AMENDMENT TO FORM W-4P (SUBSTITUTE) FORM _l

This Amendment to Form W-4P (Substitute) Form is for use with IRAs only.

I. Accountholder Information
Complete the following lines in full:

Type or print your first name and middle initial Last name Social Security Number

AIM Fund(s) AIM Account Number

Phone Number

Previously I completed an IRS Form W-4P (incorporated by reference into this Amendment to Form W-4P (Substitute)) and
elected to have % withheld from any distributions made from my AIM IRA account. By completing and executing
this Amendment to Form W-4P (Substitute), I am changing my withholding election as provided in Section II below

NOTE: Accounts with a PO BOX, APO/FPO or Non-US address will have a minimum of 10% withholding applied if no
physical address is currently on file.

I hereby certify that all of the information contained in this Section I is true and correct. I further certify that all information
(other than the withholding election amount or percentage) in my Form W-4P, signed on the date stated above, is true and cor-
rect and such form is hereby incorporated by reference. I understand that this is merely an amendment of that Form W-4P.
Under penalties of perjury, I declare the above certification is to the best of my knowledge and belief true, correct and complete.

Il. Withholding Election: (Check one.)

The distributions you receive from your IRA are subject to a 10% federal income tax withholding unless you have indicated
below that you elect not to have withholding apply. Withholding will only apply to the portion of your distribution that is includ-
able in your income subject to federal income tax to the extent that Invesco Aim Investment Services, Inc. can make such a
determination. Thus, for example, there will be no withholding on the return of your own nondeductible contributions.

If you elect not to have withholding applied to your distributions, or if you do not have enough federal income tax withheld from
your distributions, you may be responsible for payment of estimated tax. You may incur penalties under the estimated tax rules if
your withholding and estimated tax payments are not sufficient.

By completing this Section II and signing this Amendment to Form W-4P (Substitute), you are changing the withholding election
specified in Section I above, as follows:

[ ] I do not want any federal income tax withheld from future distributions from my account.
(] I want federal income tax withheld at the rate of %. (whole percent only)

Please update all redemption transactions since (specify a date, which date must be within the current
calendar year) in accordance with this election.

NOTE: Withholding is taxable and may be subject to a 10% premature distribution penalty if you are under 59/ years of age.

lll. Authorization: (This section must be signed and dated.) [In addition, if the person signing is acting on behalf of another
person, the undersigned also must complete the “Capacity” line for this form to be complete.] I hereby affirm that the informa-
tion given above is true and correct and I authorize the Custodian to file this form together with the accountholder’s Form W-4P
and to update its records accordingly.

Sign Here

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY) Capacity in which acting
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