
Change of Investment Option Form
Bright Directions® College Savings Program
PO Box 82623                                                       866-722-7283
Lincoln, NE  68501                   www.brightdirections.com

Use this form to

•    Change your investments.  Or log into your account at www.brightdirections.com and change your investment
      online.

Account Owner/ Custodian’s First Name                        M.I.             Last Name

Address   City, State, ZIP

E-mail address Daytime Phone  (                  )

 

 Benefi ciary

First Name                         M.I. Last Name

Date of Birth 

.
   A. Age-Based Portfolios - If you have checked box (A), select one of the following:

 Aggressive Portfolio               Growth Portfolio                             Balanced Portfolio

   
   
 
   
   
   
   
 
 
 

 Fund 100  Fund 80  Fund 60  Fund 40

 Fund 20  Fund 10  Fixed Income Fund

  B. Target Portfolios - If you have checked box (B), select one of the following:

Your total account balance will be transferred to, and all future contributions will be invested in, the option(s) that 
you select below.  If you have any questions about the Portfolios, please consult your Financial Advisor, the Program 
Disclosure Statement, and the Program Website at www.brightdirections.com.

Check only one box (A, B or C)

New Investment Option  2

CHECK ONLY ONE BOX (A), (B), OR (C).

 Instructions 
• The Account Owner is permitted to change the selected Portfolio once per calendar year or upon a change of 

Benefi ciary.   

• Please read the Program Disclosure Statement for more complete information regarding the investment ob-
jectives, risks, and charges and expenses associated with the Program and each Portfolio.  

• You may not use this form to change the Benefi ciary.  You must complete a Change of Account Owner, Successor 
Account Owner, and/or Benefi ciary Form to change the Benefi ciary of your Account.  

•  Please complete all sections and return to the Bright Directions College Savings Program, PO Box 82623, Lincoln, 
NE 68501.

Account Information 1

 Account Owner

Account Number



New Investment Option (continued)  2
 C.  Individual Fund Portfolios - Selections must be in whole percentages and must total 100%.

Investment Products: Not FDIC Insured, No Bank Guarantee, May Lose Value.

Money Market

_______%  BlackRock Cash Funds 529 Portfolio

Fixed Income

_______%  PIMCO Short-Term 529 Portfolio

_______%  PIMCO Low Duration 529 Portfolio

_______%  Northern Bond Index 529 Portfolio

_______%  PIMCO Total Return 529 Portfolio

_______%  Calvert Income 529 Portfolio

_______%  BlackRock Infl ation Protected Bond 529 Portfolio

Balanced

_______%  T. Rowe Price Balanced 529 Portfolio 

Real Estate

  _______%  T. Rowe Price Real Estate 529 Portfolio

 _______%  ING Global Real Estate 529 Portfolio

Socially Responsible

 _______%  Calvert Social Investment Equity 529 Portfolio 

Domestic (U.S. Equity)

_______%  Eaton Vance Large-Cap Value 529 Portfolio

_______%  T. Rowe Price Equity Income 529 Portfolio

_______%  American Century Value 529 Portfolio 

_______%  American Century Equity Growth 529 Portfolio

_______%  Northern Instl. Equity Index 529 Portfolio

_______%  American Century Growth 529 Portfolio

_______%  T. Rowe Price Instl. Large-Cap Growth 529 Portfolio

_______%  T. Rowe Price Extended Equity Market Index 529 Portfolio

_______%  William Blair Mid Cap Growth 529 Portfolio 

_______%  Northern Small Cap Value 529 Portfolio

_______%  Northern Instl. Small Company Index 529 Portfolio

_______%  Delaware Small Cap Core 529 Portfolio

_______%  William Blair Small Cap Growth 529 Portfolio

International Equity

_______%  AllianceBernstein International Value 529 Portfolio

_______%  Northern Instl. International Equity Index 529 Portfolio

_______%  Oppenheimer International Growth 529 Portfolio

X                                                                                                   
     Signature of Account Owner        Date

(Print Name Here)  

Authorization  3
I hereby request the change of investment option(s) as indicated.  I understand that my total Account balance 
will be transferred to, and all future contributions will be invested in, the option(s) selected above.  The Bright 
Directions® College Savings Program is entitled to rely on this request and is released from any and all claims I 
may have or hereafter assert with respect to the requested Portfolio change.  By signing below, I certify that all 
information contained herein is true and correct.

Please allow approximately 5 business days for this change to be completed.

Trustee & Administrator

Investors in the Bright Directions® College Savings Program do not own shares of the underlying 
mutual funds directly, but rather own shares of a Portfolio in the Illinois College Savings Pool.

Program Manager

_______% Female- and Minority-Owned Growth Portfolio

_______% Earnest Partners Fixed Income 529 Portfolio 

_______% Sit Dividend Growth 529 Portfolio

_______% Payden U.S. Growth Leaders 529 Portfolio

_______% Ariel Fund 529 Portfolio

_______% NCM Capital Mid-Cap Growth 529 Portfolio

_______% John Hancock Small Company 529 Portfolio

_______% Forward Small Cap Equity 529 Portfolio

Female- and Minority-Owned Portfolios

 May 2010


