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T  e a o

Introduction
Instructions

P ea e e  fo  o e f  o  a o e  o a  o  e a f of o   a o  o  o a ge e / ee fo a o  e o  o e  P ea e   a  
a a  e e  a  e a  

Contact us

Website
e e o

Phone
800-225-5291

Return instructions
ee e e  of  fo  fo  e  o

1. Type of request

Trustee a e (F rst) (M ) ( ast)

3. Successor trustee designation

P ease ate t e ur ose of our re uest
ert f  a e  trust a ou t(s) ert f  a  e st g trust a ou t(s) e  a  e st g trust a ou t(s)

2. Current trust account information

Name of trust

Trustee ame (F rst) (M ) ( ast)

Trust ta a er e t f at o  um er ( e u re ) Date of trust (MM/DD/ ) P o e um er

Trustee res e t a  a ress (No P O  o es  e e t P O  or F P O  o es)

City State i  o e

Trustee mai i g a ress  if iffere t from a o e (street/ P O  or F P O  o /a t )

City State i  o e

Com ete t is se tio  o y if you re re a i g a trustee o  a  e isti g a ou t  f more s a e is ee e  ease atta  a  a itio a  s eet

Name of trustee ei g remo e  (First) (M ) ( ast)

Reason for removal (check one):

esig atio tta  a etter of resig atio  sig e  y t e resig i g trustee  T e etter must e Me a io  sig ature guara tee
Deat tta  a etter of i stru tio  sig e  y t e remai i g trustee a /or su essor trustee  T e etter must e Me a io  sig ature guara tee

a a ity tta  a etter of i stru tio  sig e  y t e remai i g trustee a /or su essor trustee  T e etter must e Me a io  sig ature guara tee

Name of su essor trustee  if a i a e (First) (M ) ( ast)

Name of su essor trustee  if a i a e (First) (M ) ( ast)

Ne  trust ta ayer i e tifi atio  um er ( e uire ) Date of trust (MM/DD/ ) P o e um er



7. Mail
Please enclose and mail to:

Regular mail  o  a o  Sig ature Ser i es   
P O  o  219909 

a sas City  MO 4121-9909

Express mail o  a o  Sig ature Ser i es   
801 Pe sy a ia e ue 
Suite 219909

a sas City  MO 4105-1 0

o  a o  estme t Ma ageme t Distri utors C  Mem er F N  S PC 
200 er e ey Street  M  0211  800-225-5291  i estme ts om
NOT FD C NS D  M  OS   NO N  NT  NOT NS D  N  O NM NT NC

4. Fund and account number(s)

Fu  ame or um er ou t um er

Fu  ame or um er ou t um er

Fu  ame or um er ou t um er

Com ete t is se tio  if you re ertifyi g or ame i g a  e isti g trust a ou t

Fu  ame or um er ou t um er

5. Additional required documentation
Fe era  a  re uires o  a o  Sig ature Ser i es   to o tai  ertai  i e tifyi g i formatio  efore t e a ou t a  e o e e  i  is su e t to eri atio  y my 

a ia  rofessio a  t e fu  or its age ts  f eri atio  is u su essfu  Ma u ife o  a o  estme ts may ose your a ou t  re eem your s ares at t e e t et 
asset a ue  mi us a y a i a e sa es arges  a  ta e ot er ste s t at it eems reaso a e
The following documentation is required. f t is o ume tatio  is t ro i e  your a ou t may e restri te

 o y of t e ages of t e trust agreeme t t at s o s t e ame of t e trust  t e ate of t e trust  t e ames of a  trustees  a  t eir sig atures

6. Signature(s)

T e u ersig e  trustee(s) erti es t at t e fo o i g items are true

T e trustee(s) of t e a o e- ame  trust as t e aut ority  eit er y t e terms of t e trust or a i a e state a  to o  mutua  fu  s ares  T e trustee(s) t at sig s t is 
o ume t  a  t e a ou t a i atio  as suf ie t aut ority to a t o  e a f of t e trust

T e trust o ume t  i u i g t e ame of t e trust  t e ame of t e trustee(s)  a  ate of t e trust  is i  fu  for e a  effe t  is a true a  a urate o y of t e origi a  a  
e iste  rior to t e time t e mutua  fu  a i atio  as sig e  y t e trustee(s)

T e trust o ume t is urre t y i  e iste e  a  as ot ee  re o e  mo i e  or ame e  i  a y ma er t at ou  ause t e erti atio  erei  to e i orre t

T e trustee(s) agrees to i form t e tra sfer age t  i  riti g  of a y ame me ts to t e trust  a ges of trustee(s)  or a y ot er e e t t at ou  a ter t e erti atio s ma e 
a o e

T e trustee(s) is aut ori e  to ur ase  se  e a ge  a  tra sfer s ares a  erform a y e essary a tio s i  o u tio  it  t e trust agreeme t

y sig i g t is o ume t  t e trustee(s) eri es t at a  i formatio  o tai e  erei  is true a  om ete  T e trustee(s) agrees to i em ify Ma u ife o  a o  
estme ts  o  a o  estme t Ma ageme t Distri utors C  o  a o  Sig ature Ser i es   a  t eir res e ti e af iates  a  to o  t em arm ess from 

a  agai st a  ia i ity as a resu t of aims  ema s  or u gme ts agai st t em arisi g from a y mutua  fu  tra sa tio  i  re ia e o  t is erti atio

S N 

Sig ature of o er (Sig  e a t y as ame a ears i  Se tio  2)

S N 

Sig ature of o er (Sig  e a t y as ame a ears i  Se tio  2)

Date sig e  (MM/DD/ )

Date sig e  (MM/DD/ )
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T is erti atio  i  remai  i  effe t u ti  o  a o  Sig ature Ser i es   is oti e  i  riti g to t e o trary  o  a o  Sig ature Ser i es   reser es t e rig t 
to re uire a itio a  o ume tatio  i u i g a o y of t e trust agreeme t  at a y time
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