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Account Application

Please print in all CAPITAL LETTERS and use black ink.
Please do not use this application to open an IRA. 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. Fund Selection

Select the fund(s), share class(es) and the amount(s) you would like to invest. If no share class is selected, Class A shares will be purchased. The
minimum investment is $2,500 per fund and account. Checks must be made payable to John Hancock Signature Services, Inc. We cannot accept
starter or third-party checks.

Important: You must select a cost basis reporting method for each fund and account that you open. For details on the meaning of each method,
see Cost Basis Methods below. John Hancock Mutual Funds will apply the default cost basis reporting method of Average Cost (ACST) to
all applicable funds and accounts listed below if a method is not selected.

Share Class Cost Basis Reporting Method
Select one only Select one only
o o o O acst O HIFO
Fund Name A B C O FFO [0 LoFO
$ O uFo O LGut
Investment Amount
o o O O acst O HIFO
Fund Name A B C O rFO O Loro
$ O LuFO O LGuT
Investment Amount
o o O O acst O HIFO
Fund Name A B C O FFO [ Loro
$ O uFo O LGut

Investment Amount

Cost Basis Reporting Methods

The Internal Revenue Service (IRS) requires mutual fund companies to track the cost basis for certain mutual fund shares acquired on or after
January 1, 2012, and report that cost basis to shareholders and the IRS. We encourage you to consult with your legal and/or tax adviser to determine
which accounting method is best for you. John Hancock Mutual Funds cannot offer tax advice. For additional information on cost basis, please visit
us at www.jhfunds.com/costbasis.

Cost for an account is calculated by adding up the cost of all covered purchases in the account (purchases
Average Cost (ACST) gy :
made on or after January 1, 2012) and dividing that total by the number of covered shares in the account.

First In, First Out (FIFO)* A standing order to sell or redeem the first shares acquired, or the oldest shares in the account. With this
! method, the cost basis is the actual price paid for the shares at the time of the purchase.

Specific Share Methods - For all specific share methods supported, the cost basis is the actual price paid for the shares at the time of the
purchase. The specific share cost methods supported by John Hancock Mutual Funds include:

Last In, First Out (LIFO)* The newest shares in the account are the first shares sold or redeemed.

High Cost, First Out (HIFO)* The most expensive shares in the account are the first shares sold or redeemed.
Low Cost, First Out (LOFO)* The least expensive shares in the account are the first shares sold or redeemed.
Loss/Gain Utilization (LGUT)* The shares with losses are sold or redeemed before the shares with gains.

* When choosing FIFO, LIFO, HIFO, LOFO or LGUT for your cost basis determination method, you may override this election at any time by identifying specific lots (SLID).
Specific lot information must be given to John Hancock at the time of the applicable transaction, such as a redemption, exchange or transfer.
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2. Account Information (Select only one account type)

O Individual or Joint Account O Mr. O Mrs. O Ms.  (check one)
Owner’s Name (First) (MI)  (Last)

Social Security Number Date of Birth

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

Joint Owner’s Social Security Number Joint Owner’s Date of Birth

* Joint accounts will be registered as joint tenants with rights of survivorship (JT WROS,).
Joint accounts in Louisiana will be registered as tenants in common (TEN COM) unless otherwise indicated in this box.

[0 Gift/Transfer to a Minor (UGMA/UTMA)

Custodian’s Name (First) (MI)  (Last)
Custodian’s Social Security Number Custodian’s Date of Birth

Minor's Name (First) (MI)  (Last)
Minor’s Social Security Number Donor’s State Minor’s Date of Birth

[ Individual/Sole Proprietor [ CCorporation [1 S Corporation  [] Partnership
O Trust [J other (Estates, Organizations)

Please do not use this application to open Retirement Plan Accounts. Please call us at 1-800-225-5291 or log on to www.jhfunds.com.

Name of Trust, Corporation, Partnership or Organization

Trustee or Authorized Signer’s Name (First) (MI)  (Last)
Authorized Co-Signer’s Name (First) (MI)  (Last)
Trust Date (If applicable) Taxpayer Identification Number (for Trust, Corporation, Partnership or Organization)

Additional Documentation for Trusts and Corporations (referenced in Section 2)

To help the government fight the funding of terrorism and money laundering activities, the USA PATRIOT Act of 2001 requires all financial institutions
to obtain, verify and record information that identifies each person or entity that opens an account. Additional documentation will be required for the
following accounts:

Trust To open a trust account, the following documentation will be required:
= A copy of the pages of the trust agreement that show the name of the
trust, the trust date and a listing of all trustees and their signatures

Corporation To open an account for a corporation, please supply one of the following:
= Copy of the Articles of Incorporation
= State-issued charter
= Certificate of good standing



3. Address (All information is required)

Residential Address or Principal Place of Business (No P.O. boxes except A.P.O. or F.P.O. boxes)

Street Address/A.P.O. or F.P.O. Box/Apt. #
City State Zip
Phone Number

E-Mail Address
Mailing Address (if different from above)

Street Address/A.P.O., F.P.O. or P.O. Box/Apt. #

City State Zip

4. Options for Reducing Sales Charges (Available for Class A shares only)

[J Accumulation and Combination Privilege
When calculating my sales charges, include the assets in the following accounts owned by me, my spouse or my children under age 21
living in the same household (see the SAI for details):

