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Margaret A. & Eugene E. Pexa Education Trust
Beneficiary Application
Applicant  Information
Name ____________________________________

Address ______________________________________________________


 _______________________________________________________

Phone Number (       ) _______________
Email Address _______________________

Birth date ________________________       Social Security # _____________________

Parent Information  (names are required, but parent contact information is only required for applicants under the age of 24.)
Mother’s Name  ___________________       Father’s Name _______________________

Address __________________________
____________________________________



_________________________________      ____________________________________

Phone____________________________
____________________________________

Email____________________________       ___________________________________

Educational Plans

When do you expect to have educational expenses that you would like the Trust to pay for?  Please give the earliest time you expect to make a claim. (For example:  college, 2016)

________________________________________________________________________

A copy of the Applicant’s birth certificate is attached.   Yes ______

Signature  
The above information is correct, and the Trustees can rely on it.  

________________________________           _______________________________

Applicant’s Signature



   Date

_________________________________         _______________________________ 

Mother’s Signature



   Father’s Signature
PEXA EDUCATION TRUST

7754 Kentucky Circle

Brooklyn Park, MN 55445-2748


