
Name______________________________________________________________________________________________________________________________

Account number_ __________________________________________________________________________________________________________________

Address____________________________________________________________________________________________________________________________

City______________________________________________________	 State____________________ 	 Zip___________________________________________

Telephone_______________________________________________ 	 Social Security number___________________________________________________

Signature_ _______________________________________________ 	 Date____________________________________________________________________

If your name, address or Social Security number on the John Hancock Safe Access Account Confirmation Certificate does not 
appear exactly as you would like, please indicate any changes in the space provided.

You may also use this form at any time to notify us of a change in your address or telephone number.

John Hancock Safe Access Account

Contact Information

 SAKIT-CFM 12/15

PLEASE FILL OUT THIS CARD AND EITHER FAX US AT 617-572-5007, OR MAIL TO:

JOHN HANCOCK SAFE ACCESS ACCOUNT, C-5
P.O. BOX 790
BOSTON, MA 02117-0790


