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Owner’s First Name Middle Last

Joint Owner’s/Trustee’s, etc.  First Name Middle Last

Please sign here, exactly as you will on checks.

Signature (Owner, Trustee, Custodian, etc. exactly as it appears in Section 1) Date

Signature (Joint Owner, Trustee, POA, etc. exactly as it appears in Section 1) Date

Check the number of signatures required:      One            Both

Account Number Fund

State Street Institutional U.S. Government Money Fund

(Check-writing privileges are available only with State Street Institutional U.S. Government Money Fund. Check-writing privileges are NOT available 
on Retirement accounts.) I hereby authorize State Street Bank to honor checks drawn by me on my Fund account and to effect a redemption of sufficient shares in my 
account to cover payment of such checks. The Fund is hereby authorized and directed to accept and act upon checks presented to it by State Street Bank and to redeem 
a sufficient number of shares for which certificates have not been issued in my shareholder account and forward the proceeds of such redemption to State Street Bank. 
I understand that: (1) this privilege may be changed, modified or terminated at any time by the Fund or State Street Bank and neither shall incur any liability to me for 
honoring checks, or for effecting redemptions to pay such checks, or for returning checks which have not been accepted; (2) checks drawn on a joint account will require the 
signature of each registered owner, unless indicated otherwise; (3) no check shall be issued or honored, or redemption effected, for any amounts represented by shares unless 
payment for such shares has been made in full and any checks given such payment have been collected through normal banking channels; and (4) this privilege is subject 
to all the terms and conditions contained in the Fund’s prospectus and the Application for the purchase of Fund shares. I certify that all signatures on the reverse side are 
genuine and, for organizations, represent the individuals with legal capacity and authority to sign on behalf of the organizations.

If you need more space, please use an additional blank sheet of paper.

Check-Writing Privileges for
Money Market Fund Shareholders

Use this form to add check-writing privileges to your money market account.

Minimum check withdrawal must be at least $250.

Please return this form to:

Regular Mail 
Neuberger Berman Funds 
PO Box 219189
Kansas City, MO 64121-9189

Overnight Mail 
Neuberger Berman Funds 
430 West 7th Street, Suite 219189
Kansas City, MO 64105-1407

Email  
nbfundsCS@sscinc.com

If you have any questions about completing this Application, please call Neuberger Berman 
Shareholder Services at 800.877.9700, Monday – Friday, from 9AM to 5PM Eastern Time.

Please print account name(s) and account number. A supply of checks will be sent to the 
shareholder of record.

A1331 05/24


	1-11: Off
	1-12: Off
	1-1: 
	1-4: 
	1-2: 
	1-5: 
	1-3: 
	1-6: 
	1-8: 
	1-10: 
	1-13: 
	1-14: 


