
The Permanent Portfolio Family of Funds
Change of Registration Form 

A.  ACCOUNT NUMBER(S)_________________________________________________________________________

B.  CURRENT ACCOUNT REGISTRATION

_________________________________________________________________________________________________
Name(s) of Account Owner(s)

_________________________________________________________________________________________________
Permanent Street Address (P O Box Is Not Acceptable)

________________________________________________________________(_____)___________________________
City State Zip Code Daytime Telephone Number

C.  SIGNATURE OF CURRENT ACCOUNT OWNER(S)  Sign exactly as listed in ‘B’ above.  (All owners must sign.)

_____________________________________________________________       ___________________________________________________________________

D.  SIGNATURE GUARANTEE STAMP______________________________________________________________
        Note:  All signatures must be guaranteed by an officer of a bank,  savings and loan or by a broker who is a member of a national stock exchange.
                   A notary public is not acceptable.  If the names of the trustee(s) are the same as the owner(s), a signature guarantee is not required.

E.  NEW ACCOUNT REGISTRATION
        Registration will be joint tenancy with rights of survivorship (JTTEN), unless otherwise specified.  A joint tenant cannot be a minor.

_____________________________   ______   _________________    ____________   __________________________
First Name (Individual/Trustee/UTMA Custodian)    MI Last Name                 Date of Birth                Social Security or Tax ID #

________________________________________    ________ _______________________     ________________     ___________________________________
First Name (Joint owner*/Co-Trustee/Minor)   MI Last Name                                  Date of Birth                Social Security or Tax ID #

____________________________________________________________________________________________________________________________________
Permanent Street Address (P O Box Is Not Acceptable) Apartment/Suite #

______________________________________________________________________(_______)__________________(________)__________________________
City State Zip Daytime phone # Evening phone #

_____________________________________________________________________________________ ____________________________________________
Signature of Individual/Trustee/Custodian Date

_____________________________________________________________________________________ ____________________________________________
Signature of Joint Owner/Co-Trustee Date

F.  RETURN THIS FORM TO
REGULAR MAIL OVERNIGHT COURIER
The Permanent Portfolio Family of Funds The Permanent Portfolio Family of Funds
c/o U.S. Bancorp Fund Services, LLC c/o U.S. Bancorp Fund Services, LLC
P. O. Box 701 615 East Michigan Street, Third Floor
Milwaukee, WI  53201-0701                  Milwaukee, WI  53202

Please call U.S. Bancorp Fund Services at (800) 341-8900 or the Permanent Portfolio Family of Funds at (800) 531-5142
if you have questions regarding this form.

In compliance with the USA PATRIOT Act, all financial institutions (including mutual funds) are required to obtain, verify and record the following
information for all registered owners or others who may be authorized to act on an account: Full Name, Date of Birth, Social Security Number and
Permanent Address.  Corporate, trust and other accounts require additional documentation.  This information will be used to verify your true identity.
We will return your change of registration form if any of this information is missing, and we may request additional information from you for
verification purposes.
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