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S E L I G M A N {? For your convenience, the =
100 Park Avenue = New York, NY 10017 fields on this form are editable. E I ECtI O n FO rm

Use the TAB key to move
through the fields and type in - er Services toll-free at 800-221-2450
your information. Please be
sure to print, sign, and mail the
completed form to the address
indicated on the document.

By completing this Form, all Funds with tH nich you invest in the future under this

account number (the “Funds”), will autom

Telephone Services allow you and your financial advisor to place the following requests by telephone between the hours of
8:30 a.m. and 4:00 p.m. Eastern time:

e Redemptions up to $50,000 e Exchanges e Establish Systematic
to the address of record* . . . Withdrawals to address of
e Dividend and/or Capital Gain record*
e Address Changes Distribution Option Changes**

* Not permitted on corporate accounts, retirement accounts, or trust accounts on which the current trustee is not listed.
** Not permitted on Seligman Prototype Retirement Accounts.

How To Establish Telephone Services
Simply complete this Form by having all account owners, custodians, trustee(s), or corporate officers sign below.

Send your completed Form to: Seligman Data Corp.
P.O. Box 9759
Providence, Rl 02940-9759

Information About Your Account

Account Number:

Account Name Date of Birth Social Security Number
Account Name Date of Birth Social Security Number
Street Address Home Phone

City, State, Zip Code Business Phone
Authorization

| understand that telephone services are optional and that by signing this Form, | authorize the Funds (as defined above) and Seligman
Data Corp. (“SDC”) to act upon instructions received by telephone from me, my financial advisor, or any other person in accordance
with the provisions regarding telephone services as set forth in the current prospectus of each such Fund, as amended from time to
time. | understand that redemptions of uncertificated shares of up to $50,000 will be sent by check to my account address of record,
only if such address has not changed within 30 days preceding such request; or, if | have current ACH bank information on file, may be
directly deposited into my predesignated bank account.

Any telephone instructions given with respect to the Funds are hereby ratified. | agree that neither the Funds nor SDC will be liable for
any loss, cost, or expense for acting upon such telephone instructions reasonably believed to be genuine and in accordance with the
procedures described in the prospectus, as amended from time to time. Such procedures include recording of telephone instructions,
requesting personal and/or account information to verify a caller’s identity, and sending written confirmations of transactions. As a
result of this policy, | may bear the risk of any loss due to unauthorized or fraudulent telephone instructions; provided, however, that if
the Funds or SDC fail to employ such procedures, the Funds and/or SDC may be liable.

Please have all account owners, custodians, trustees, or corporate officers sign below.

X X
Signature Date Signature Date

Name (please print) Name (please print)
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