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Account Number
––

Cash Management Request Form
Advisor Name G Number 

Account Registration – Use this form to establish cash management features on your new or existing Fidelity Non-Retirement Brokerage Account. 
Please complete the account information below, select the cash management features you would like to add to your account, and complete the required
signature section. Certain cash management features may not be available for all account registrations. Always consult your Authorized agent/Advisor
before requesting any cash management features. If there are more than two account holders, additional account holders must complete another form.
All account holders must sign one signature card.

Primary Account Holder/Trustee/Authorized Individual Name 

Entity/Business/Trust Name 

Social Security Number or Taxpayer ID Number Date of Birth/Trust 
– –

Joint Account Holder/Trustee/Authorized Individual Name  

Social Security Number or Taxpayer ID Number Date of Birth 
– –

Cash Management Features2

1

G

� Checkwriting – Please complete signature card below.
EFT (Electronic Funds Transfer) – Please attach a voided check (or com-
plete bank account information) on page 2. 

� Add � Change existing instructions
*Allow up to 10 business days for this feature to be active after it is established.

Bank Wire** – Please attach a voided check (or complete bank account
information) on page 2.

� Add   � Change existing instructions
**A fee may be charged for the use of this feature. 
Contact your Authorized agent/Advisor for the amount.

Signature Card for Checkwriting Account Number 
– 

Please do not detach this card. All owners must also sign the Signature Section of this form. Please use a BLACK BALL-POINT PEN. Print your name(s) clearly in 
CAPITAL LETTERS. Then sign within the designated box. This card supercedes any signature card already on file for the same account.

1999

Account Holder Printed Name Account Holder Signature Date

Account Holder Printed Name Account Holder Signature Date

Account Holder Printed Name Account Holder Signature Date

Account Holder Printed Name Account Holder Signature Date

Account Holder Printed Name Account Holder Signature Date

Account Holder Printed Name Account Holder Signature Date

Indicate the number of signatures required to honor a check.  � Do not print address on checks.

from my bank account
to my Fidelity Core 
Account

Starting
Date

– – � Monthly � Quarterly 

� Transfer $ . 
AND/OR

� Transfer from my Core Account into the mutual funds listed in the 
next column.

***Funds with front end sales charges are not eligible for periodic invest-
ments due to potential breakpoint discounts that could apply.

Symbol Amount $ . 

Symbol Amount $ . 

Symbol Amount $ . 

Symbol Amount $ . 

Symbol Amount $ . 

Periodic Investment Plan*** – Please indicate the date that you want the purchases to begin and choose whether you would like the money to be trans-
ferred from your bank account or your Core Account. If you would like to invest in mutual funds, indicate the trading symbol and dollar amount.
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Signature Card for Checkwriting
Please be certain to read and sign on the reverse side.
By signing this signature card on the reverse side, the signatory(ies) agree(s) to be subject to the terms and conditions, guidelines, and rules applicable to
your account as now in effect and as amended from time to time, of the fund(s) and of UMB Bank, N.A. (“the Bank”), as they pertain to the use of redemp-
tion checks; therefore, all owners must sign this signature card. All checks will require only one signature unless otherwise indicated on the face of this card.
Each signature guarantees the genuineness of the other’s signature on this card.
The Bank is hereby appointed agent by the account holders signing this card and, as such agent, is directed to request Fidelity to debit monies or redeem
shares of such Fidelity fund(s) as designated by the account holders from time to time, and as recorded on Fidelity’s records, upon receipt of, and to the
amount of, checks drawn upon this account(s). In so acting, the Bank shall be liable only for its own negligence. Account holders will be subject to the
Bank’s rules, regulations and associated laws governing check collection, including the Uniform Commercial Code as enacted in the State of Missouri.

Electronic Funds Transfer, Periodic Investment Plans, and Bank Wire: Bank
Wire and Electronic Funds Transfer (or “EFT”) are two services that enable me to
electronically transfer money between my bank account and my Fidelity Account.
Bank Wiresare processed through the Federal Reserve wire system, and are nor-
mally completed on the business day following my request. Electronic Funds
Transfers are processed through the Automated Clearing House (“ACH”). My
bank must be an ACH member for me to use this service, and one common
name must appear on both my bank and Fidelity Accounts. The minimum EFT
transaction is $10 and the maximum is $99,999. EFTs are normally completed
within three business days, and credits to my account are subject to a four day col-
lection process. For Periodic Investment Plans, if the date for the purchase of the
mutual fund falls on a holiday or weekend, the purchase will take place on the fol-
lowing business day. The investment date is determined by the start date indi-
cated on this form and all purchases will be made either monthly or quarterly
depending upon the option checked in Section 2.
I hereby authorize Fidelity, upon either receiving instructions from me, or in accor-
dance with the instructions provided in this Cash Management Request Form to
make payments of amounts representing redemptions by me or distributions
payable to me. If I have elected to enroll in a Periodic Investment Plan, I hereby
authorize Fidelity to secure payments of amounts to be invested by me (minimum
$100.00, maximum $100,000.00), by initiating credit or debit entries to the
account indicated on the attached “voided” check or EFT instructions in accor-
dance with the instructions provided in the Cash Management Request Form. I
authorize and request the Bank indicated on this check to accept such entries

from Fidelity, and to credit or debit, as indicated, my account at the Bank in accor-
dance with these entries. I hereby ratify any telephone instructions given pursuant
to this authorization and agree that neither the fund, Fidelity Service Company
Inc. (“FSC”) nor Fidelity Brokerage Services LLC (“FBS”) will be liable for any loss,
liability, cost or expense for acting upon such instructions. FSC and FBS reserve
the right to cease to act as agents to the above appointment upon 30 days’ writ-
ten notice to the address of record listed on my application. I acknowledge that
this authorization may only be revoked by providing written notice of revocation
to Fidelity, in such time and manner as to afford Fidelity and the Bank a reason-
able opportunity to act upon it.
Checkwriting: Optional free checkwriting is provided by such bank as you may
select from time to time (the “bank”). I understand that by choosing the check-
writing feature, I may write checks on the checking service, which is governed by
the rules of the bank, the applicable  provisions of the Uniform Commercial Code
and applicable state and federal law, and that you will charge me a nominal fee
for check reorders and any special expenses incurred on this checking service,
including a charge for checks returned for insufficient funds, stop payment
requests, dishonored checks, and copies of checks. Canceled checks will not be
returned. Accounts engaged in excessive checkwriting may have the checkwrit-
ing feature revoked or the account may be closed immediately at Fidelity’s dis-
cretion. I understand that checks will be dishonored if the collected balance in my
account is insufficient to honor a check in full, and Fidelity and the bank are not
liable to me for any consequences of such dishonor.

Signature3

Signature of Account Holder/Trustee/Authorized Individual Date Signature of Account Holder/Trustee/Authorized Individual Date

By signing here, I certify that I have read, met, and agreed to all of the terms, conditions, and disclosures above. In the case of joint owners, “I”
shall refer to all account holders.

Fidelity Investments is a registered trademark owned by FMR Corp. Fidelity Brokerage Services LLC, Member NYSE, SIPC. 1.787501.101 – 364920 (03/04)

Please attach a voided check (no deposit slips) or complete below
For Money Line, please complete
Name of Bank

ABA Number

Account Number

Name on Account (Name on account must match registration)

�Checking Account �Savings Account (passbook savings are not eligible) 

For Bank Wire, please complete
Name of Bank

ABA Number

Name of Institution

Client’s Account Number

Name on Account
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