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Self-Determined 
Option Application 
Form 

This form must be completed by both subscribers if the plan is jointly held. The completed form must be returned to 

our office by July 1st if you wish to select the Self-Determined Option. 

. 

Please read the attached notice carefully. Once your Plan is matured under this option and your principal and interest is 

released, this option cannot be changed. Kindly contact your Sales Representative for clarification, if required. 

Heritage Contract#: 

SUBSCRIBER INFORMATION 

First Name and Last Name: 

ADDRESS: 

JOINT SUBSCRIBER INFORMATION (1f applicable) 

First Name and Last Name: 

ADDRESS: 

BENEFICIARY INFORMATION 

First Name and Last Name: 

ADDRESS: 

AUTHORIZA Tl ON AN D ACKNOWLEDGEMENT 

I/We, the undersigned, hereby select the Self-Determined Option as described in the Prospectus and/or the Education 
Savings Plan Contract and agree that the Interest in the Group Plan is to be transferred to the Self-Determined Option. 
I/We understand that I/we cannot change to the Scholarship Option once this selection is made. I/We further 
understand that once the principal and interest is released, there are no further payouts under this option. 

Subscriber's Signature Date (mm/dd/yyyy) 

Joint Subscriber's Signature Date (mm/dd/yyyy) 

50 Burnhamthorpe Rd. W · Suite 1000 · Mississauga · Ontario · L5B 4A5 · Phone: 1.905.270.8777 · Fax: 1.800.668.5007 

Email: CustomerCare@HeritageESP.com Web: www.HeritageESP.com 
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fee will be deducted from the proceeds of your

ess you select the SDO no later than July 1st in
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