
Letter of Instruction Form

Account Information

Address Daytime Telephone Number 

Account Number Account Number Account Number

Name(s)

City / State / Zip Code

I/We, the undersigned, request the following: 

Please mail completed form to: 
State Street Global Advisors 

c/o U.S. Bank Global Fund Services
PO Box 219238

Kansas City, MO 64121-9238
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Signature Guarantee/Signature Validation/Notary Stamp*

*Note: If required, the signatures must be guaranteed 
or validated by a bank, member firm of a national se-
curities exchange, savings and loan association, credit 
union or other entity authorized by state law to guar-
antee signatures. A notary public from a financial in-
stitution is able to provide an acceptable guarantee, 
provided there is not a financial request involved. The 
notary public’s business card or a signed letter from 
the notary public on the financial institution’s letter-
head must accompany the form.

_______________

Note to Financial Institution: Please verify that the surety limit of your signature guarantee is equal to or greater than the value of this transaction request.
*If someone other than the registered account owner is signing this request, we will require the capacity of the signer to process the transaction. Please provide one of 
the following as the signer’s capacity: Administrator, Conservator, Guardian, Executor, Personal Representative, Appropriate Person by Small Estate Affidavit, Power of 
Attorney.

A signature guarantee may be required depending on your request. 

Your signature must be guaranteed if you are requesting any of the following:
•	 A distribution greater than the signature guarantee threshold per the Fund’s prospectus.
•	 A distribution to an address other than the address of record.
•	 A distribution to any address of record changed within the last 30 days per the Fund’s prospectus.
•	 A distribution made payable to a third party.
•	 A distribution to an account registered other than, or in addition to, the IRA holder (i.e. RMD being 

distributed to a Joint Tenant account)

Date (MM/DD/YYYY)

Signatures and Signature Guarantee

Signature Date (MM/DD/YYYY)

X

Signature Date (MM/DD/YYYY)

X

Capacity

Capacity
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