
Systematic withdrawal

Introduction
Instructions 
This form can be used to establish a non-retirement systematic withdrawal from your Manulife John Hancock Investments mutual fund account. Please don’t use 
this form to establish a systematic withdrawal from your retirement account. Instead, use the distribution form specific to your account type. Please print in all 
capital letters and use black ink.

Questions about this form?

Website 
jhinvestments.com

Phone 
800-225-5291

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

1. Shareholder information

Owner’s name (First) (MI) (Last)

Joint owner’s name (First) (MI) (Last)
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Owner’s email address Last 4 digits of owner’s Social Security number

2. Fund selection
Please make a copy of this form if additional space is needed. If a specific day isn’t designated, your withdrawal will default to the 25th of each month selected.

Fund 1

Fund name Account number

Withdraw $ , or %, per year.

Please make the withdrawal from this account on the  day of each month indicated in Section 3.

Fund 2

Fund name Account number

Withdraw $ , or %, per year.

Please make the withdrawal from this account on the  day of each month indicated in Section 3.

3. Systematic withdrawal delivery (choose method and frequency of payment)
Withdraw from my account(s) in the following months:

January February March

April May June

July August September

October November December

Select method of delivery.
By wire from Automated Clearing House (ACH) system 
Please credit withdrawal from the account(s) indicated in Section 2 and credit my

existing bank account or my new bank account listed in Section 4.

By check
address of record special payee/address1: Send checks to

Payee name

Street

City State Zip code

1 If your check is sent to a special payee/address, your signature must be Medallion signature guaranteed in Section 5.
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4. Bank information
Attach a voided check or bank deposit slip, preprinted with your account information (starter checks won’t be accepted). For security purposes, the bank account 
should match the name(s) provided in Section 1 and must be in place at least 15 calendar days before it can be used for a nonsystematic outgoing wire. All owners of 
the mutual fund(s) account must have their signatures notarized in Section 6. If another individual exists on your bank account or the bank account belongs to a third 
party, all parties should complete the adding bank information form found at jhinvestments.com.

4. Mail

Please enclose and mail to:

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 LLC, Member FINRA, SIPC 
200 Berkeley Street, MA, 02116, 800-225-5291, jhinvestments.com
NOT FDIC INSURED. MAY LOSE VALUE. NO BANK GUARANTEE. NOT INSURED BY ANY GOVERNMENT AGENCY.

Establish the service(s) between my fund account and my   checking account number, ,
or   NOW/money market/savings account, .

By signing below, I authorize you to charge to my account checks made payable to the order of John Hancock Signature Services, Inc. I’m aware that your rights with 
respect to each check shall be the same as if I had signed the check personally and drawn it on John Hancock Signature Services, Inc. This authority is to remain 
in effect until I revoke it in writing, and until you actually receive such notice, I 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.

I’m 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. I understand that this consumer report will be used solely to validate that I’m 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.

5. Signatures
I authorize John Hancock Signature Services, Inc. to make these changes to my account.

SIGN
HERE

Signature of owner (Sign exactly as name appears in Section 1)

Date signed (MM/DD/YYYY)

SIGN
HERE

Signature of owner (Sign exactly as name appears in Section 1)

Date signed (MM/DD/YYYY)

Medallion signature guarantee stamp (if applicable)

Note: Certain transaction requests may require a Medallion signature guarantee. The Medallion signature guarantee stamp provides proof of identity and must be issued by a member of the Medallion Signature 
Guarantee Program. It must contain the appropriate bar coding and must also contain the letter prefix (A, B, C, D, E, F, X, Y, or Z) that identifies the grantor’s maximum surety amount, which must be sufficient to 
cover the amount of the requested transaction. Banks, savings associations, brokers, dealers, or credit unions that are members of the Medallion Signature Guarantee Program can provide the needed guarantee. 
A notary public stamp isn’t a valid signature guarantee. Also, a date or any other notation will invalidate the Medallion signature guarantee. A Medallion signature guarantee stamp isn’t required if the 
systematic withdrawal feature is established at the same time as the new account.

6. Notary public signature (for mutual fund account owner signature)
Note: Notarization is only required when adding new bank information. If more space is needed to notarize additional signatures, please copy this page or attach an additional sheet.

County of   State of 

On this  day of ,  , before me personally came 

and , known to me (or satisfactorily proven) to be the person/people described in and 
who executed the foregoing instrument, and such person/people duly acknowledge to me that such person/people executed the same.

SIGN
HERE

Notary public signature and seal (if required by state) Date signed (MM/DD/YYYY)
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