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This application may be used for the withdrawal options as described in the current prospectus for existing accounts only. If this is for a 
new account, please instead complete the PIMCO Funds & Allianz Funds Account Application. For more information call 1-800-426-0107. 
Mail completed form to: Allianz Global Investors Distributors LLC, P.O. Box 8050, Boston, MA 02266-8050.

Fund Name Account Number

First Name MI Last Name Social Security Number (for first individual)

First Name MI Last Name

Custodian’s Name (for IRA or uniform gift/transfer to minors) or Exact Name of Organization (or Corporation, Partnership) or Trustee Tax ID Number

Street Address

City State Zip Daytime Telephone

I (We) hereby request that you establish a Withdrawal Plan by which redemptions will be made �� Monthly     �� Quarterly

on the____________________________ from__________________________________ for________________________________
Day of Month Fund Amount

I (We) would like withdrawals to begin:____________. Checks will be mailed on or about the selected day of each month or quarter.
Day, Month, Year

Please send the Automatic Withdrawal Plan check to (Select one): �� Account registration address  
�� Bank account listed in Section 3
�� Third party payee as follows: (fill out section 5)

Name

Address City State Zip Code

Withdrawals will be sent to account registration address, or via ACH transfer to the bank account in Section 3 below, unless otherwise
specified. If you are authorizing redemption proceeds to be sent to the bank account, those proceeds will normally post to your bank
account (up to) 2–3 business days after the date you have selected to have the redemptions processed. This plan is subject to the terms
of the prospectus. Allianz Global Investors Distributors LLC is hereby authorized to redeem shares from this account in accordance with
the instructions listed above.

Please provide information on the bank you would like your Automatic Withdrawal sent to, via ACH transfer:

Type of Account (Select one):

�� Checking Account (Please attach a pre-printed voided check)
�� Savings Account (Please attach a pre-printed personalized deposit slip with your account number encoded on it)

Bank Account Number Bank Account Name(s). Print title of your bank account exactly as it appears on your bank’s
records

Bank Name Bank Address City State Zip Code

Signature Date

Please sign exactly as your name(s) appear on your PIMCO Funds and/or Allianz Funds account.

Signature Date

Signature (if joint account, both must sign) Date Title of Officer, Trustee, Custodian, etc.

Required if withdrawals are sent to your bank account or to a third party payee.

By:
Name of Guarantor Title Signature of Guarantor Date
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PIMCO Funds & Allianz Funds 
Automatic Withdrawal Application

2. Automatic 
Withdrawal Plan
(Minimum
account balance
$10,000)

If withdrawals 
sent to a bank, 
also complete 
Section 3 of 
this application.

( )

3. Bank Account
Information


