
  
 

Kentucky’s Affordable Prepaid Tuition 
 

DESIGNATION OF SUCCESSOR CUSTODIAN—UTMA ACCOUNT 
 
ACCOUNT NO. _____________________________         BENEFICIARY NAME ________________________________ 
                            (if available)   
 

This is to acknowledge that I am a purchaser of a KAPT Prepaid Tuition Contract as a custodian under the Kentucky 
Uniform Transfers to Minors Act (“UTMA”) for the benefit of my Beneficiary named in the above account. 
 

I hereby designate my successor UTMA custodian for purposes of acting as UTMA custodian in my place upon my 
resignation, death, incapacitation, or removal as UTMA custodian.  This designation is intended to comply with applicable UTMA 
law, including KRS 385.182. 
 

The successor custodian designated below shall be an adult other than the UTMA transferor of this custodial property. 
 

I hereby designate the following named individual to serve as UTMA custodian of the KAPT account referenced above: 
 
SUCCESSOR UTMA CUSTODIAN: 
(please print) 
 
Title:  ___Mr.      ___Mrs.     ___Miss     ___Ms.     ___Dr.     ___Other____________   
 
___________________________________________ 
(Last Name) 
 
___________________________________________  ___________________ _______________________ 
(First name)      (Middle Initial)  (Suffix) 
 
___________________________________________ 
(Mailing Address) 
 
___________________________________________  ___________________ ________________________ 
(City/Town)      (State)   (Zip) 
 
___________________________________________  ______________________________________________ 
(County)      (Social Security Number) 
 
___________________________________________  ______________________________________________ 
(Home Telephone)     (Work Telephone) 
 

CURRENT UTMA CUSTODIAN: 
 

______________________________________________ 
Name (please print) 

 
______________________________________________ 
Signature 

 
______________________________________________ 
Date 

____________________________________________ 
Witness (other than successor custodian) 
(please print) 
 
____________________________________________ 
Signature 
 
____________________________________________ 
Date 
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