
BENEFICIARY UNCLAIMED CHECK REISSUE REQUEST FORM

Account Number(s):_ ____________________________________________________________________________________________

c �Please stop ALL outstanding checks associated with the above account(s) and replace per the instructions below.

Check #:_________________________________  Amount: ____________________________Date Issued: _______________________

Check #:_________________________________  Amount: ____________________________Date Issued: _______________________

Check #:_________________________________  Amount: ____________________________Date Issued: _______________________

Section 2 — Please check the appropriate selection:

	 c �Please stop the check(s) and reissue to the payee and address below.

		  Payee and Address:

		  ________________________________________________________________________

		  ________________________________________________________________________

		  ________________________________________________________________________

	 c �Please stop the check(s) and send the proceeds to my bank account (if no option is selected, the proceeds will 
be sent by ACH)

					     c �ACH		 c �Wire

		  Bank Name_____________________________________________________________

		  Bank ABA Routing Number_______________________________________________

		  Bank Account Number___________________________________________________

		  Name(s) on Bank Account________________________________________________

	 c �Please stop the check(s) and reinvest the proceeds into a BNY account at the current NAV. (Sales charges may 
apply, please review the fund’s prospectus for further information.) Please provide the 14-digit account number. If 
you are opening a new account and have not received your account number yet, please write “New Account” on 
the line below.

		  BNY Account #__________________________________________________________

		  Note:  You must be an owner of this account.

Section 1 — Account Information

Instructions

— �For accounts where there are multiple beneficaries listed, paperwork to redeem or transfer the account must be received 

from all of the beneficiaries before the checks can be stopped and reissued.

— Send originals only. No copies or facimiles. You may wish to keep a copy for your files.



Section 3 — Signature(s): 
 

Beneficiary/Executor/Trustee Signature	 Beneficiary/Executor/Trustee Signature

Capacity	 Capacity

Date	 Date

Phone Number	 Phone Number

Medallion Signature Guaranteed By:

Your signature must be guaranteed here as described below.

*Medallion Signature Guarantee – The Transfer Agent has adopted standards and procedures pursuant to which Medallion Signature 
Guarantees in proper form generally will be accepted from domestic banks, brokers, dealers, credit unions, national securities exchanges, 
registered securities associations, clearing agencies and savings associations participating in the New York Stock Exchange Medallion 
Signature Program (MSP), the Securities Transfer Agents Medallion Program (STAMP) and the Stock Exchange Medallion Program (SEMP).  
Notarization by a Notary Public is not an acceptable guarantee.

Mailing Instructions: 
 

BNY Shareholder Services
P.O. Box 534434
Pittsburgh, PA 15253-4434

For assistance:  1-800-373-9387

For Registered, Certified or Overnight Mail
BNY Shareholder Services
Attention: 534434
500 Ross Street, 154-0520
Pittsburgh, PA 15262
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