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Introduction

Instructions
Please use this form to transfer or reregister shares from your existing Manulife John Hancock Investments mutual fund account to a new registration in the same 
mutual fund. Please print in all capital letters and use black ink. A separate form is required for each fund and account that you would like to transfer.

Non-retirement account
change of ownership

1. Existing owner information

Please enter the information for the account you wish to transfer.

Existing owner(s) or account title

Mailing address

Daytime phone number

Existing fund name or number Existing account number

( uf x)

Contact us

Website 
jhinvestments.com

Phone 
800-225-5291

Return instructions 
See the end of this form for return instructions.

City Zip codeState

MobileHome

2. Transfer instructions

Please indicate the amount you wish to transfer from the account listed above by checking one box below. If you’re transferring partial shares, indicate 
the breakdown.

Transfer all shares

Transfer partial* shares in the following manner:

Dollar amount
$ or

Number of shares
or

Percentage of account
%

*  nless otherwise noted, the cost basis method that is currently on your account will be used to deplete the shares for this transaction. If you currently have speci c lot identi cation (S ID), please 
indicate the lots to transfer in the space provided below. If additional space is needed, please copy this page or attach a separate sheet. If the share amount does not cover the depletion of the 
transfer, your secondary method may be used to complete this transfer.

Date of purchase (MM/DD/YYYY)

Date of purchase (MM/DD/YYYY)

Date of purchase (MM/DD/YYYY)

Number of shares

Number of shares

Number of shares
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3. New owner information

Please enter the account information for the recipient of the transfer and check one box below. If more space is needed for additional new owners, please copy this 
page or attach a separate sheet that includes all the information below.

Owner’s name (or entity name, if applicable) (First) (Suf x)MIMI ast

Mailing address

City Zip codeState

Please enter the amount of transfer for this owner (indicate the dollar amount, number of shares, or percentage of the account). Unless otherwise indicated, transfers 
for all shares that are being split between multiple parties will be split proportionally.

Dollar amount
$ or

Number of shares
or

Percentage of account
%

The recipient has an existing Manulife John Hancock Investments mutual fund account in the same fund. Please provide the fund name and account number.

Fund name Account number

The recipient has an existing Manulife John Hancock Investments mutual fund account in a different fund. Assets will be exchanged to the new fund. Please provide the fund name 
and account number

Fund name Account number

The recipient is opening a new Manulife John Hancock Investments mutual fund account. The new owner must complete and attach a mutual fund account application to 
complete the transfer. The USA Patriot Act of 2001 re uires all nancial institutions to obtain, verify, and record information that identi es each person or entity that opens an 
account.

4. Reason for transfer

The IRS requires mutual fund companies to track the cost basis for mutual fund shares acquired on or after January 1, 2012 (covered shares), and report that cost 
basis to you and to the IRS. In order to provide you with accurate cost basis reporting, please specify the type of transfer you’re requesting by checking one box 
below and providing transfer details where applicable. If a reason for transfer isn’t speci ed below, we’ll default to the gift option.

General registration change. Select this option if you’re transferring due to one of the reasons below. Please indicate the speci c reason by checking the box that precedes it.

Divorce

Adding or removing a tenant (not due to death)

UGMA or UTMA minor has reached the age of custodial termination

Minor date of birth (MM/DD/YYYY)

Moving assets to your trust account (trust uses your Social Security number)

Moving assets to your partnership or sole proprietor account

Name change on your corporation, bank, or trust company

Death of account holder. Select this option if you’ve inherited shares from an individual, joint, trust, or estate account, and provide the date of death below. We’ll automatically 
code your shares as inherited and adjust your cost basis to the fair market value on the date of death unless you check the alternate valuation date box below. If no date of death is 
provided, your shares will be considered noncovered shares and cost basis won’t be tracked.

Date of death (MM/DD/YYYY) (Required) Relationship to account owner(s)

Alternate valuation date. There’s a unique rule under federal estate tax laws that allows estate assets to be valued on a date other than the date of death (the alternate 
valuation date). The alternate valuation date is always exactly six months after the date of death and can be used to minimize estate taxes when the assets depreciate after the 
date of death. If six months haven’t passed since the date of death, your shares will be valued as of the date your transaction is processed. This election may be selected only if 
the estate quali es. Please consult your tax advisor to determine if you qualify.
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4. Reason for transfer (continued)

Gift. Select this option if you’re transferring assets to one of the following, and provide the date of the gift below. If a date isn’t entered, the trade date of 
the transfer will be deemed the date of the gift. The date used will determine the fair market value of the gift. Please indicate the speci c reason by checking 
the box that precedes it.

New owner

Charity or nonpro t organization

UGMA or UTMA account

Trust account for which you aren’t the grantor (trust has its own tax identi cation number)

Date of gift (MM/DD/YYYY)

Fair market value acceptance for gifts
If the accepting account will use the average cost method for cost basis reporting, the new owner may accept the fair market value of the shares on the date of the 
gift or settlement if the shares are transferred at a loss. Alternatively, if the fair market value on the date of the gift or settlement isn’t accepted, you may opt to select 
a different cost basis reporting method for your new or existing account or keep the gifted assets in a separate account with a cost basis reporting method other than 
average cost.

Please select one box and sign below. If gifting shares to more than one individual, all new owners must sign. Please consult with your tax advisor to determine 
which method would be most advantageous for you. If no selection is made and your shares (or a portion of your shares) are transferred at a loss to an account using 
average cost, your cost basis reporting method will be modi ed to rst in, rst out, and a noti cation will be sent to you.

I’d like to accept the fair market value of the shares.

I’ve selected a cost basis method other than average cost for my new account (indicated on my Manulife John Hancock Investments mutual fund account application).

