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Jumpstart Savings Program
Gift Contribution Form

» Use this form to make a gift contribution to an individual’s Jumpstart account.

» Make your check payable to Jumpstart.

» Mail this form and check to:

The West Virginia Jumpstart Savings Program

P.O. Box 44099
Jacksonville, FL 32231

» Note: Failure to provide required information may result in a delay of processing your request.

» Complete a separate form for each gift contribution.

1. JUMPSTART ACCOUNT INFORMATION (required)

Jumpstart Account Owner Name

Jumpstart Account Owner Phone Number

Jumpstart Beneficiary Name

Jumpstart Account Number

2. GIFT CONTRIBUTION INFORMATION

Gifter Name

Gifter Phone Number

Gift Amount

Reason for Gift (optional)

Questions? Visit wvjumpstart.gov or call us at (681) 319-4638.
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