John Hancock Safe Access Account

Contact Information

Instructions

You may use this form at any time to notify us of a change in your contact information. Please complete the account holder

information section below and either mail or fax us the signed and dated form.

Updated Account Holder Information:

Account Holder Name

Account Number

Address
City State Zip
Telephone (DAYTIME) Telephone (EVENING)
Account Holder Signature Date
Phone Fax Mail
If you have any questions about To fax us the completed If you prefer to mail us your updated information,
completing this form, please form, please send this to: please send it to the following address:
falk to a mem,ber of our 617.572.5007 John Hancock Safe Access Account, C-5
customer service team at: . .
P.O. Box 790

1.800.248.6110 Boston, MA 02117-0790