Fund Account Number Fund Account Number

Fund Account Number Fund Account Number

[ Letter of Intention
Over the next 13 months, | plan to invest at least:
O $50,000 0 $100,000 O $250,000 O $500,000 O $1 million

[J Net Asset Value Privilege
Available for Class A shares to the following, as described in the SAI. Please check the box that applies.
[0 1am an employee of John Hancock or an affiliated firm.
[J I'am an investment professional and have completed Section 10.
[0 1'am a family member of the employee or investment professional named below (investment professionals must complete Section 10).
[ I'am transferring assets from an existing account that | acquired as a result of a reorganization of the Fund into John Hancock and have terminated my relationship with

the prior financial institution. | am attaching a Non-Retirement Asset Transfer form.

Employee’s or Investment Professional’s Name John Hancock Department, Affiliated Firm Name Relationship to Employee or
or Broker-Dealer Name Investment Professional



5. Dividends and Capital Gains

If you do not make a selection, dividends and capital gains will be reinvested.

Dividends: O Reinvest O Cash

Capital gains: O Reinvest [0 Cash

O Reinvest my dividends from my Fund to my Fund (Must be same class of shares).
O Send all dividends directly to my bank (You must complete Section 8)

Send checks and make payable to: [0 Address of Record [ Special Payee/Address (Complete below)

Payee’s Name (First) (MI) (Last)
Street Address/A.P.O. or P.O. Box/Apt. #

City State Zip

6. To Purchase, Exchange or Redeem Shares via Internet or Telephone

You will automatically receive these privileges unless you check the following box: 01 do not want telephone or Internet purchase, exchange or
redemption privileges.

To make purchases from or redemptions to a bank, complete Section 8, Bank Information. See terms and conditions for telephone requests in the
current prospectus.

Once your account is established, log on to www.jhfunds.com to access your account information, process exchanges between your funds and
initiate purchases and redemptions between your mutual funds and your authorized bank account.

7. Systematic Investments

Withdraw $ per month from the bank account in Section 8 below, and invest it in
John Hancock Fund.
Initiate withdrawals on the day of: Oeach month or O quarterly, beginning

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

8. Bank Information (Attach voided check or bank deposit slip preprinted with account information)

Establish the service(s) between my fund account and my: [ Checking account ONOW/Money Market/Savings account

| authorize you to charge to my account; checks made
payable 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 actu-
ally 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 ATTACH VOIDED CHECK OR BANK BANK DEPOSIT
SLIP PREPRINTED WITH ACCOUNT INFORMATION.
DO NOT STAPLE.
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9. Electronic Delivery

O Account Statements, Annual/Semiannual Reports and Prospectuses [ Account Statements only O Annual/Semiannual Reports and Prospectuses only

By selecting the item above and supplying your e-mail address in Section 3, you are expressing interest in receiving these documents online instead of in

paper format by regular mail. Once your account has been established, an e-mail notice will be sent to you containing a link to the registration page where you

can sign up for electronic delivery. After filling out this online form, you will receive an e-mail notifying you of the location on the John Hancock Mutual Funds

Web site where your documents will be available for downloading or viewing. You may revoke consent and resume regular mail delivery of documents in
aper format at any time by calling us at 1-800-225-5291 or via our Web site at www.jhfunds.com.

L |



10. Investment Professional Information

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

Broker-Dealer Name

Address

City State Zip
Branch/Agency Number (If applicable) Investment Professional Number Phone Number
agestment Professional Signature Date

11. Signature and Certification

I certify, under penalties of perjury, that (1) my Social Security or employer identification number provided in this application is correct (or | am
waiting for a number to be issued to me), (2) | am NOT subject to backup withholding because (a) | am exempt from backup withholding or
(b) I have not been notified by the Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all
interest and dividends or (c) the IRS has notified me that | am no longer subject to backup withholding, and (3)  am a U.S. person (including

a U.S. resident alien). | have crossed out item 2 if it does not apply to me. The IRS does not require my consent to any provision of this document other
than the certification required to avoid backup withholding. | acknowledge that identifying information is required before the account can be opened and is
subject to verification by my financial professional, the Fund or its agents. If verification is unsuccessful, John Hancock Funds may close my account, redeem my
shares at the next NAV, minus any applicable sales charges, and take other steps that it deems reasonable.

| understand that under certain circumstances, if no activity occurs in my account within a time period specified by state law, my shares may be transferred
to the appropriate state. Note: The rules for transferring abandoned property vary state by state, so we suggest you contact the state department of aban-
doned property if you have any questions regarding your state’s requirements.

I assume complete responsibility for the tax consequences of the cost basis method election(s) | have made. | acknowledge that | have received and read
the prospectus for each fund listed in Section 1 (Signatures for all registered owners must be included).

X X

Signature of Owner (Sign exactly as name appears in Section 2) Signature of Joint Owner (Sign exactly as name appears in Section 2)

Date Date



Mail

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

1-800-225-5291 Mutual Funds

1-800-554-6713 TDD Privately Managed Accounts
the future is yours® 1-800-338-8080 EASI-Line Retirement Plans

www.jhfunds.com 529 College Savings Plan

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