
Please mail this completed form to: Seligman Data Corp., PO Box 9759, Providence, RI  02940-9759. For overnight mailing,
please send to Seligman Data Corp. 101 Sabin Street, Pawtucket, RI 02860. Faxing is not acceptable, as we need your original
signature. If you have any questions, please call your financial advisor or our Shareholder Services Department at 1-800-221-
2450 any business day from 8:30 AM to 6:00 PM Eastern Time.

NOTE: This application does not apply to Seligman Retirement Accounts. If you have questions regarding a Seligman
Retirement Account, please contact Retirement Plan Services at 1-800-445-1777.

SECTION 1.  ACCOUNT INFORMATION

Name of Owner, Trust or other entity Social Security or Tax I.D. Number 

Co-Owner, Trustee or other capacity Social Security or Tax I.D. Number

Account Number Daytime Phone

SECTION 2.  FUND INFORMATION

Name of Fund(s) to be redeemed

Fund Number(s) (can be found on the back of your account statement)

If requesting a partial redemption on more than one fund, please list the funds and redemption amounts on a separate sheet.

SECTION 3.  METHOD OF REDEMPTION

A.  Redemption Amount

All, closing the account

Partial:      Number of Shares OR          Dollar Amount $

Multiple partial redemptions. Please list funds and dollar/share amount on the back of this form or a separate piece of paper.

B.  Payable to:

Registered Owner(s)

Alternate Payee (Medallion Signature Guarantee required – MSG): Name of Payee

C. Send to:

The current address of record

Please note any options below this line will require a Medallion Signature Guarantee for your request to be honored.

My new Address of Record (via check). Please fill out new address in the lines below.

My Bank Account Specified in Section 3D

Alternate Address (via check). Please fill out alternate address in the lines below.

Mailing Address City State Zip Code 

Last Updated August 2006
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D. Please indicate ACH or Wire (Please note your bank may charge a fee for an incoming wire). If you do not check one of
the following boxes, your funds will be sent via ACH. ACH     Wire

Please provide the appropriate bank information on the lines below and attach a voided check or, if sending to a savings
account, you may attach a deposit slip.

Name of Bank or Federal Credit Union

Name(s) on Bank Account Bank Account Number Bank Routing Number

Street Address of Bank City State Zip Code 

Please identify the account type by placing a check in the appropriate box:  Checking Account      Savings Account

SECTION 4.  CERTIFICATES

Please return this form and any outstanding certificates. We suggest certificates be returned unsigned by registered or certi-
fied mail to Seligman Data Corp., 101 Sabin Street, Pawtucket, RI  02860. If you have a certificate but cannot find it, please
call our Shareholder Service Representatives at 1-800-221-2450.

SECTION 5.  OVERNIGHT SERVICE

Standard delivery of checks is by the US Postal Service via first class mail. 

The following services are available for a $15 fee: 

Fed Ex      Airborne/DHL      Express      UPS

Please note the fee will be taken from the balance of the account unless otherwise specified. Express is a two-day delivery
service and is the only courier to deliver to US Post Office boxes.

If you are selecting an overnight service, you can waive the signature requirement by checking this box.  

SECTION 6.  ACCOUNT OWNER’S SIGNATURE

This section is to be completed by all authorized registered owners of the account. If you are signing in an official capacity
(i.e., Executor, Trustee, Corporate Officer) please indicate your capacity below your signature. Supporting documentation may
be required.

Please note: The signature(s) below will need to be Medallion Signature Guaranteed if any of the following conditions apply:

1)  The redemption proceeds are $50,000 or more.

2) The redemption proceeds are being made payable to someone other than the registered account owner.

3) The redemption proceeds are being sent to an address that is different than your address of record.

4)  The redemption is being sent via ACH or Federal Wire

5)  The redemption proceeds are requested within 30 days of an address change or in connection with an address change.

6)  The redemption is due to death.

If needed, a Medallion Signature Guarantee may be obtained from a bank, credit union, or brokerage firm. The guarantor assumes
financial liability for the authenticity of the signature. Medallion Signature Guarantees are issued for various amounts of coverage by
surety bonds. The Medallion Signature Guarantee obtained must cover the total value of the requested transaction(s). The transac-
tion(s) will be rejected if the surety bond amount is insufficient. A notary public cannot provide a Medallion Signature Guarantee.

Please call our Shareholder Service Representatives at 1-800-221-2450 with any questions.   

Signature of Registered Owner or Fiduciary Date Signature of Registered Owner or Fiduciary Date

Capacity or Title Capacity or Title

PLACE STAMP HERE PLACE STAMP HERE

Medallion Signature Guarantee Stamp (If Required) Medallion Signature Guarantee Stamp (If Required)
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