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Use this form to request partial withdraw of personal contribution funds of your child’s K2C account. Upon 
withdrawal of contribution funds, all incentives and scholarship funds will return to the K2C program. The 
account will remain open. 
 
Instructions: 

• Complete this form using blue or black ink. 

• A parent or guardian on file with the San Francisco Unified School District must sign this from. 

• If student’s address has changed, please provide proof of new address, such as your utility bill, 

home or renters insurance, pay stub within 45 days, or other proof of residency. 

• Send this form via email to k2c@sfgov.org  or by US mail to the address below. 

• Questions? Contact K2C at k2c@sfgov.org or 311 (in San Francisco) or 415-701-2311. 
 

Please be aware that it may take up to 30 days to disburse your child’s account funds. 
 
 

Complete All Information 

Student Name 
 
 

Student’s Date of Birth 

Student Address (include city, state, and zip code) 
 
 
 
 
 

SFUSD School  
 

Parent/Guardian Email  Parent/Guardian Phone 

Withdrawal Amount (personal contributions and gifts only) 
 

$  

Student K2C Account number 
 

332201 

Reason for Withdrawal 
 
 
 
 
 

 

 
 
I declare under penalty of perjury that all information contained in this form is true, correct and complete. I 
am requesting a non-qualified withdrawal of my child’s K2C account based on this information. I certify 
that I am the legal parent or guardian of the beneficiary of this K2C account. 
 
 
Parent/Guardian Signature: __________________________________________________________   
 
  
Print name: ________________________________________ Date: ________________________ 
 
 

Send this form via email to k2c@sfgov.org  or by US mail to the address below. 
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