BIaCkROCk Investment Slip

To invest by mail: Provide the fund name, share class, and dollar amount or percentage of the allocation for each fund. Return this stub
and your check (payable to “BlackRock”) to: BlackRock Funds, PO. Box 534429, Pittsburgh, PA 15253-4429.

Account Number: Name(s) on Account:
Share Class Contribution
Fund Name A C Investment Amount % Year (IRAs)
O O $
O O $
O O $
Total amount to invest: $ =100%
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