I’d like to change the cost basis method on my existing account to a method other than average cost and combine the assets.

I’d like to keep the gifted assets in a separate account with a cost basis reporting method other than average cost.

Please enter the new method:

Please enter the new method: 

Signature of new account owner Signature of new account owner

5. Immediate distribution

Please indicate below if you wish to immediately redeem after the ownership change takes place. Only the owner(s) of the new account may request a redemption. 
The check will be made payable to the new owner(s) and will be sent to the address on the new owner’s account unless otherwise indicated below. If you aren’t the 
owner of the new account, you may not request the distribution.

Total redemption

Partial redemption Specify the amount, $ or the number of shares, 

Select one of the following payee options:

Please mail the check directly to me at my address of record.

Please mail the check directly to me at my address of record using express mail. (A $20.00 fee will be assessed.)

Please mail the check to an alternative payee or alternate address, listed below. (Your signature must be Medallion signature guaranteed in Section 6.)

Please add new bank information and make the distribution by:

Direct deposit to my new bank account using the Automated Clearing House (ACH) system. (This option would deliver the funds to your bank within two to three business days 
of the trade date, free of charge.)

Wire to my new bank account. (This option would deliver the funds to your bank by the end of the business day after the trade date. A $15.00 fee will be assessed for wires. 
Your bank may also charge an additional fee.)

SIGN
HERE

SIGN
HERE
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5. Immediate distribution (continued)

For new bank accounts, please include a preprinted voided check. Please note that this bank information will be added to your account for future transactions unless 
it belongs to a third party. Redemptions to a new bank account require a Medallion signature guarantee in Section 6.

By signing below, I am providing written permission for John Hancock Signature Services, Inc. to obtain a consumer report about me as part of its process to 
authenticate my identity and to protect against fraud. This consumer report will be used solely to validate that I am an authorized holder, user, or signatory of the 
account used or to be used in connection with the current or future transfer of funds. John Hancock Signature Services, Inc. will notify me if any adverse action is 
taken on the basis of such a report.

6. Signature(s)

If you’re acting on behalf of the owner, please check the appropriate capacity in which you’re acting. If not listed, please check “Other” and specify your capacity. If 
you don’t specify your capacity, we’ll be unable to process your request.

Executor(trix)

Former minor

Surviving tenant

Transfer on death bene ciary

Trustee

Other (please specify):

Attorney-in-fact Custodian

All owners or authorized individuals must sign and have their signatures guaranteed below. 
By signing below, I authorize the transfer of assets as indicated on this form. I assume complete responsibility for the tax consequences of the transaction 
I am requesting. If I am an estate representative for the deceased’s account listed in Section 1, I certify that I am authorized to act on the account and provide the 
information regarding the cost basis of shares in Section 4.

Signature of owner/authorized individual Date signed (MM/DD/YYYY)

Place Medallion signature guarantee stamp in above box

Signature of owner/authorized individual Date signed (MM/DD/YYYY)

The Medallion signature guarantee stamp provides proof of identity and must be issued by a member of the Medallion Program. It must contain the appropriate bar coding and must 
also contain the letter pre x (A, B, C, D, E, F, , Y, or Z) that identi es the grantor’s maximum surety amount, which must be suf cient to cover the amount of the requested transaction. 
Banks, savings associations, brokers, dealers, or credit unions that are members of the Medallion Program can provide the needed guarantee. A notary public stamp isn’t a valid 
signature guarantee. A date or any other notation will invalidate the Medallion signature guarantee.

7. Required documentation

In certain circumstances, you may need to include additional documents with your request to complete the account transfer unless the documents were previously 
provided to John Hancock Signature Services, Inc. and are still accurate. Please refer to the table below for some common transfer requests and their requirements. 
If your request exceeds $1,000,000 or doesn’t t into any of the examples below, please call us for instructions at 800-225-5291.

Account transferring Reason for transfer Requirements
Individual or joint account Adding a new tenant •  Non-retirement account change of ownership form with a Medallion signature guarantee

• Non-retirement account application
Joint tenant with rights of 
survivorship account

Removing a tenant (not due to 
death or divorce)

•  Non-retirement account change of ownership form with a Medallion signature guarantee
• Non-retirement account application

Individual or joint account Divorce •  Non-retirement account change of ownership form with a Medallion signature guarantee
• Non-retirement account application

Individual, joint, transfer 
on death, or UGMA/UTMA 
account

Death of a shareholder 
or minor

•  Non-retirement account change of ownership form with a Medallion signature guarantee
• Non-retirement account application
• Inheritance tax waiver, from your state tax department, if applicable

UGMA/UTMA account Child is no longer a minor •  Non-retirement account change of ownership form with a Medallion signature guarantee 
or a non-retirement account change of ownership form with a copy of the child’s 
birth certi cate

• Non-retirement account application
Individual, joint, or 
trust account

Gifting shares to a charitable 
organization

• Non-retirement account change of ownership form with a Medallion signature guarantee
• Non-retirement account application

SIGN
HERE

SIGN
HERE
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8. Mail

Please submit your completed and signed form through one of the following:

Regular mail John Hancock Signature Services, Inc.  
P.O. Box 219909 
Kansas City, MO 64121-9909 

Express mail John Hancock Signature Services, Inc.  
801 Pennsylvania Avenue 
Suite 219909 
Kansas City, MO 64105-1307

John Hancock Investment Management Distributors C, Member FINRA, SIPC 
200 Berkeley Street, MA, 02116, 800-225-5291, jhinvestments.com
NOT FDIC INSURED. MAY OSE A UE. NO BANK GUARANTEE. NOT INSURED BY ANY GO ERNMENT AGENCY.
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