
Automatic Investment  
Plan Application (“AIP”)

 Section 1: Current Account Information

For verification purposes, please complete this section about your existing BlackRock Account(s): 

First Name of Owner/Custodian/Guardian/Trustee M.I. Last Name 

First Name of any Joint Owner/Guardian/Trustee/Minor M.I. Last Name 

OR Name of Trust, Company, Foundation, etc (if applicable)

Account Number Contact Telephone

 Section 2: Automatic Investment Plan (AIP) Information

Please tell us which fund(s) you would like to invest in.  Not sure which investment is right for you?  Talk with your Financial 
Professional to see which of our BlackRock Funds will help you meet your financial goals. 

I would like to begin my AIP on __________________, with a draft date of the ____ (day) of the month (if you do not designate

a date, your draft will be set for the 20th of the month).

c Monthly c Quarterly c Semi-annually c Annually

Fund Name Share Class Amount per Draft

 A C

 c c $  c , c c c , c

 c c $  c , c c c , c

 c c $  c , c c c , c

 c c $  c , c c c , c

 c c $  c , c c c , c 

 Total Amount to Invest: $  c , c c c , c 
 (Please include a total amount)

Making systematic investments is a great way to contribute to your 
account(s) at BlackRock over time. By completing this form, you can 
provide us with your direction on how much to invest, how often, and 
into which mutual funds. 

}		The minimum investment per fund (and per draft) is $50.00.

}		If you are opening a new fund, you will need to meet the initial 
minimum investment of $50. This can be accomplished by check, 
one-time bank draft, or even by exchanging from another fund within 
your account.

Send this application, along with any other required documents, to:

} Regular Mail } Overnight Mail
 BlackRock Funds BlackRock Funds 
 P.O. Box 9819 4400 Computer Drive  
 Providence, RI 02940 Westborough, MA 01581

Questions? Call us toll-free at 1-800-441-7762 or visit us online at  
www.blackrock.com/funds.

Date (Month/Day/Year)
/           /



©2013 BlackRock, Inc. All Rights Reserved.

Lit. No. AIP-0613               OE6624T-0613

 Section 4: Signatures

All account owners must sign this form in order to authorize these transactions.  
I acknowledge that:

} I certify that I am authorized to make these elections and that all information provided is true and accurate.  
} I have received and read a current prospectus(es) for all funds in which I am investing. 
} I have the right to cancel any service at any time by writing to BlackRock.

 Section 3: Bank Information

Please supply your bank instructions here. We will test any new bank instructions during a 10-day “pre-note” period, 
therefore we ask that you supply us with a copy of a voided check, personalized deposit slip or bank statements (showing 
both the account number and the registration of the bank account). Please allow for this 10-day pre-note period when 
selecting the start date of your Automatic Investment Plan. 

c Use my existing Bank Instructions (already on your account) 
c Use the new Bank Instructions provided below to begin my Automatic Investment Plan. 
 } c Please add/update these new Bank Instructions to my account for future purchases. 

Routing (ABA) Number or Federal Wire Number Account Number at Bank

Signature of Account Owner/Trustee/Custodian  Date (Month/Day/Year)

Signature of Account Owner/Trustee/Custodian  Date (Month/Day/Year)

c c c c c c c c c

John A. Sample 
123 Same Street 
Anywhere, USA 12345

0001 
 20 1-23/456

PAY TO THE  
ORDER OF

 DOLLARS

Attach a copy of a voided check, personalized deposit slip or bank statement 

c Checking c Savings

Questions? Call us at 1-800-441-7762, Monday through Friday between 8:00 AM and 6:00 PM EST.

/           /

/           /
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