
ACCOUNT ADDRESS CHANGE FORM

SECTION 1: Shareholder Information

Owner’s Name (Last, First, Middle Initial) 

Account Number(s) 

Fund Name 

SECTION 2: Old Address

Address of Residence (Required) - P.O. Box not accepted

(City, State, Zip)

Mailing Address If different from above (P.O. Box accepted) 

SECTION 3: New Address

Address of Residence (Required) - P.O. Box not accepted

(City, State, Zip)

Mailing Address If different from above (P.O. Box accepted) 

SECTION 4: Additional Mailing Address

Address of Residence (Required) - P.O. Box not accepted

(City, State, Zip)

Mailing Address - If different from above (P.O. Boxes accepted)

SECTION 5: Signatures

Owner’s Signature	 Date (MM/DD/YY)

Joint Owner’s Signature (if applicable)	 Date (MM/DD/YY)

Please mail completed form to: 

Mailing Address	 Overnight Address
Oak Associates Funds	 Oak Associates Funds
P.O. Box 8233	 1290 Broadway, Suite 1100
Denver, CO  80201-8233	 Denver, CO 80203

If you have any questions, please contact a Shareholder Services  
Representative at 1-888-462-5386 or visit www.oakfunds.com.

IMPORTANT: Use this form to change your current address or add an additional mailing address on your Oak Associates Funds account.

Please check one:
q 	 I am changing my current address on my account. (Complete steps 1, 2, 3 and 5)
q 	 I am adding an additional mailing address on my account. (Complete steps 1, 4 and 5)

WEb


