Thornl;urg Investment Management”

Mail Application To: Thornburg Investment Management
c/o BFDS Midwest
Post Office Box 219017
Kansas City, Missouri 64121-9017

I. Account Information

FUND NAME OR NUMBER

ACCOUNT NUMBER

ACCOUNT REGISTRATION

SOCIAL SECURITY OR TIN

TELEPHONE NUMBER

2. Redemption Instructions

U Mail check to owner(s) at address of record

U By wire to the bank account described below
(attach voided check)

U By ACH to the bank account described below
(attach voided check)

3. Voided Check

Attach a pre-printed voided check.

SAMPLE ONLY
John Doe

123 Main St. Date
Anywhere, USA 12345 $

Pay to the Order o‘ ‘ ' I I '

Dollars

For

To contact a Mutual Fund Support Services Associate
Phone: 800-847-0200

Fax: 505-984-8975

APPLICATION FOR
ADDING
TELEPHONE REDEMPTION

4. Bank Information

NAME OF BANK

TELEPHONE NUMBER

BANK ADDRESS

ACCOUNT NUMBER

ROUTING NUMBER

BANK ACCOUNT REGISTRATION

5. Shareholder Authorization Signature

By signing below I (We) have read the language in the pro-
spectus regarding telephone redemption, and I (We) agree that
the Fund may accept oral, wired or electronically transmitted
instructions from me (us) or anyone who purports to me (us),
provided the Fund believes, in good faith, that the instructions
are genuine. Neither the Trust, Fund, nor the Transfer Agent

is responsible for the authenticity of redemption instructions
received by telephone, telegraph, or other wire communications,
and, as a result, investors will bear the risk of loss in the event of
fraudulent redemption requests. You are acknowledging that the
Trust, Distributor, Transfer Agent, and their Trustees, directors,
officers, and employees are not liable for acting upon telephone
instructions which they believe to be genuine.

SIGNATURE DATE

SIGNATURE DATE

6. Medallion Signature Guarantee

All signatures must be Medallion Guaranteed. A Medallion
Signature Guarantee may be executed by any eligible guaran-
tor: Commercial Banks, Trust Companies, Registered Broker
Dealers. A Notary Public is NOT an eligible guarantor.
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