
Please use this form to make changes to your account and to change Account Holder information (e.g., address,
successor options, etc.). To change how quarterly payments are received (e.g., direct deposit) please use the Income
Benefi ciary Payment Information and Change Form available at www.CharitableGift.org.

1  ACCOUNT INFORMATION

2  COMPLETE THIS SECTION TO REMOVE YOUR NAME AS ACCOUNT HOLDER

   Check here to authorize removal of your name as Account Holder. Please ensure there is another Account Holder to 
assume Pooled Income Fund Account privileges, or add a new Account Holder in Section 3 below.

  Check here to update current Information. Complete the information in Section 3 below.

3  ADD ACCOUNT HOLDER OR UPDATE CURRENT ADDRESS

All Account Holder(s) named have full and equal privileges to recommend charitable benefi ciaries, name Additional 
Account Holders, and to request information about the account. All account correspondence will be sent to the 
Primary Account Holder. Unless named as an Account Holder, Income Benefi ciaries will only receive information 
regarding income payments made to them. There can be up to four Account Holders. Please attach additional 
sheets, if necessary. The new Account Holder must also sign in Section 6 on page 3.

 Mr.     Mrs.     Miss     Ms.     Dr.     Prof.

NAME

EMAIL ADDRESS 

DATE OF BIRTH (required for new Account Holders) CITIZENSHIP

LEGAL ADDRESS (PO boxes not acceptable)

CITY  STATE  ZIP

( ) –
DAY PHONE

( ) –
EVENING PHONE

 – –
SOCIAL SECURITY NUMBER (required for new Account Holders)

MAILING ADDRESS (if different)

CITY  STATE  ZIP

SALUTATION (e.g., Dr. and Mrs. John Smith; Joan and John Smith, etc.) 

This will appear on Pooled Income Fund Account correspondence and letters that accompany grants, unless anonymity is specifi cally requested.

Charitable benefi ciary distributions are accompanied by a letter that includes the Pooled Income Fund Account name, 
unless anonymity is specifi cally requested.

ACCOUNT NAME

ACCOUNT HOLDER NAME

( ) –
DAY PHONE

 – –
SOCIAL SECURITY NUMBER (required)

POOLED INCOME FUND ACCOUNT NUMBER

( ) –
EVENING PHONE

Fidelity® Charitable Gift Fund

Pooled Income Fund Change Form 
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ORGANIZATION NAME

MAILING ADDRESS

CITY  STATE  ZIP

 –
FEDERAL TAX ID NUMBER (if known) 

( ) –
PHONE

SPECIAL PURPOSE (e.g., in memory of, etc.)

ORGANIZATION NAME

MAILING ADDRESS

CITY  STATE  ZIP

 –
FEDERAL TAX ID NUMBER (if known) 

( ) –
PHONE

SPECIAL PURPOSE (e.g., in memory of, etc.)

SUCCESSOR

 – –
SOCIAL SECURITY NUMBER

LEGAL ADDRESS (PO boxes not accepted)

CITY  STATE  ZIP

MAILING ADDRESS (if different)

CITY  STATE  ZIP

RELATIONSHIP TO PIF ACCOUNT HOLDER 

 /  /
DATE OF BIRTH

( ) – 
DAY PHONE  

( ) – 
EVENING PHONE

EMAIL ADDRESS

CITIZENSHIP

4  BENEFICIARY RECOMMENDATION

Upon the death(s) of the income benefi ciary(ies), the value of units attributable to your gift to the Pooled 
Income Fund (PIF) (the “remainder interest”) will be distributed to the Fidelity® Charitable Gift Fund. You, as 
the Pooled Income Fund Account Holder, may at any time during your life choose to have the Pooled Income 
Fund distribute assets to the Gift Fund for immediate grant distributions to other charitable organizations, 
establish a Giving Account,® or a combination of the two. Total successor allocation among the options must be 100%. If no 
recommendation is made, upon the death(s) of the income benefi ciary(ies), any remainder interest will be distributed to the 
Fidelity® Charitable Gift Fund (“Gift Fund”) Trustees’ Philanthropy Fund. If you wish to make changes in the future, you may 
do so by notifying the Pooled Income Fund in writing.

A. DISTRIBUTION TO OTHER CHARITABLE ORGANIZATIONS:

Pooled Income Fund Account Holders may recommend that the Gift Fund distribute the remainder interest to a maximum 
of 10 IRS-qualifi ed public charities. Pooled Income Fund Account Holders may make this recommendation at any time dur-
ing their lives by completing the section below, signing, and sending this form to the Pooled Income Fund. All recommen-
dations are subject to the review and approval of the Trustees of the Fidelity® Charitable Gift Fund. 

