
Financial Professional 
Change Request

1 Account information
If you want to list additional accounts, attach a separate page.

Name(s) of owner(s)	

Address	 City	 State	 ZIP

( )
Email address*	 Daytime phone

This request applies to the following account numbers:

*	�Your privacy is important to us. For information on our privacy policies, visit www.capitalgroup.com.

2 New broker-dealer firm or financial professional designation

We authorize American Funds Service Company® (AFS) to act as our agent in connection with transactions under the authorization referred 
to below. If applicable, we have provided a copy of our SEC Form CRS to the investor(s) named on this form.

( ) Ext.
Name(s) of financial professional(s)	 Professional/team ID #	 Branch number	 Daytime phone

Branch address	 City	 State	 ZIP

X
Name of broker-dealer firm (as it appears on the Selling Group Agreement)	 Signature of person authorized to sign for the broker-dealer — required

3 Signature(s)

Please make the above changes in designation of investment broker-dealer and/or financial professional. I authorize the financial professional 
designated in Section 2 to have access to my account(s) and to act on my behalf with respect to my account(s). If applicable, I acknowledge  
that I have received and read a copy of my financial professional’s SEC Form CRS. This change does not otherwise alter the terms and 
provisions of such account(s), and the new broker-dealer, by his or her signature in Section 2, agrees to act as a dealer in accordance therewith. 
This Financial Professional Change Request will become effective once American Funds has had reasonable time to act.

X	 / /	 X	 / /
Signature of owner	 Date (mm/dd/yyyy)	 Signature of co-owner (if applicable)	 Date (mm/dd/yyyy)

This document may not be signed using Adobe Acrobat Reader’s "fill and sign" feature.
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If mailing, choose the service center for your state. Mail the form to the Indiana Service Center if you live outside the U.S.

American Funds Service Company
P.O. Box 6007
Indianapolis, IN 46206-6007

Overnight mail address
12711 N. Meridian St.
Carmel, IN 46032-9181

American Funds Service Company
P.O. Box 2280
Norfolk, VA 23501-2280

Overnight mail address
5300 Robin Hood Rd.
Norfolk, VA 23513-2430

For more information, contact your financial professional, visit www.capitalgroup.com or call us at (800) 421-4225.

Investor upload  www.capitalgroup.com/submit Financial professional upload  www.capitalgroup.com/upload Fax  (888) 421-4351
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