
HI-HCF 10/23

Custodian Change Form—Qualified Accounts Only

FUND SELECTION (Check all that apply)1

RESIGNING CUSTODIAN REGISTRATION INFORMATION2

Use this form to assign a new custodian for the same beneficial owner to the account. This form is to be used for QUALIFIED ACCOUNTS ONLY.   
Non-Qualified Custodial Held Accounts require that the Hines Transfer and Assignment of Shares Form be completed.  PLEASE NOTE: This form does 
not affect the distribution election currently in effect.  The Hines Account Maintenance form is required to update your current distribution election.

w  MSC Income Fund 
(formerly HMS Income Fund)

w  Hines Global Income Trust

1

Return to:  Hines Investor Relations  W  P.O. Box 219010  W  Kansas City, MO  64121-9010

Overnight Delivery:  Hines Investor Relations  W  430 W. 7th St.  W   Kansas City, MO  64105

Hines Investor Relations:  888.220.6121

NEW CUSTODIAN INFORMATION4

NEW BROKER-DEALER/FINANCIAL PROFESSIONAL/RIA INFORMATION (Required Information. All fields must be completed)3

Date (required)

The Assignor (Resigning Custodian) hereby assigns to the Assignee (New Custodian) 100% of the Assignor’s right, 
title and interest in the fund(s) described herein. The undersigned hereby authorizes and instructs such fund(s) 
to transfer the above referenced shares to the Assignee on the books of record of the fund(s) with full power of 
substitution in the premises.

  Custodian Name Phone

  Custodian Address

  City State Zip Code

  Custodian Tax ID Custodial Account Number

Resigning Custodian Authorization

Signature of Authorized Person

New Custodian Authorization

Signature of Authorized Person

  Broker-Dealer/RIA Firm Financial Professional/Investment Advisor Name

  Mailing Address

  City State Zip Code

  Financial Professional ID Number/CRD Number Branch ID Number/IARD Number

E-mail Address Telephone Number

  Custodian Name

  Name(s) on Account Social Security Number/ TIN Date of Birth (MM/DD/YYYY)

  Hines Account Number Custodial Account Number
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