Questions? (800) 221 5672, Monday through Friday,
8:30 a.m. to 7:00 p.m. Eastern Time

Or visit our web site at:  www.abglobal.com

Name Change Authorization For literature call: (800) 227 4618

Please complete the authorization and mail it to:
For certified or overnight deliveries, send to:

AllianceBernstein AllianceBernstein
P.0. Box 786003 8000 IH 10 W, 13th Floor
San Antonio, TX 78278-6003 San Antonio, TX 78230

1. AllianceBernstein Current Account Information (Please print clearly)

A. Account Number(s)

Account Numbers

B. Account Registration

Please enter your account information as it is currently registered.

Registration

Birth Date (MM/DD/YYYY) Social Security Number Daytime Phone Number
/ /

2. New Name

| authorize AllianceBernstein to change my name on my account(s).

Please Print Former Name

Please Print New Name

Investment Products Offered

o Are Not FDIC Insured ® May Lose Value ® Are Not Bank Guaranteed




Checks must be written for a minimum amount of $500. Check
writing is offered on all municipal bond funds (Classes A and C);
all fixed-income funds (Classes A and C) except High Income,
Limited Duration High Income, and Credit Long/Short; and AB
Government Money Market Portfolio (Classes A, C, and Advisor).
Checkbooks are not transferable to other accounts. If you
change accountz numbers, change funds, or there is a change of
ownership, you must reapply for check writing.

Fund Name

Account Name(s) as Registered

Phone Number

If this is a joint account, please indicate which signatures will be needed on
Redemption Checks:

(] Either owner is authorized to sign Redemption Checks.
[l All owners are required to sign Redemption Checks.

Social Security Number or Taxpayer Identification Number

Authorized Signatures (All account owners must sign)
Signatures must have a Signature Validation Program (SVP) Imprint

1. X

2. X

Signature Validation Program

Signature Validation Program
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Signature Form for Check Writing Service

State Street Bank and Trust Company

Subject to the following conditions:

The payment of funds is authorized by the signature(s) appearing below.
Each signatory guarantees the genuineness of the other signatures.

If this card is signed by more than one person, all checks will require
all signatures appearing below unless a lesser number is indicated.

If no indication is given, all checks will require all signatures. Each
signatory guarantees the genuineness of the other signatures.
Important!—Checks issued by AllianceBernstein to be drawn on
AllianceBernstein accounts may not be used to set up electronic
payments or automatic electronic payment plans. Electronic payment
is a feature of a bank or credit union checking account and is not
available with AllianceBernstein’s check writing service. However,
AllianceBernstein account holders may use their AllianceBernstein
checks in the same way as any other paper check, to draw funds on
their AllianceBernstein account(s).

State Street Bank and Trust Company (the “Bank”) is hereby
appointed agent by the person(s) signing this card (the “Depositor(s)”)
and, as agent, is authorized and directed, upon presentment of checks
to the Bank to transmit such checks to the Fund or its transfer agent as
requests to redeem shares registered in the name of the Depositor(s) in
the amounts of such checks for deposit in this checking account.

This checking arrangement is subject to the applicable terms and
restrictions, including charges, set forth in the current prospectus
and Statement of Additional Information for each AllianceBernstein
mutual fund to which the Depositor has arranged to redeem shares
by check writing. The Bank is further authorized to effect redemptions
to defray the Bank’s charges relating to this checking arrangement.
The Depositor(s) agrees that he shall be subject to the rules and
regulations of the Bank pertaining to this checking arrangement as
amended from time to time; that the Bank has the right not to honor
checks which do not meet the Bank's normal standards for checks
presented to it; that the Bank and AllianceBernstein have the right to
change, modify, or terminate this check writing service at any time;
and that the Bank shall be liable only for its own negligence.
Shares purchased by check (including certified or cashier's check) will
not be redeemed within 5 calendar days of such purchase by check
writing or any other method of redemption.



4. Bank Information
Note: Your financial institution must be a US bank.

Complete this section only if existing bank account information established with your AllianceBernstein account(s) listed in Section
1A has changed or you would like to establish new bank account information on your account(s) for electronic funds transfer (EFT)
transactions. If your bank account information has not changed or you do not wish to establish bank account information with your
AllianceBernstein account(s), please proceed to Section 5.

Your Bank’s ABA Routing Number Your Bank Account Number Account Type (check one)

[ Checking Account [ Savings Account

Please Tape a Pre-printed Voided Check Here.?

103

J. SMITH
123 MAIN STREET
ANYTOWN, USA 12345

PAY TO THE
ORDER OF

Your Bank

123 STREET
ANYTOWN, USA 12345

NoTE

100000000012 103 000000000M 765

| [ ] J
ABA Routing # Check # Bank Account #

For EFT transactions, the Fund requires signatures of bank account owners exactly as they appear on bank records. If the registration at the
bank differs from that on the AllianceBernstein mutual fund, all owners of the bank account must authorize the draft by signing below.

Signature (All account owners must sign) Date
X
Signature Date
X
Signature Date
X

Please note that the AllianceBernstein account owner must sign in Section 5.

2 Services cannot be established without a preprinted voided check. If you are using a savings account rather than a checking account, please attach a preprinted deposit slip. The
check or deposit slip provided must include the following: Bank ABA Routing Number, Bank Account Number and Bank Account Registration (name and address of account holder).
If you are unable to provide these items, please submit a letter from your bank (on bank letterhead) confirming your account information.
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5. S|gnature Please sign in your former and new name. A Medallion Signature Guarantee is required.

Signature (Former Name) Date
X
Signature (New Name) Date
X

Affix Medallion Signature Guarantee Stamp Below?

3 A Medallion Signature Guarantee is defined as a guarantee of signature as a warranty, with respect to the signature of an endorser of a security or an originator of an instruction
regarding a security that, at the time of signing, guaranteed the signature was genuine; the signer was an appropriate person to sign, or, if the signature is by an agent, the agent
had actual authority to act on behalf of the appropriate person; and the signer had legal capacity to sign.

AllianceBernstein Investments, Inc. (ABI) is the distributor of the AllianceBernstein family of mutual funds. ABI is a member of FINRA and is an affiliate of AllianceBernstein L.P., the
manager of the funds.

The [A/B] logo is a registered service mark of AllianceBernstein and AllianceBernstein® is a registered service mark used by permission of the owner, AllianceBernstein L.P.
© 2018 AllianceBernstein L.P.

GEN-6334-0518
www.AllianceBernstein.com
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