
REP INFORMATION

Please use this form for one shareholder account only.

Each “Exchange From” may be requested in either dollar or share amounts. Each “Exchange From”  Fund must have a corresponding “Exchange 
Into” Fund. Every “Exchange From” may create a gain or a loss and may have tax consequences.

account INFORMATION

Exchange Between Funds Form

Account Number_ ________________________________________________________________________________________

Account Name___________________________________________________________________________________________

Daytime Phone_ _____________________________________	 Evening Phone _______________________________________

See Fund Information Page for a list of fund codes and fund names

FUND CODE # OF SHARES DOLLAR AMOUNT

Rep Name____________________________________________________________ 	Rep ID/#____________________________

Company_ ___________________________________________________________	 Branch ID/#_ ________________________

EXCHANGE FROM** EXCHANGE INTO

FUND NAME FUND CODE FUND NAME

Exchange Between Funds  Page  1 of 1

Forward Funds, P.O. Box 1345 Denver, CO  80201-9925
Toll free:  800 999 6809    Fax:  866 205 1499 					     web:  www.FORWARDFUNDS.com

automatic investment or systematic  
withdrawAl plan update

Update the existing Automatic Investment Plan /Systematic Withdrawal Plan identified below to reflect the new “exchange into” fund 
selected above

Do NOT update the Automatic Investment Plan /Systematic Withdrawal Plan (no changes will be made to current plan despite this ex-
change request)

If no option is selected, your plan will not be updated.

Processing Date: _____________ Dollar Amount: ____________

SIGNATURE(S) Signature required by either the Authorized Representative or the Shareholder

Auth. Rep_ ____________________________ 	Date___________ Shareholder_ _________________________ 	Date____________

Contact Phone________________________________________ Contact Phone_________________________________________

**	Cost basis will be calculated in accordance with Forward Funds’ default method or, if specified the standing instructions on file, per account 
holder request. If you currently have the Average Cost Basis method applied to your account, you cannot revoke this election after the first 
redemption of covered shares.  If you would like to change your method prior to a redemption, the Cost Basis Election Form must be received in 
good order by Forward Funds before the redemption is requested.  
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