
• You can use your online Account at 529.wa.gov/get to cancel your account or request a Non-qualified or Other Distribution 
when payable to the Account Owner.

• Account Owners must use this form to request a Non-qualified or Other Distribution when payable to the Student.
• Only the Account Owner may request a distribution or cancel an Account and must be age 18 or older.
• A separate form is required for each GET Account. Mail forms to: WA529 GET, PO Box 43450, Olympia, WA 98504.
• This form must be signed in the presence of a Notary Public. Electronic signatures, faxed copies, photocopies, and electronic 

notarizations are not accepted. Forms received within 60 days of the notary signature date will be accepted.
• Review the Non-qualified and Other Distributions; Account Cancellations section of the GET Program Details Booklet before 

completing this form.
• Capitalized terms used in this form have the same meaning as the terms used in the GET Program Details Booklet.

Current Account Information 

Account Number Account Owner Name 

Student Name Account Owner Phone Number 

Reason for the Distribution Request  Select one only. See table below for required documentation.  

Disability of Student
Death of Student
Account Cancellation 

Signature and Authorization  This section must be signed and notarized for this transaction to be processed. 

By signing this form, I acknowledge the following: 

Date (must match date of  Notary) 

07.2026
 WA529 GET, PO Box 43450, Olympia, WA 98504-3450 

GETInfo@wsac.wa.gov | 1-800-955-2318 | 529.wa.gov/get

NON-QUALIFIED OR OTHER DISTRIBUTIONS / ACCOUNT CANCELLATION REQUEST 

If no recipient type is selected, a check will be made payable to the Account Owner and mailed to 
the address on file. You can update your address online at 529.wa.gov/get or call 1-800-955-2318.

County of 

State of 

(Seal or Stamp) 

Dated 
  (must  match dat e of   Account O wner) Signature ______________________________________ 

Printed Name ______________________________________       

Account Owner’s Signature 

Title ______________________________________ 

My Appointment Expires___________________________________ 

I certify that I know or have satisfactory evidence that (NAME)   is the person who appeared before me, and said person 
acknowledged that they signed this instrument and acknowledged it to be their free and voluntary act for the uses and purposes mentioned in the instrument. 

(Notary signature and name on seal must match exactly. Electronic Notary will not be accepted.) 

Account Owner 
Student

Funds Recipient (Check payable to) 

Scholarship 
Financial Hardship 
Bankruptcy

Non-qualified Distribution 
(including student graduation)

Notarization 

Do not sign below until you are in the presence of a licensed Notary authorized to provide notary service.

• I certify that all of the information provided on this form is true, complete, and correct;
• If I am participating in automatic payments, I understand I am solely responsible for canceling them;
• I understand that this transaction is non-reversible, and may or may not be in my best financial interest;
• I have had an opportunity to seek legal, tax, and financial counsel prior to requesting this distribution or cancellation;
• I understand that a 1099-Q form will be issued to the payee as a result of this transaction. I may be required to report this

information to the IRS, and I may be subject to federal taxes, penalties, and or fees on the earnings portion (if any);
• I have read, and understand the GET Master Agreement and Program Details Booklet and agree to all terms and

conditions of the Non-qualified Distribution and Account Cancellation policies;
• If I am taking a distribution of my entire Account balance, I understand this will result in closure of my Account; and
• I authorize GET to perform the transaction and issue a check payable to the recipient named above.

mailto:GETInfo@wsac.wa.gov
https://529.wa.gov/get
https://529.wa.gov/get


Non-qualified Distribution Summary

*Based on current IRS regulations. Contact a tax advisor for further details.
**You must mail a Non-qualified Distribution Request form and any required documents to: WA529 GET, PO Box 43450, Olympia, WA 98504. Updated 7.2026 

Non-qualified Distributions: Earnings portion taxed as ordinary income, additional 10% IRS penalty* may apply
Distribution Type Comments/Documentation Required** 

Units distributed 
at the current  
GET payout 
value 

No Full amount 
only 

No 

Non-qualified Distribution Yes • Distribution for expenses not meeting the IRS definition of Qualified
(see 529.wa.gov/qualified-expenses).

• Must withdraw all eligible units in the account.

Financial Hardship • Documentation of financial hardship for the account owner, such as job 
loss or reduction, eviction, or utility disconnection, is required.

Bankruptcy • Letter from bankruptcy trustee with instructions for distribution.
• Copy of bankruptcy filing documents.
• Distribution will be payable per court documents.

• Account must have no prior distributions to qualify for cancellation.
• GET will retain any contributions made from WA529 promotions.
• If any portion of your contributions is from a rollover or transfer from

another account, there may be tax implications.

Comments/Documentation Required** 

Full amount
only

No Amount of all 
contributions 
less any 
applicable fees

Account Cancellation 

Death or 
Disability of the 
Student

• Death of student: A copy of the student’s death certificate.
• Disability of the student: Documentation from a medical professional

stating that the student’s disability prevents the student from attending
any institution of higher education.

No 

Scholarship 
(includes Student attendance 
at a U.S. service academy)

Yes 

Units distributed 
at the current  
GET payout 
value 

Full or partial 

Distribution Type Comments/Documentation Required** 

Other Distributions: Earnings portion taxed as ordinary income, no additional tax penalty* except where noted

Full or partial 

Full amount 
only 

• Documentation of the scholarship-awarding entity, the scholarship
amount, and the applicable academic term.

• Account owner must resubmit the request for scholarship refunds for
subsequent years.

• Cannot exceed the scholarship amount or the number of eligible units
available for that academic year.

• Distributions for scholarships must be requested during the academic
year the scholarship is awarded.

Units Must
Meet Two-
Year Wait

Units Must
Meet Two-
Year Wait

Distribution
Value

Full or Partial
Distributions

Full or Partial
Distributions

Distribution
Value

Distribution Type Units Must
Meet Two-
Year Wait

Full or Partial
Distributions

Distribution
Value

https://529.wa.gov/qualified-expenses
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