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Change of Address Form

Change of Address Form

Please complete all sections of this Change of Address form unless noted as optional. Please make sure that all registered account 
owners or custodians sign this Change of Address Request Form.  You will receive written confi rmation of your address change in the 
mail to both your new and old addresses. 

If you have any questions about this form, please call us at (800) 999-3505.

1   Shareholder Information    Please Print

Shareholder Account Number(s) _______________________________________       _______________________________________

Primary Account Holder :

First Name ____________________________ Middle Name ______________________ Last Name ___________________________

Social Security Number_______________________ Date of Birth _____________ Daytime Phone_____________________________

Joint Account Holder :

First Name ____________________________ Middle Name ______________________ Last Name ___________________________

Social Security Number_______________________ Date of Birth _____________ Daytime Phone_____________________________

Please mail your completed form to:
Parnassus Investments

1 Market Street, Suite 1600
San Francisco, CA 94105

or fax to:
(415) 778-0228

2    Address Information 

Old Address:

____________________________________________________________________________________________________________
    Street    City   State   Zip

New Address:

____________________________________________________________________________________________________________
 Residential Address (May not be a  P.O. Box)       City   State   Zip

____________________________________________________________________________________________________________
 Mailing  Address (If different than address above)       City   State   Zip

Daytime Phone_____________________ Evening Phone _______________________ E-mail  ________________________________

______________________________________________              _____________________________________________
Signature       Date

______________________________________________              _____________________________________________
Signature        Date

3    Signature   
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