%Fld&ll 4 Questions? Go to Fidelity.com/trustedcontact or call 800-343-3548.

INVESTMENTS

@ Trusted Contact Authorization Form

Use this form to designate a primary and alternate trusted contact, that is 18 years or older, for your Fidelity account(s). Do NOT use
this form for charitable giving accounts or workplace retirement plans, such as a 401(k). Type on screen or fill in using CAPITAL letters and
black ink. If you need more room for information or signatures, make a copy of the relevant page.

e D

Helpful to Know

* To prepare yourself and your trusted contact(s) for success, o |f Fidelity has questions or concerns about your health or welfare
consider choosing someone with whom you are comfortable due to potential diminished capacity, financial exploitation or
discussing your health, relationships, loved ones, work, abuse, endangerment, and/or neglect, this form authorizes us to
and finances. You may also want to consider selecting get in touch with the trusted contact(s) and:
someone who isn't currently involved in your financial life, — Provide the trusted contact(s) listed below with information
like a bgne_flgary or power of attorney, to ensure fairness about you and/or your account(s), including notice of a
and objectivity. temporary hold, but does not provide him or her with the

* This form supersedes any previous trusted contact ability to transact on your account(s).
designations that you may have submitted. — Inquire about your current contact information or

¢ If you are using this form for an Entity relationship (for ex: a health status.

business account), we will assign the Trusted Contact(s) to the

X L ; ; - Inquire about whether another person or entity has legal
Authorized Individual that signs this form.

authority to act on your behalf (e.g., legal guardian or
conservator, executor, or trustee).
N J

1. Account Owner

First Name Middle Name Last Name

Jane M. Doe

Social Security or Taxpayer ID Number

2. Accounts Included

Checkonlyone. [ ALL eligible accounts associated with the above Social Security or Taxpayer ID Number [> Skip to Section 3.
[ ONLY the account(s) listed below:

Fidelity Account Number Fidelity Account Number Fidelity Account Number

123 -45¢61738

Fidelity Account Number Fidelity Account Number Fidelity Account Number

3. Primary Trusted Contact Name, email, phone, and address are all required.

The trusted contact First Name Middle Name Last Name
MUST be someone J
Some ohn A Doe
other than the individual
listed in Section 1. Do Email Relationship to Owner (Spouse, Child, Parent, Sibling, Friend, Other)
not provide the account | i5hn 5 doe@email.com Son
owner’s information here.

Primary Phone Secondary Phone

(555) 987 -

Address
Street Address
789 Pine Street
City State/Province ZIP/Postal Code Country
Somecity 67890 USA

Form continues on next page. P> P>
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4. Alternate Trusted Contact Name, email, phone, and address are all required.

The trusted contact First Name Middle Name Last Name

MUST be someone other
than the individuals listed
in Sections 1 and 3. Do Email Relationship to Owner (Spouse, Child, Parent, Sibling, Friend, Other)
not provide the account
owner’s information here.

john.a.doe@email.com Son
Primary Phone Secondary Phone

(555) 987 -

Address

Street Address

City State/Province ZIP/Postal Code Country

5. Sig nature and Date Form cannot be processed without your signature and date.

By signing below, you:

e Authorize Fidelity to communicate with ¢ Understand that this does not authorize ¢ Understand that you may change
your trusted contact(s) and disclose your trusted contact(s) to separately access  your trusted contact(s) at any time by
information about designated accounts or transact on your account(s). completing a new form.

to address possible financial exploitation * Understand that you may identify multiple e Certify that all information provided in this

or c:miirmf specitfics abouthyotfghcutrrfnt trusted contacts on this form, provided form is true, accurate, and complete.
contact information, your health status, or they are 18 vears or older.

the identity of any legal guardian, executor, Y y ) * Acknowledge that we may remove any
trustee, or holder of a power of attorney, or Understand that this trusted contact trusted contact from any account, at any
as otherwise permitted. designation is optional and you may time or for any reason.

withdraw it at any time by notifying
Fidelity in writing.

PRINT OWNER/AUTHORIZED INDIVIDUAL NAME
Jane M. Doe
OWNER/AUTHORIZED INDIVIDUAL SIGNATURE DATE mm/DD/YYYY

X

e N
For faster processing, complete, sign, and submit using the
digital uploading process: If you are unable to utilize the

digital uploading process and

require mailing instructions,
please visit Fidelity.com

/customer-service/mailing-address.

1. Complete the form, sign, and gather any necessary documents.
2. Scan or take a digital photo of the ENTIRE form and any
required documents.

3. Scan the QR code OR go to Fidelity.com/upload-Trusted-Contact

to submit your files or photos.
~ J

On this form, “Fidelity” means Fidelity Brokerage Services LLC and its affiliates. Brokerage services are
provided by Fidelity Brokerage Services LLC, Member NYSE, SIPC. 802990.4.0 (07/25)
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