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Morgan Stanley Funds 
Optional Services Form
Write Your Own Checks Helpful Hints 
Below are some helpful hints to provide assistance with completing this form.
•	 If establishing any of the following, you will need to obtain a signature guarantee (section 6 of this form): 

Distributions Sent to Alternate Payee 
Checkwriting 
Payment to Predesignated Bank Account

•	 Sign the application exactly how the account is registered. Do not add prefixes, suffixes or middle initials.
•	 If completing a signature update, remember to mark the box next to signature update in section 3.

Reminders
•	 Checkwriting is available on Morgan Stanley Money Market Funds only.
•	 Registered holder’s signature must appear in section 6.
•	 If the account already has checkwriting established, there is no need to submit another application unless you are updating a signature.

Use this form to select or change optional shareholder services for any Morgan Stanley Fund. For further information, consult the 
appropriate mutual fund prospectus or call 1.800.548.7786.

Do not fax this form. Only original signatures will be accepted. Shareholders should sign this form and send it to: 
Morgan Stanley Funds c/o Boston Financial Data Services, Inc., P.O. Box 219804, Kansas City, MO 64121-9804

1. Account Information

Fund name Share class

Fund account number

Name in which account is registered (your full name, or name of corporation, custodian or trustee)

Joint owner, minor (if any)

Address

City State Zip

Daytime telephone Evening telephone

Social Security number
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MORGAN STANLEY FUNDS OPTIONAL SERVICES FORM

2. Distribution Option
Reinvest all dividends and capital gain distributions. 

Pay all dividends in cash and reinvest capital gain distributions.

Send to address of record Send to address below (Signature guarantee required)

Pay all dividends and capital gain distributions in cash.

Send to address of record Send to address below (Signature guarantee required)

Target dividends to the following mutual fund account (existing accounts with similar registration only and same share class, if a multiple class fund, share 
class A, B, C or D)

Fund name Share class

If sending dividends and distributions to an address other than the address of record, provide the following information:

Payee FBO or account number (if any)

Address

City State Zip

3. Checkwriting Privilege
Available for Morgan Stanley Money Market Funds only (Signature guarantee required).

Send an initial supply 

Signature Update (Signatures must appear in Section 6)

Number of people required to sign checks: ____________ (If left blank, only one signature will be required.)

4. Payment to Predesignated Bank Account
(Signature guarantee required.)

Boston Financial Data Services, Inc. (BFDS) is hereby authorized to honor telephone or other form of written instructions, without signature guarantees, 
for the redemption of any or all shares of the selected Morgan Stanley funds held in my (our) account. (Absent its own negligence, neither the selected 
fund(s) nor Boston Financial Data Services, Inc. (BFDS) shall be held liable for any redemption caused by unauthorized instruction.)

Type of account (select one): Checking account (attach a voided check) Savings account (attach a voided personalized account deposit slip) 

Name in which the bank account is registered	

Bank account number Bank routing code (9 digit number)

Bank name Bank telephone number
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5. Systematic Exchanges
Exchanges must be made into another Morgan Stanley fund of the same registration and share class.

FROM (Fund name) Account number

TO (Fund name) Account number

Begin exchanges on (mm/dd/yyyy)

Exchange amount (check one):

$___________________________________($100 minimum)

Number of shares: _________________________________

Percent of total account value: ______________________%

FROM (Fund name) Account number

TO (Fund name) Account number

Begin exchanges on (mm/dd/yyyy)

Exchange amount (check one):

$___________________________________($100 minimum)

Number of shares: _________________________________

Percent of total account value: ______________________%
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6. Signatures
Boston Financial Data Services, Inc. (BFDS) (the “Transfer Agent”) is hereby authorized to act as agent for the registered owner of 
shares of the Fund(s) in effecting redemptions of shares and is authorized to recognize the signature(s) below in payment of Funds 
resulting from such redemptions on behalf of the registered owners of such shares. The Transfer Agent shall be liable only for its own 
negligence and not for default or negligence of its correspondents, or for losses in transit. The Funds shall not be liable for any default 
or negligence of the Transfer Agent. 

FOR CORPORATIONS, TRUSTS, PARTNERSHIPS, OR OTHER INSTITUTIONAL INVESTORS: Retain a copy of this 
document for your records. Any modification of the information below will require an amendment to this form. This document is 
in full force and effect until another duly executed form is received by the Transfer Agent. The following named person(s) is (are) 
currently officers, trustees, general partners or other authorized signatories of the Registered Owner and is (are) currently authorized 
under the applicable governing document to act with full power to sell, assign or transfer securities of the Corporation, Trust, 
Partnership or other entity for the Registered Owner and to execute and deliver any instrument necessary to effectuate the authority 
hereby conferred. A signature guarantee or corporate seal is required.

Under penalties of perjury, I certify (1) that the number shown on this form is my correct tax payer identification number and (2) 
that I am not subject to backup withholding either because I have not been notified that I am subject to backup withholding as a 
result of a failure to report all interest and dividends, or the Internal Revenue Service has notified me that I am no longer subject to 
backup withholding. (Note: You must cross out item (2) above if you have been notified by IRS that you are currently subject 
to backup withholding because of underreporting interest and dividends on your tax return.)

Signature (sign within box) Signature (sign within box)

Signature (sign within box) Signature (sign within box)

The Transfer Agent may, without inquiry, act only upon the instruction of any person(s) purporting to be (an) Authorized Person(s) 
as named in the Certification Form last received by the Transfer Agent. The Transfer Agent and the Morgan Stanley Funds shall not 
be liable for any claims, expenses (including legal fees) or losses resulting from the Transfer Agent having acted upon any instructions 
reasonably believed to be genuine.

SIGNATURE GUARANTEE STAMP

SIGNATURE GUARANTEED

MEDALLION GUARANTEED 	 SIGNATURE GUARANTEED

Name of guarantor Name of guarantor

By: Authorized signature Authorized signature (name and title)					   
	

Name of medallion signature program
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