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Use this form to make monthly payroll deductions to your Putnam fund(s). If you do not have a Putnam account, please complete a mutual fund application and mail 
it to Putnam Investments, P.O. Box 219697, Kansas City, MO 64121-9697. Once you complete this form and/or receive your initial confirmation from Putnam, mail a 
com pleted copy of this form, along with your 1199 form to Government Allotments, PO Box 219271, Kansas City, MO 64121-9271.

Return by mail:
Government Allotments
PO Box 219271
Kansas City, MO 64121-9271

For more information: 
Putnam Investments  
1-800-662-0019 
www.putnam.com 

Section 1 Existing account information

Name of account owner
First MI Last Suffix Social Security number (required) Date of birth (mm/dd/yyyy)

�������������������4 ���������4 ��������4 
Contact phone number Service branch

�������������������4 �������������������4
Note: Providing a phone number above will replace the current contact information on file with Putnam (if applicable).  If this field is left blank, no changes will be 
made.

Mailing address (required)

Street

��������������������������������������4
City   State ZIP code

����������������������4 ��4 �������������4
Section 2 Fund information

Choose one of the following:                  o     Initial allocation        o    Allocation change 
Fund number Account number  Amount

����4 — ����������4 $ ����������4
����4 — ����������4 $ ����������4
����4 — ����������4 $ ����������4
����4 — ����������4 $ ����������4
                Total  $ ����������4

Section 3 Authorization

As a member of the United States Government, I certify the amount referenced above to be allocated to my Putnam account(s). My signature 
below also indicates that if I am designating an investment in a fund that I do not already own I have read the fund prospectus(es) and agree 
to the terms therein.

Signature of account owner or authorized party Date (mm/dd/yyyy)

������������������������4 ��������4
Print name of signature above

������������������������4

Government allotment form
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