total: $ ¨¨ , ¨¨¨ . ¨¨
Beneficiary #2 total: $ ¨¨ , ¨¨¨ . ¨¨
Beneficiary #3 total: $ ¨¨ , ¨¨¨ . ¨¨
deduction per paycheck $ ¨¨ , ¨¨¨ . ¨¨

Signature (Required)

I hereby authorize payroll deduction. I also reserve the right to revoke this authorization by written notice to the Ohio
Tuition Trust Authority. I acknowledge that these instructions replace all previous payroll deduction instructions on file
for the Investment Options listed on this form for my CollegeAdvantage account.

Signature of employee Signature date (month, day, year)

¨¨ - ¨¨ - ¨¨¨¨
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TOTAL payroll This total must equal all contributions
indicated in Section 3.

Beneficiary #3 Include total
in Section 4
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