For sdditional information, please calil foli-free 1-866-586-FUND cr

e

KEYSTONE

MUTUAL FUNDS

visit us on the web at www.keystonefunds.com.

Mail to:
Keystone Mutual Funds
c/o US Bancorp Fund

PO Box 701
Milwaukee, WI 53201-0701

Overnight Express Mail to:

Keystone Mutual Funds

¢/o US Bancorp Fund
Services, LLC

615 E. Michigan §t. FL 3

Milwaukee, WI 53202-5207

MATION - SELECT ONE

Services, LLC

ESTOR IN

Individual

FIRST NAME M.I LAST HAME
DOB (Mo / Dy / Yy SOCIAL SECURITY NUMBER

Joint Owner

FIRST RAME Ml LAST NAME

DOB (Mo / Dy / Y1) SOCIAL SECURITY NUMEER
Fagistration will be Joint Tensacy with Riphts of Sun A orship (ATWRGS) 4 iless othenwise speeitizd

Gift to Minor

CUSTODIAN'S FIRST NAME M. LAST NAME

(ONCY ONE FERMITTED)

DOB (Mo / Dy / ¥r) CUSTODIAN'S BOGIAL SE(U;'I ¥ [NUMBER

MINGR'S FIRST RAME [ LAST HAME

CONLY ONE FERMITTEL)

DOB (Mo / Ly /¥ MINOR § SOCIAL SECURITY NUMBER

MINCR'S STATE CF RESIDENCE

Corporation/Trust*
Partnership*
Other Entity

NAME (F TRUST / CORPORATION / FARTNERSHIF AND STATE CF ORGANIZATION

NAMF(S) OF TRUSTEE(x)

SQCIAL SECURITY NUMEFR / TAX 1D NUMBER DATE OF AGREEMEINT (Mo / By / ¥

*You must supgly i exssteroe F pour (i Artecles of Ir ton/
Fonzatiun / Crganaatian, Trust Agresments, Partnershlp Agreemet, o cuhar arielsl dacuments)

Remember to includs & separste sheet detailing the tull name, date of birth, Saeis! Sscurity number, and
permanent strest pddrest fer ol outhorzed individunts, Particination In the plan will be terminsted upan
redemeticn of all sharer.

2. PERMANENT STREET ADDRESS

(Residentizl Address or Principal Place of Business -
No PO Box addresses or foreign addresses)

STREET APT / SUITE

Iy

STATE ZiP CODE

DAYTIME PHONE NUMBER

EVENING PHONE NUMBER

Mailing Address (if different from permanent)
If completed, this address will be used as the Address of Record for alf
statements, checks, and required mailings.

STREET AFT / SUITE

CiTY

STATE ZIP CODE

Duplicate Statement
Complete only if you wish someone other than the account owner(s) {o
receive dupiicate statenents,

HNAME

STREET APT / SUITE

iy

STATE ZIP CODE

NEW ACCOUNT
APPLICATION

1-866-596-FUND

In compliance with the USA PATRIOT Act, all financial institutions
(including mutual funds) are required to obtain, verify, and record the
following information for zll registered ownars or others who may be
authorized to act on an account: fulf name, date of birth, Social
Security number, and permanent streef address. Corporate, trust,and
other eptity accounts require additional documentation. This informa-
tion will be used to verify your true identity. We will return your
application if any of this information is missing, and we may request
additional information from you for verification purposes. In the rare
event that we are unable to verify your identity, the Fund reserves the
right to redeem your account at the current day’s net assct value,

3. INVESTMENT AND DISTRIBUTION OPTION

$2,500 minimum initial investment

O By check: Make check payable to Keystone Mutual Funds.,
O By wire: Call 1-B66-596-FUND. A completed application
must be received In advance of the wire.

O Keystone Large Cap Growth Fund Class A $____
Q Keystone Large Cap Growth Fund Class C §

Reinvest al| Dividend and Capital Gain Distributions
Reinvest all Dividend Distributions and Send Capital Gain
Distributions in Cash

Reinvest all Capital Gains and Send Dividends in Cash

O Send Dividend and Capital Gain Distributions in Cash

If nothing fs selected, distributions will be remvested

Cash distiibutions will be sent o the Address of Record given in Section 2 unless
otherwise indicated.

B}
(o]
Q

Your signed spplication must be received at feast 15 business days prior to

initial transaction,

If vou choose this option, funds will be automaticaily transferred fram
your bank account at the frequency you select. Please attach a voided
check or savings deposit slip to Section 7 of this application. We are
unable to debit mutual fund or pass-through ("for further credit™)
accounts.

Please keep In mind that:

* There is a $25 fee if the automatic purchase cannot be made
(assessed by redeeming shares from your account).

« Farticipation in the plan will be terminated upon redemption
of all shares.

Q Keystone Large Cap Growth Fund Class A
O Keystone Large Cap Growth Fund Class C

AMOUNT PER CHAW’I 4100 MINIMUM)

AP START MONTH

AIP START DAY

7 Quarterly

2 Weekly

2 Monthly O Bi-Monthly

3 Redemption - permits the transfer of funds via:

O Check to address in section 2

O Federal wire to bank indicated in Section 7 ($15.00 charge
for each wire)*

O EFT, at no charge, to your bank account indicated in
Section 7 (funds are typically credited within two days
after redemption)*

O Purchase (EFT) ($100 minimum) - permits the on-demand

purchase of shares from your bank account.®

7} Exchanges are not allowed.

*if you seiected any of these options, please attach a voided check or savings
depesit stip to this application as indicated in Section 7 We are unable to draft
or credit your account via EFT if it js a mutual fund or pass-through account.

Your signed application must ke recelved at laast 15 business days prior to inftal tranzaction.

“In order to imolement the tefephone cptions for your account, which alfows you to call

the fund and redeem or purchase over the phone. the above Redemption end/or
Furchase box must be checked, afong with the delivery methed for the proceeds. If the

Redemption box is checked, with no option ingicated, any telsphone redemption will be

limited to the receipt of a check. If you chaose to enact these cptions at a later datc,
after your account 15 cpen, a signature guarsnteed letter of instruction wilf be required
to implement these telephone optians for your account,






