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Purpose: To make investments to your existing account. 

Please complete and return this stub with your check. The minimum additional investment into existing funds is $50.00 per fund.  
Please use whole percentages and the total investment percentage must equal 100%.

Hartford Funds account number: ________________________________

*For a complete list of funds, please refer 
to Fund List AC, which is available on 
our website at Hartfordfunds.com

Cut here Cut here

Hartford Funds Additional Investment Form  
for Non-Retirement Accounts

Purpose: To make investments to your existing account. 

Please complete and return this stub with your check. The minimum additional investment into existing funds is $50.00 per fund. 
Please use whole percentages and the total investment percentage must equal 100%.

Hartford Funds account number: ________________________________

Hartford Funds Additional Investment Form  
for Non-Retirement Accounts

 Fund Name Fund Number* Dollar Amount  Percentage

 _______________________________________________________ ___________________ $ _____________ OR ______%

 _______________________________________________________ ___________________ $ _____________ OR ______%

 _______________________________________________________ ___________________ $ _____________ OR ______%

 _______________________________________________________ ___________________ $ _____________ OR ______%

   TOTAL INVESTMENT: $ _____________ OR ______%

*For a complete list of funds, please refer 
to Fund List AC, which is available on 
our website at Hartfordfunds.com

 Fund Name Fund Number* Dollar Amount  Percentage

 _______________________________________________________ ___________________ $ _____________ OR ______%

 _______________________________________________________ ___________________ $ _____________ OR ______%

 _______________________________________________________ ___________________ $ _____________ OR ______%

 _______________________________________________________ ___________________ $ _____________ OR ______%

   TOTAL INVESTMENT: $ _____________ OR ______%

Please make all checks payable to: Hartford Funds
For standard mail delivery, 
please mail this form to:
Hartford Funds
P.O. Box 219060
Kansas City, MO 64121-9060

For private express mail, 
please mail this form to:
Hartford Funds
430 W 7th Street  Suite 219060
Kansas City, MO 64105-1407

Contact Information:
Online: hartfordfunds.com

Telephone: 1-888-843-7824
Fax: 1-888-802-0039 
Attn: Hartford Funds
(Note: Medallion Signature Guarantee  
stamp cannot be faxed)

Please make all checks payable to: Hartford Funds
For standard mail delivery, 
please mail this form to:
Hartford Funds
P.O. Box 219060
Kansas City, MO 64121-9060

For private express mail, 
please mail this form to:
Hartford Funds
430 W 7th Street  Suite 219060
Kansas City, MO 64105-1407

Contact Information:
Online: hartfordfunds.com

Telephone: 1-888-843-7824
Fax: 1-888-802-0039 
Attn: Hartford Funds
(Note: Medallion Signature Guarantee  
stamp cannot be faxed)
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