
 

 
 

TRANSFER TO FLORIDA PREPAID COLLEGE & SAVINGS PLAN FORM 
 

Complete this form and return it to AAA to request transfer of Gardiner Scholarship funds to an 
established Florida Prepaid or Florida Saving Plan program for the Gardiner Scholarship recipient ONLY. 

 
Please include a copy of a Florida Prepaid Board statement to ensure accuracy of account information. 

 
 
 
 
 
 

Date: 
 

 
 

Total Amount: $   
 
 
 

Florida Prepaid account #:       
 
 

Saving Plan account #    
 
 

Name of Eligible 
Student Benefitting:    

 
 

I confirm that this purchase abides by the affirmations agreed to by me on the Sworn Compliance Statement when applying for the 
Gardiner Scholarship and by the AAA Scholarship policies and procedures as stated in the Gardiner Handbook and understand that 
failure to comply could result in loss of the Gardiner Scholarship and/or require the return of Gardiner funding to AAA Scholarship 
Foundation. 

 
Parent/Guardian(s) 
Signature: 

 

 
 
 
 

 

FOR ACCOUNTING USE ONLY 
 

APPROVED BY:     DATE:    

 

EXPENSE ACCOUNT:     CLASS:    

 

ENTERED INTO PAYMENT SYSTEM BY/DATE:    

 
PO Box 15719, Tampa, FL 33684-0719 • 1-888-707-2465 • plsa@aaascholarships.org 
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