
Participant’s Name Participant’s Account #
I am aware that under the terms of my Custodial Account Agreement, distributions from my Individual Retirement Custodial Account shall be
paid, or commence to be paid, to me no later than April 1 following the calendar year in which I attain age 70 1/2.

Eaton Vance
Mutual Funds
Return to: Eaton Vance c/o PFPC, Inc., P.O. Box 9653, Providence, RI 02940-9653
Overnight Mail: 101 Sabin Street, Pawtucket, RI 02860

PRIMARY BENEFICIARY OR BENEFICIARIES

In the event of my death prior to receiving the entire interest in my Account, I hereby designate the following beneficiary or beneficiaries to
whom any distribution due me shall be paid, as provided in Article IV, Section 2 of the Custodial Account Agreement:

Name Address Relationship Soc. Sec. No. Birth Date % of Total Payable*

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

*If % of total payable is not indicated, multiple beneficiaries will share equally

SECONDARY BENEFICIARY OR BENEFICIARIES

In the event of the death of the primary beneficiary or beneficiaries designated above prior to the distribution of the entire interest in my Account,
I hereby designate the following beneficiary or beneficiaries to whom any distribution due me shall be paid, as provided in Article IV, Section 2
of the Custodial Account Agreement: 

Name Address Relationship Soc. Sec. No. Birth Date % of Total Payable*

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

*If % of total payable is not indicated, multiple beneficiaries will share equally

Individual Retirement Account/Beneficiary Designation Form

1277-3/03

I reserve the right to change my beneficiary designation by filing an updated designation with the Custodian which will supersede any prior 
designation or designations. No beneficiary designation, other than the one received by the Custodian and retained by the Custodian in its files,
shall be valid.

Participant’s Signature Date

Participant’s Spouse, where required, in Community Property States Date

PFPC Trust Company, Custodian Signature Guarantee Date

_________________________________ _____________________

If you have any questions about this form, please call 1-800-426-2308 
between 8:30 a.m. and 8:00 p.m. Eastern Time.

Visit our website at www.eatonvance.com


