Instruction to Terminate
Custodianship

S FRANKLIN
2 TEMPLETON

IMPORTANT INFORMATION:

e Use this form to terminate a custodianship established under the applicable UGMA/UTMA law and to register the securities to the sole name of the former
minor, who has reached the applicable UGMA/UTMA age of termination.

e The former minor must complete and sign an Account Application.
® Proof of age is required (copy of birth certificate, valid driver’s license, or valid passport) if this termination form is signed by the former minor.
o |f the former minor's legal name has changed, please include the previous and new names in Section 2B and have the signature in Section 4 notarized.

e Online access for the account(s) will be removed upon termination of custodianship. The former minor will need to register for online access on
franklintempleton.com.

e Return any issued share certificate(s). We recommend returning certificates by a traceable method of delivery (i.e., express, certified or registered mail, etc.).
If any outstanding share certificates are returned to us, the certificates will not be reissued. Franklin Templeton does not issue new share certificates.

If completing by hand, please print clearly in CAPITAL LETTERS using blue or black ink.
If applicable, provide any Franklin Templeton CASE NUMBER(S) related to your request: ‘

BB | sccount iNFormaTION |

Fund-account number(s):

| |
B3 | wstrucTions |

2A TERMINATE CUSTODIANSHIP
Please terminate the custodianship under the applicable UGMA/UTMA law and register the securities to the sole name of:

Former minor’s name Date (mm/dd/yyyy)
The former minor’s date of birth is ‘ \ ‘ \ ‘ \ \ \ ‘

2B LEGAL NAME CHANGE

Former minor’s previous name

Full first name M.I. Last name Suffix
Former minor’'s new name
Full first name Last name Suffix

| Il L

H| CONTACT INFORMATION |

Please complete the below fields with the information for the individual signing this form in Section 4.

First name M.l. Last name Suffix

| g JE

Mailing address City State ZIP

| | J— |

‘Email address! ‘ ‘Primary phone number ‘ ‘Alternate phone number ‘
( ) ( )

1. If you are the shareholder of the referenced fund account(s) and you currently receive any electronic communications/documents from Franklin Templeton, future communications/documents will be sent to the
email address provided on this form, replacing any prior email address on file.

(continued) Questions? Contact your financial professional, visit franklintempleton.com or call us at (866) 821-7519. page 1 of 2



I8 | sienature

BY SIGNING | CERTIFY AND AGREE THAT:
e The information provided on this form is true, correct and complete.
e The former minor has reached the age of termination under the applicable UGMA/UTMA laws.

e |f the former minor's name has been legally changed, the former minor’s previous name and new name are both listed in Section 2B.

e | understand that digital communication channels are not necessarily secure. If | choose to send confidential or sensitive information to you via digital
communication channels (e.g., email, chat, text messaging, fax), | am accepting the associated risks related to potential lack of security, such as the possibility
that the confidential or sensitive information may be intercepted/accessed by a third party and subsequently used or sold.

AUTHORIZED SIGNATURE ONLY
X

Date

Print name

PLACE NOTARY STAMP/SEAL HERE

(For use by Notary Public Only)

On‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘beforeme,

NOTARY REQUIREMENTS:
* A notarized signature is always required if the former minor’s legal name is
changing, regardless of account value and submission of birth certificate.

o A notarized signature is required if the total value of the Franklin Templeton
account(s) is $25,000 or more.

personally appeared

Date Name of Notary Public

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon

behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of

that the foregoing paragraph is true and correct.

Name of state in which Notary is licensed

WITNESS my hand and official seal. X

(Signature of Notary Public)

MAKE A PHOTOCOPY OF THE COMPLETED FORM FOR YOUR RECORDS

IMPORTANT: If an original notary is required to process your request you may NOT email or fax your documents.

EMAIL FAX
e Emails MUST include an attachment (PDF preferred) of your request. (855) 891-8377

e Sender’s email address MUST match the email address on file, or the email
MUST include a related case number(s) to be accepted.

¢ |f you have not been registered on franklintempleton.com for at least 15 calendar
days, call (866) 821-7519 to request a case number to reference in your email.

Financial Professionals: ftrequests.us.franklintempleton@fisglobal.com
Shareholders: shrequests.us.franklintempleton@fisglobal.com
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MAIL

You may use any of the below mailing addresses:

Regular Mail

e Franklin Templeton
P.0. Box 33030
St. Petersburg, FL 33733-8030

Overnight

e Franklin Templeton
100 Fountain Parkway N.
St. Petersburg, FL 33716-1205

US-GSS-1868414-4370158
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