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Coverdell Education Savings Account 
Distribution Request Form

Regular Mail: ��Buffalo Funds 
c/o U.S. Bank Global Fund Services 
PO Box 219252 

      Kansas City, MO 64121-9252

Overnight Delivery: �Buffalo Funds 
c/o U.S. Bank Global Fund Services 
801 Pennsylvania Ave Suite 219252
Kansas City, MO 64105-1307

FUND NAME AND ACCOUNT NUMBER DAYTIME TELEPHONE NUMBER

RESPONSIBLE INDIVIDUAL’S NAME (FIRST, MIDDLE, LAST)

DESIGNATED BENEFICIARY’S NAME (FIRST, MIDDLE, LAST)
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2  Distribution Reason

1 Account Information

Select the appropriate reason:

 �Return of excess contribution
Indicate tax year excess contribution was made __________

 �Other______________________________________________

 Qualified educational expenses
 Age 30 attained by designated beneficiary
 Death or disability of designated beneficiary

(attach documentation)

3  Distribution Information 

Amount of Distribution: Select one. Note: Shares recently purchased by check may not be available for redemption for up 
to 15 days following the purchase date to assure that Buffalo Funds has received payment for the purchase.

 Full Account Distribution (A distribution fee will be taken from the account.)

 Partial Account Distribution Write in the name of the fund(s) from which the distribution will be taken and the dollar
amount or number of shares for each fund. (A distribution fee will be taken from the account.)











Dollar Amount Number of Shares Full Fund Distribution

$

$

$

$

$

Fund and Account Number

or

or

or

or

or

(check all that apply)
or

or

or

or

or

If distribution is to be taken from additional funds, please attach a list of further distribution accounts.



NAME 

ADDRESS CITY / STATE / ZIP

�Please send a check to the address of record on my account.

Make check payable to:

 �Wire Redemption. A signature guarantee may be required if banking instructions have not previously been established. A wire 
fee may apply. Please attach a voided check.

 �Alternate payee and/or address other than the address of record.  A signature guarantee is required. Please use the space 
below for necessary information.

 �Electronic Funds Transfer. (No fee applies) A signature guarantee is required if banking instructions have not previously been 
established. Please attach a voided check, if establishing new bank instructions.

4 Payment Instructions

I, the undersigned, authorize and request that U.S. Bank Global Fund Services, make the above distribution(s) from the account listed in Section 
One. I certify that all information in this distribution request is accurate, and I agree to hold the Fund, its advisors, and U.S. Bank Global Fund 
Services, any affiliate, and/or directors, trustees, employees, and agents harmless for any actions taken as a result of the information that I have 
provided. The undersigned acknowledges that it is his/her responsibility to properly calculate, report, and pay all taxes due with respect to the 
distribution(s) herein specified. I have been advised to consult my tax advisor regarding any questions about this distribution request. I authorize 
U.S. Bank Global Fund Services to obtain a third party report for the purposes of authenticating the bank information that I provided.

RESPONSIBLE INDIVIDUAL’S SIGNATURE

DATE SIGNED

SIGNATURE GUARANTEE

DATE

Note to Financial Institution: Please verify that the surety limit of your signature guarantee is equal to or greater than the value of this transaction request.
*If someone other than the registered account owner is signing this request, we will require the capacity of the signer to process the transaction. Please provide 
one of the following as the signer’s capacity: Administrator, Conservator, Guardian, Executor, Personal Representative, Appropriate Person by Small Estate 
Affidavit, Power of Attorney.
Your signature must be guaranteed if you are requesting any of the following:
•	 A distribution greater than the signature guarantee threshold per the Fund’s prospectus.
•	 Adding or changing banking instructions.
•	 A distribution to an address other than the address of record.
•	 A distribution to any address of record changed within the last 15 or 30 days per the Fund’s prospectus.
•	 A distribution made payable to a third party.
•	 A distribution to an account registered other than, or in addition to, the IRA holder (i.e. RMD being distributed to a Joint Tenant account).
If required, the signatures must be guaranteed by a bank, savings association, credit union, a member firm of a domestic stock exchange, or the Financial 
Industry Regulatory Authority, that is an eligible guarantor institution. A notary public is NOT an acceptable guarantor.

5 Signature

X
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