
1. Shareholder Information

Individual or Joint Account       Mr.     Mrs.     Ms.   (check one)

 
 Owner’s Name (First) (MI) (Last)

 Social Security Number

  
 Owner’s Name (First) (MI) (Last)

This change applies to all my accounts. OR   This change applies only to the accounts listed below.
  Check one
  share class

 Fund Name   Account Number  A     B     C     I     R

 Fund Name   Account Number  A     B     C     I     R

 Fund Name   Account Number  A     B     C     I     R

Investment Professional Information

2. New Investment Professional Designation

You are authorized to act as our agent in connection with transactions under the authorization referred to below.

 
 Investment Professional Name (First) (MI) (Last)

 
 Broker-Dealer Name

 
 Address

 
 City State    Zip

 
 Branch/Agency Number (If applicable)                                                  Investment Professional Number                       Phone Number

X       
Investment Professional Signature Date 

Change of Broker-Dealer  
Authorization

Please print in all CAPITAL LETTERS and use black ink. 
This form is to be used ONLY if you are updating an existing JHF account.



3. Signature(s) (If shares are held in more than one name, all must sign)

I authorize you to make the following changes in designation of investment dealer and/or professional through whom John Hancock Funds is autho-
rized to purchase shares of the fund(s) designated under Shareholder Information. This change does not otherwise alter the terms and provisions 
of such account, and the new investment professional, by his or her signature in Section 3, agrees to act as dealer in accordance therewith.

X
Signature of Owner (sign exactly as name appears in Section 1)

 
 Date (MM/DD/YYYY)

X
Signature of Joint Owner (sign exactly as name appears in Section 1)

 
 Date (MM/DD/YYYY)

4. Mail

Please enclose and mail to:

  Regular mail: Express mail: 

 Mutual Funds Operations Mutual Funds Operations 

 John Hancock Signature Services, Inc. John Hancock Signature Services, Inc. 

 P.O. Box 55913 30 Dan Road 

 Boston, MA 02205-5913 Canton, MA 02021

 NOT FDIC INSURED. MAY LOSE VALUE. NO BANK GUARANTEE. NOT INSURED BY ANY GOVERNMENT AGENCY. 80CBD  12/09

Mutual Funds
Privately Managed Accounts
Retirement Plans
529 College Savings Plan

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