
1. Check writing

I would like check writing privileges for the following Money Market Fund Class A shares account: 
  Account Number 

I would like check writing privileges for a new Money Market Fund Class A shares account (a new account application is attached).

2. Signatures

I authorize you to make the changes noted on this form.

X
Signature of Owner (sign exactly as name appears on account registration and in Section 3)

/ / 
 Date 

X
Signature of Joint Owner (sign exactly as name appears on account registration and in Section 3)

/ / 
 Date 

For Home Office Use Only

 
Fund Number Account Number

  Account Owner’s Name (First) (MI) (Last)

  Joint Owner’s Name (First) (MI) (Last)

 If Trust/Corp./Partnership/P.O.A.* 

 
Authorized Co-Signer’s Name (First) (MI) (Last)

Check one:

Only one signature is required on checks. All signatures are required on checks.

3. John Hancock Signature Card

Authorized Signature Additional Authorized Signature

In signing this card, the signator(s) agree(s) to be subject to the rules and regulations of the bank, as amended from time to time, and subject to the  
conditions printed on the reverse.

*P.O.A. needs to be certified every 12 months.

Check writing Request Form
Please print in all CAPITAL LETTERS and use black ink. 

Please note that check writing may only be established on Class A shares of the Money Market Fund.

For all John Hancock Forms and Applications please visit us at www.jhfunds.com 
Questions? Please call us at 1-800-225-5291.



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

Payment of funds is authorized by the signature(s) appearing on the reverse side.

Checks will require only one signature, unless otherwise indicated. Each signator guarantees the genuineness of the other’s signature. Checks may not be for 
less than $100 or greater than $100,000 or such other minimum or maximum amounts as may be established by John Hancock Funds, upon prior written 
notice to its shareholders.

The Bank is appointed agent by the person(s) signing this card (the “Shareholder(s)”). The Bank is authorized and directed to present checks drawn on this check-
ing account to the Account, to the Fund or its redemption agent as requests to redeem shares of the Account registered in the same name of the Shareholder(s) 
in the amounts of these checks; and to deposit the proceeds of such redemptions in this checking account. The Bank shall be liable only for its own negligence.

Shareholder(s) authorize the Fund or its redemption agent to honor redemption requests presented by the Bank. The Fund and its redemption agent will not 
be liable for any loss, expense or cost arising out of check redemptions. Shares of the Account that were purchased by check within ten calendar days will not 
be redeemed. The Bank has the right not to honor checks in amounts exceeding the value of the Shareholder(s) account at the time the check is presented for  
payment. The Bank reserves the right to change, modify or terminate this checking account at any time upon notification mailed to the address of record of the 
Shareholder(s).

 NOT FDIC INSURED. MAY LOSE VALUE. NO BANK GUARANTEE. NOT INSURED BY ANY GOVERNMENT AGENCY. 80CWR  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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