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Margaret A. & Eugene E. Pexa Education Trust
Beneficiary Funding Request
Applicant Name: ____________________________________________________________
If any of your contact information has changed please include it here:

Address:_____________________________________________________________________

  _____________________________________________________________________




Phone #:__________________,    _____________________

Have you filed a Free Application for Federal Student Aid (FAFSA) for the current term?  _________

DESCRIPTION OF EXPENSES:  
Academic term: _________________________________   
------------------------------------------------------------------------------------------------------------------------------
TUITION Amount Requested ___________ (copy of tuition statement required)

Request Payment to:  ___________________________________________________________

Educational Institution

Billing Address: _______________________________________________________________


 
   _______________________________________________________________

Billing Office Phone #: ______________________________________

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
BOOKS & Other Expenses Requested   __________  (copy of dated receipt required)

Request Reimbursement to:

Name: __________________________   Address: ___________________________________

                                                                                  ___________________________________

------------------------------------------------------------------------------------------------------------------
______________________________           _________________________________________

Signature of Beneficiary


Signature of Mother (if student is under age 24)


______________________________
________________________________________

Date





Signature of Father (if student is under age 24)

Do not write below this line.
Payout 
               __________

__________

         __________

                            
                    (date)
                (amount)             
           (check #)
                                  __________

__________

         __________

                            
                    (date)
                (amount)             
           (check #)
Mail Completed Form to:

Pexa Education Trust

Beneficiary Requests

7754 Kentucky Circle
Brooklyn Park, MN 55445
If you would like to complete your next Funding Request by email, please complete the following.
EMAIL DELIVERY:   If you agree to allow the Trust to contact you via email, please include your preferred email address here. ________________________________________________________________ 

If you agree to allow the Trust to consider Funding Requests and other communications from this address, as if they included your original signature, please sign here.




_____________________________________________________

PLEASE NOTE:  A Funding Request form must be complete and signed, before being transmitted as an PDF, JPEG or BMP attachment an emailed to info@pexaeducationtrust.com.  If you do not receive an email confirmation that we have received your Request within a week, please call one of the Trustees.  Only Funding Requests received from your preferred email address will be considered.  







PEXA EDUCATION TRUST

7754 Kentucky Circle

Brooklyn Park, MN 55445-2748

