
Dealer Change Form

Please complete this form to authorize the change of financial advisor or dealer firm listed on your Columbia account. This authorization must be

signed by all registered shareholders on your account and mailed to:

Columbia Management Services, Inc.

P.O. Box 8081

Boston, MA 02266-8081

Name(s): � Check here if new address

________________________________________________________ Old address, if applicable:

________________________________________________________ ____________________________________________________________

Address

________________________________________________________ ____________________________________________________________

Address Address

________________________________________________________ ____________________________________________________________

City State Zip City State Zip

Dealer currently listed: Please change to:

________________________________________________________ ____________________________________________________________
Firm New firm

________________________________________________________ ____________________________________________________________

Address Address

________________________________________________________ ____________________________________________________________

City State Zip City State Zip

________________________________________________________ ____________________________________________________________

Financial advisor Financial advisor

____________________________________________________________

Account # with new dealer

Sign here exactly as your account is registered:

X______________________________________________________

Date Present address

X______________________________________________________ � Check here if this is a new address
Date

WEB-10/863U-0305

00-21-2946NSB   07-2006

Fund(s): Account number(s):

________________________________________________________ ____________________________________________________________

________________________________________________________ ____________________________________________________________

Account registration

Account information

Dealer information

Please return your Columbia Management Services, Inc.
completed form to: P.O. Box 8081, Boston, MA 02266-8081

If you have any questions, please contact a

shareholder services representative at 800.345.6611.
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