Reset Form —I

Monthly Automatic Accumulation
Program Enrollment Form

Please print in all CAPITAL LETTERS and use black ink.
Please use this form to establish an automatic monthly withdrawal from a bank account to an existing mutual fund account.
For all John Hancock forms and applications please visit us at www.jhfunds.com. Questions? Please call us at 1-800-225-5291.

MUTUAL FUNDS

1. Personal Information

Owner’s Name (First) (M) (Last)

Joint Owner’s Name (First) (M) (Last)

2. Fund Selection

List the John Hancock funds, account numbers and monthly investment amount for each fund. Minimum monthly investment must be $25 per account. Please
note your bank account will be debited 3-5 business days prior to the date selected to meet your requested investment date.

Fund 1
Check one
share class
] 00
Fund Name Account Number A B C
Withdraw $ per month from the bank account in Section 3 and invest it in the account listed above.
Initiate withdrawals on the day of: [Jeach month or [ quarterly beginning

I would like investments deducted from my [ payroll, [ social security or [] federal government check. Please send the appropriate forms to me.

Fund 2
Check one
share class
] 00
Fund Name Account Number A B @
Withdraw $ per month from the bank account in Section 3 and invest it in the account listed above.
Initiate withdrawals on the day of: [Jeach month or [ quarterly beginning

I' would like investments deducted from my [ payroll, [Jsocial security or [ federal government check. Please send the appropriate forms to me.

Fund 3
Check one
share class
] 00
Fund Name Account Number A B C
Withdraw $ per month from the bank account in Section 3 and invest it in the account listed above.
Initiate withdrawals on the day of: [Jeach month or [ quarterly beginning

I would like investments deducted from my [ payroll, [ social security or [ federal government check. Please send the appropriate forms to me.

continued



3. Bank Information (Attach “Void” check or bank deposit slip preprinted with account information.)

Establish the service(s) between my fund account and my:
[] Checking account

4. Payroll Deduction

I authorize the amount shown in Section 2 to be deducted from my pay-
check and invested in the John Hancock fund(s) indicated.

Name of Employer

Employer’s Address

City State Zip

Mail

Regular mail:

Mutual Funds Operations

John Hancock Signature Services, Inc.
P.O. Box 55913

Boston, MA 02205-5913

1-800-225-5291
1-800-554-6713 TDD
1-800-338-8080 EASI-Line
www.jhfunds.com

the future is yours®

[ ] NOW/Money Market/Savings account

| authorize you to charge to my account checks made pay-
able to the order of John Hancock Signature Services, Inc. |
am aware that your rights with respect to each check shall be
the same as if | had signed the check personally and drawn
it on John Hancock Signature Services, Inc. This authority

is to remain in effect until | revoke it in writing, and until
you actually receive such notice, | agree that you shall be
fully protected in honoring the check. If any check should
be dishonored, whether with or without cause and whether
intentionally or inadvertently, you shall be under no liability
whatsoever.

PLEASE ENCLOSE “VOID"” CHECK OR BANK DEPOSIT
SLIP PREPRINTED WITH ACCOUNT INFORMATION.
DO NOT STAPLE.

4

5. Authorized Signature

| have received and read a current prospectus for each fund selected and
agree to its terms. | understand that this program does not assure a profit or
protect against a loss in a declining market.

Signature of Account Owner Date

Signature of Joint Account Owner Date

Please give John Hancock Funds up to 20 days to set up this feature and adequate
notice to terminate this plan.

Express mail:

Mutual Funds Operations

John Hancock Signature Services, Inc.
30 Dan Road

Canton, MA 02021

Mutual Funds

Privately Managed Accounts
Retirement Plans

529 College Savings Plan

NOT FDIC INSURED. MAY LOSE VALUE. NO BANK GUARANTEE. NOT INSURED BY ANY GOVERNMENT AGENCY. 800MAP 12/09
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