
Please complete all applicable sections and make sure to sign and date. All fields must be completed.

Transfer on Death (TOD) Registration Request
FORWARD FUNDS

New Account (Must be accompanied by a New Account Application)
Existing Account: 
Account Number _______________________________________________

Note: A Medallion Signature Guarantee is required to add or change registration/beneficiary on an existing account.

Owner’s Name ____________________________________________________  

Mailing Address  _______________________________________________________________________________________

City _______________________________________  State ________________________ Zip ______________________

E-mail Address _____________________________________ Daytime Phone  ______________________________________

Owner’s Social Security Number __________________________ Birth Date __________________________________________

ACCOUNT REGISTRATION

Joint** (If applicable)

Co-Owner’s Name ______________________________________________________________________________________

Address _____________________________________________________________________________________________

City _______________________________________  State ________________________  Zip ______________________

E-mail Address _____________________________________ Daytime Phone  ______________________________________

Owner’s Social Security Number __________________________ Birth Date __________________________________________
** Joint ownership means “joint tenants with rights of survivorship” and not “tenants in common”, unless you specify otherwise.
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DESIGNATION OF BENEFICIARY

Only one beneficiary may be named. Transfer on Death registrations are governed by the Securities Transfer Association (STA) TOD Rules, except 
as altered, modified, or supplemented by the Forward Funds. The phrase “Subject to STA TOD Rules” in an account registration shall incorporate 
any such modifications. TOD registrations will only be accepted with respect to shareholders who reside in a state that has adopted the Transfer 
on Death Registration Act. If the named beneficiary predeceases the registered shareholder(s), the account is treated as an individual account or 
multiple owner account (as applicable) and the assets from the account belong to the estate of the last surviving shareholder. Minors are not per-
mitted to be named as beneficiaries except to the extent that a custodian, guardian or trustee is also named in the registration. Custodians under 
the Uniform Transfers to Minors Act may be designated as beneficiaries. Custodians under the Uniform Gifts to Minors Act may NOT be designated 
as beneficiaries. The name of the beneficiary and the phrase “Subject to STA TOD Rules” must appear in the account registration at all times. No 
designation such as Lineal Descendants or Lineal Descendants Per Stirpes is permitted.

This beneficiary designation is:
Part of the original TOD registration
A change in TOD beneficiary

Beneficiary’s Name ______________________________________________________________________________________

Mailing Address  _______________________________________________________________________________________

City _______________________________________  State ________________________ Zip ______________________

Beneficiary’s Social Security Number _______________________ Birth Date __________________________________________

Daytime Phone ________________________________________________________________________________________ 
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