
PIMCO Funds

Authorized Person Change Form

PAF041_71931

CLASS INSTITUTIONAL AND CLASS ADMINISTRATIVE SHARES

PIMCO Investments LLC, distributor, 1633 Broadway, New York, NY, 10019 is a company of PIMCO.

Print the name of the Authorized Signer or Authorized Trader in the left-hand 
column and provide a signature specimen in the right-hand column. Please 
have this form signed by a current Authorized Signer and return it via fax to 
816.421.2861.

If all of your currently listed Authorized Signers are no longer with 
the institution, include a copy of your Corporate Resolution or similar 
organizational document evidencing capacity.

Should you have any questions, please call us at 800.927.4648 between 
8 a.m. and 6 p.m. Central time.

1. Account Information

Registered Account Name ______________________________________________________________________________________

Account Number _____________________________________________________________________________________________

2. Authorized Signer(s)

An Authorized Signer is someone who, in addition to possessing trading authority, may request changes to an account. Anyone currently listed

as an Authorized Signer on the account and not listed in section 2 will be removed from the account.

Print Name  ________________________________________________ Signature X _______________________________________

Print Name  ________________________________________________ Signature X _______________________________________

Print Name  ________________________________________________ Signature X _______________________________________

Print Name  ________________________________________________ Signature X _______________________________________

3. Authorized Trader(s)

An Authorized Trader is someone who only has the authority to process trades on an account. Anyone currently listed as an Authorized Trader on

the account and not listed in section 3 will be removed from the account.

Print Name  ________________________________________________ Signature X _______________________________________

Print Name  ________________________________________________ Signature X _______________________________________

Print Name  ________________________________________________ Signature X _______________________________________

Print Name  ________________________________________________ Signature X _______________________________________

4. Signature

Signature of Current Authorized Signer or Officer X   Date _________________

Print Name of Current Authorized Signer or Officer   Title

Email ____________________________________________________ Telephone Number ( ) _________________________

Contact Information:
Phone: 800.927.4648
Fax: 816.421.2861
Email: PIProcess@DSTSystems.com
Website: www.pimco.com

This document contains both information and form fields. To read information, use the Down Arrow from a form field.

mailto:PIProcess@DSTSystems.com
http://www.pimco.com
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