
Name Change

1 Account Information

Changes will apply to 
all accounts unless you 
instruct otherwise.

Investor Number  12345678

Provide the account information as it appears on your statement. 

Attach a copy of the legal document (such as a marriage certificate 
or excerpt from divorce decree indicating name change) to 
this form. 

Investor Number/Plan ID

Former Name

New Name

Social Security Number Phone

NOTE: With a name change due to divorce or marriage, you may want 
to change your beneficiaries. To change beneficiaries, complete the IRA 
Beneficiary form for IRAs, Transfer on Death form for taxable accounts, 
or ESRP Participant Account form for employer-sponsored plans. You 
may wish to remove any existing power of attorney or trading privileges 
or add a new power of attorney or trading privileges to your account. 
Please contact us at the number below for instructions.
  Check this box if you are also requesting an address change, and

complete the information below. The residential address you provide
will be your state of residence for tax reporting purposes.

Mailing Address

City State ZIP Code

Residential Street Address (if different from mailing address; cannot be a P.O. box)

City State ZIP Code

2 Signatures
•  I authorize T. Rowe Price to change the name on my account(s)

as requested in Section 1.
•  You must sign in both your former and new name to authorize

this change.
Checkwriting: If you have checkwriting services on one or more of your 
accounts, all owners on the mutual fund account with checkwriting must 

sign, even if only one name has been changed. A new checkbook will 
be mailed to the address on the account. If you are also updating your 
address, there will be a 15-day hold before sending the new checkbook. 
Check the box below if checkwriting applies.
  One or more accounts affected have checkwriting services.
By signing this form, I agree that:
•  This applies to any other identically registered T. Rowe Price fund (Fund)

checking account(s) I open later, except Brokerage Advantage.
•  If I am subject to IRS backup withholding, I may write checks only on

money market fund accounts.
•  The Fund reserves the right to change, revoke, or close any

checking account.
•  The signatures are authentic, and only one owner is required to sign

checks. For organizations, I have submitted an original or certified
resolution authorizing the individuals with legal capacity to sign and
act on behalf of the organization.

•  Negotiation of a check is a mutual fund redemption, and all conditions
on redemptions set forth in the Fund’s prospectus apply.

•  This agreement is governed by Maryland law.
Plan participants: If you are a participant in a Money Purchase  
Pension, Profit Sharing, Individual 401(k) or ERISA 403(b) plan, 
your plan administrator can update your name and/or address on 
troweprice.com/psw. If you prefer to submit this form, the plan 
administrator must sign below.

 A signature guarantee is required if:
• You do not have a legal document that reflects your name change.
• You intend to redeem to your new address within 15 days.

Signature(s) and Date(s) Required
Former Name

- X

Date (mm/dd/yyyy)

New Name

- X

Date (mm/dd/yyyy)

Plan Administrator

- X

Date (mm/dd/yyyy)

You can obtain the Medallion signature guarantee from most banks, 
savings institutions, or broker-dealers. We cannot accept guarantees 
from notaries public or non-Medallion guarantors. The level of coverage 
provided by the guarantor’s stamp must cover the dollar amount of the 
transaction or it may be rejected.

Medallion Signature Guarantee—Place Medallion Stamp Below

✓ Use this form to:
•  Change your name on all your T. Rowe Price mutual fund and

Brokerage accounts.
✗ Do not use this form to:

•  Transfer ownership to a trust or to another individual. Use the
Ownership Change form.

Mail to: 
T. Rowe Price
P.O. Box 17302
Baltimore, MD 21297-1302

Express delivery only: 
T. Rowe Price Mail Code 17302
4515 Painters Mill Road
Owings Mills, MD 21117-4903

  This paper clip indicates you may need to attach documentation.

  FMF3NMCG 4/24 Questions? troweprice.com  |  800-225-5132 Page 1 of 1

https://www.troweprice.com/content/dam/iinvestor/Forms/IRABeneCh.pdf
https://www.troweprice.com/content/dam/iinvestor/Forms/todreg.pdf
https://www.troweprice.com/content/dam/iinvestor/Forms/ESRPopen.pdf
https://www.troweprice.com/content/dam/iinvestor/Forms/transferowner00.pdf
http://www.troweprice.com
https://www.troweprice.com/content/dam/iinvestor/Forms/IRABeneCh.pdf

	investorNumber1: 
	nameOwner1: 
	nameOwner2: 
	SSN: 
	phone: 
	addressMailOwner1: 
	cityMailOwner1: 
	stateMailOwner1: [ ]
	zipMailOwner1: 
	addressResOwner1: 
	cityResOwner1: 
	stateResOwner1: [ ]
	zipResOwner1: 
	checkWritingCkBox: Off


