I Manulife | /oSl Additional investment

Introduction

Instructions

Please use this form to add an additional non-retirement mutual fund account to your existing Manulife John Hancock Investments portfolio. The new account will be
modeled after your existing fund and account noted below. Please don't use this form to create an account with a new registration type. Please print in all capital letters
and use black ink.

Contact us

‘

Website ﬁ Phone ™M Return instructions
jhinvestments.com 800-225-5291 See the end of this form for return instructions.

1. Shareholder information

Taxable owner’s name (First) Ml Last
[J Home [ Mobile
Owner’s Social Security number (Required) Owner’s phone number
Joint owner’s name (First) MI Last
Joint owner’s Social Security number Email address

Go paperless
[ I consent to receiving electronic delivery of account documents as described below:

By checking the box above, | consent to receiving electronic delivery of Manulife John Hancock Investments mutual fund and account documents, notices, and
communications, including, but not limited to, confirmation and quarterly account statements, tax information and notices, annual/semiannual reports, prospectuses,

and other required and informational notices (account documents) instead of in paper form by regular mail. My consent will remain in effect until revoked. | understand that
Manulife John Hancock Investments will send me an email when account documents are available for viewing, downloading, and printing. Each email will provide a link to
jhinvestments.com, which will allow me to access my account documents online. Accessing account documents online requires minimum technical requirements, including (i)
access to the internet, (ii) a valid email address, and (iii) installation of Adobe Acrobat Reader on my computer. (Adobe Acrobat Reader can be downloaded, free of charge, at
adobe.com.) | understand that no confidential data will be sent through email, and Manulife John Hancock Investments doesn’t charge a fee for providing electronic
documents; however, | may incur internet access charges, telephone charges, and other third-party charges when receiving electronic documents or downloading required
software. | understand that | can receive a free paper copy of account documents, revoke my consent, and/or update my email address at any time by calling 800-225-5291 or
by visiting jhinvestments.com.

We’ll model the new account(s) after your existing fund and account listed below.

Existing fund name Existing account number

2. New account information

Check one share class

OA Oc O [ORre

New fund name Investment amount Check one share class
OA Oc O [Ors
New fund name Investment amount
Check one share class
OA Oc O [Ors
New fund name Investment amount

Select the fund, share class, and the amount you would like to invest. If no share class is selected, the same share class as your existing account will be purchased. The minimum
investment is $1,000 for Class A and Class C shares and $250,000 for Class | shares.
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3. Signature, taxpayer identification number, and certification

Note: All account owners must sign and enter their taxpayer identification numbers below. Your account cannot be established without this required information.

By filling out this form to open an account in a new fund, you're authorizing John Hancock Signature Services, Inc. to create a new account in the same format as the existing
account indicated. All of your account options will be carried over to your new account, except for any systematic agreements. This includes, but is not limited to, cost basis
method, bank instructions, and dividend/capital gain options. If you would like checkwriting privilege for a Class A share, money market fund, you must complete the
checkwriting request form.

| 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, Manulife John Hancock Investments may close my account, redeem my shares at the next net asset value, minus any applicable sales charges,
and take other steps that it deems reasonable.

I 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 your state’s department of abandoned property if you have any questions regarding
requirements.

I'm of legal age and acknowledge that I've received and read the prospectus for each fund listed in Section 2. | assume complete responsibility for the tax consequences of the
cost basis method election(s) I've made.

Certification required of U.S. persons only (including U.S. citizens, U.S. resident aliens, or other U.S. persons).
Under penalties of perjury, | certify that:
1. The number shown below is my correct taxpayer identification number.

2. I'm not subject to backup withholding because (a) I'm exempt from backup withholding, or (b) | haven't been notified by the Internal Revenue Service (IRS) that I'm
subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I'm no longer subject to backup withholding.

3.I'ma U.S. citizen or other U.S. person, including a U.S. resident alien (as defined in the IRS Form W-9 instructions).

Note: Cross out item 2 above if you have been notified by the IRS that you're currently subject to backup withholding because you have failed to report all interest and dividends on
your tax return.

The Internal Revenue Service doesn’t require your consent to any provision of this document other than the certification required to avoid backup
withholding.

Signature of owner, custodian, trustee, or organization representative (Sign Signature of joint owner, custodian, trustee, or organization representative
exactly as name appears in Section 1) (Sign exactly as name appears in Section 1)

Date signed (MM/DD/YYYY) Date signed (MM/DD/YYYY)

Social Security number/EIN Social Security number/EIN

(Required to establish your account. For USMA/UTMA accounts, (Required to establish your account.

enter the minor’'s SSN. For entity accounts, enter the entity EIN)

HERE HERE
Print name as shown in Section 1 Print name as shown in Section 1

(For UGMA/UTMA accounts, print minor’s name.
For entity accounts, print entity name)

If more space is needed for additional signatures, please make a copy of this page and attach it to your application.

Please enclose and email to

[M] Regular mail John Hancock Signature Services, Inc. Express mail John Hancock Signature Services, Inc.
P.O. Box 219909 801 Pennsylvania Avenue
Kansas City, MO 64121-9909 Suite 219909

Kansas City, MO 64105-1307

of . Manulife John Hancock Investments Distributors LLC, Member FINRA, SIPC
l l | Manulife \ M 200 Berkeley Street, MA, 02116, 800-225-5291, jhinvestments.com
Investments NOT FDIC INSURED. MAY LOSE VALUE. NO BANK GUARANTEE. NOT INSURED BY ANY GOVERNMENT AGENCY.
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