Please attach another sheet to make additional recommendations, if necessary.

CHARITABLE BENEFICIARY #1

 % OF PIF 
 ACCOUNT

%

CHARITABLE BENEFICIARY #2

 % OF PIF 
 ACCOUNT

%

B. ESTABLISH A GIVING ACCOUNT AT THE FIDELITY® CHARITABLE GIFT FUND:

Complete this section to establish a Giving Account for an Individual. PIF Account Holders may request that the Gift Fund 
establish and maintain a Successor Giving Account with the remainder interest at their death. PIF Account Holders may 
name individuals who will assume all Giving Account privileges (such as overseeing contributions and making grant recom-
mendations) upon the death of the last income benefi ciary. Your designated Successor may recommend grant distributions to 
IRS-qualifi ed public charities. Upon the death of the last income benefi ciary, the Gift Fund will send the individual Succes-
sor named below the Gift Fund’s Program Circular and Donor Application. 

Please note that upon the death of the last income benefi ciary, any remainder interest is subject to the terms and condi-
tions set forth by the Fidelity® Charitable Gift Fund.

Please attach another sheet to make additional recommendations, if necessary.

018440002



5  DIRECT DEPOSIT INSTRUCTIONS

  All income benefi ciaries may elect to have quarterly income payments direct deposited by completing the Pooled 

Income Fund Income Benefi ciary Direct Deposit and Change Form (enclosed with this application or available 

online at CharitableGift.org). If you do not wish to establish direct deposit, a check will mailed to the income 

benefi ciary address of record in Section 4.

6  SIGNATURE(S)

I/We acknowledge that I/we have read the current Pooled Income Fund Disclosure Statement and Declaration of Trust 
and agree to its terms and/or conditions described therein. I/We certify to the best of my/our knowledge that all informa-
tion presented in connection with this form is accurate and I/we will promptly notify the Gift Fund in writing of any changes. 
As required by the Declaration of Trust, the Trustees and I/we agree that upon termination of the interests of the income 
benefi ciaries, the units of the Pooled Income Fund representing their interests will be separated from the Pooled Income 
Fund and transferred to the Trustees of the Fidelity® Charitable Gift Fund in accordance with the Declaration of Trust. I/We 
represent and warrant that the information provided in this form is true and correct and will indemnify the Pooled Income 
Fund against any losses it may suffer due to any misrepresentations, breach, or failure of such representations.

   /  /
CURRENT ACCOUNT HOLDER SIGNATURE DATE

   /  /
NEW ACCOUNT HOLDER SIGNATURE DATE
(Note: Any new Account Holder added in Section 3 must sign here. Attach additional 
sheets, if necessary.)
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Please mail or fax this form to: 
Pooled Income Fund
c /o Fidelity® Charitable Gift Fund
P.O. Box 770001
Cincinnati, OH 45277-0053 
Fax 877-665-4274 (please fax ALL pages of the completed form)

You can also mail this completed form via overnight delivery to:
Pooled Income Fund
c /o Fidelity® Charitable Gift Fund
100 Crosby Parkway
Mail Zone KC1D-FCS
Covington, KY 41015-9325

The Pooled Income Fund is a program of the Fidelity® Charitable Gift Fund (“Gift Fund”), an independent public 
charity. Various Fidelity companies provide investment management and administrative services to the Gift Fund. The 
Charitable Gift Fund logo is a service mark, and Giving Account® is a registered service mark, of the Trustees of the 
Fidelity Investments® Charitable Gift Fund. 

Fidelity and Fidelity Investments are registered service marks of FMR LLC, used by the Gift Fund under license.

8 0 0 - 9 5 2 - 4 4 3 8
C h a r i t a b l e G i f t . o rg

 CGF-PIFACHNG-1209
502457.2.0   1.857149.102

Under policies of the Fidelity® Charitable Gift Fund, and in accordance with the anti-money laundering regulations 
applicable to the various fi nancial institutions that provide fi nancial services to the Fidelity® Charitable Gift Fund, 
we obtain, record, and may verify information that identifi es each person who establishes a Pooled Income Fund 
Account at the Gift Fund and other people who contribute to the Pooled Income Fund or have access to the Pooled 
Income Fund Account. 

What this means for you: When you establish a Pooled Income Fund, we will ask for the name, address, date of birth, 
and other information that will allow us to identify people with access to the Pooled Income Fund. We may also ask 
to see individual driver’s licenses or other identifying documents, and we may verify the information we obtain.

018440004
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