
 

 

 

Only submit this form if the Beneficiary is attending an out-of-state or private institution. 

This form can be completed through On-Line Account Access at www.TreasurerLynnFitch.com. Click on 

Account Login and go to the Benefit information Section. Questions should be directed to Customer 

Service at our toll-free number: 1-800-987-4450. 
 

Instructions after completing this form: 

 Submit to MPACT, P.O. Box 120, Jackson, MS 39205; 

 Upon Receipt, MPACT will send confirmation of the school selection to the contract Beneficiary. 

 Notification of the contract Beneficiary’s intent to enroll will also be forwarded to the institution 

designated on this form. 

 Payout rates for the upcoming academic year will be mailed to the institution once they become 

available. These are also available in the FAQ section of our website. 

 Note: It is the student’s responsibility to find out if the out-of-state or private school requires third-

party invoicing information to be re-submitted each semester. 
 

 
 
 

MPACT Account Number:  ___________________                      ______________________________      
                                                                                                                  

Beneficiary Name (First, MI, Last):  ____________                      ______________________________ 
 

Street Address/P.O. Box/Apt. #: _____                          _______________________________________ 
 

City / State / Zip Code:  ___________________       ___ Email Address: ___ ____          _____________ 
 

Beneficiary Primary Number: (____)____              ___ _   Secondary Number: (____) ___   _       _  ____ _ 
 

Beneficiary SSN:  _                                   ___________                      ______________________________ 
 
 

 
 
 

Out-Of-State / Private School: ___________  ____                      ______________________________      
                                                                                                                  

City / State:  _                                            ___________                      ______________________________ 
 

Term / Year of Attendance: _____                              _________________________________________ 
 

 

 

 

I certify that the information provided above is complete and accurate, and that I authorize the Mississippi 

Prepaid Affordable College Tuition (MPACT) Program to submit information on my behalf to the above-

referenced school. 

 

 

____________________________________________________                                _______________ 

Beneficiary Signature                     Date  

 

 
 

NOTICE 
Beneficiaries and/or Purchasers who knowingly supply fraudulent documentation will be subject to penalties defined in 
the MPACT Master Contract and other civil and criminal penalties as provided by law. 

INTENT TO ENROLL FORM 
 

Section I: Beneficiary Information 

Section III: Beneficiary Certification 
 

Section II: School Information 
 

 

http://www.treasurerlynnfitch.com/
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