
HarbourVest Private Investments Fund  
Additional Subscription Form 
CLASS A SHARES, CLASS D SHARES AND CLASS I SHARES 

 
 
 

Existing Share Class ☐ Class A Shares 

☐ Class D Shares 

☐ Class I Shares 

 

Enter Subsequent Investment 
Amount: 

$  

Note: The minimum additional investment in the Fund by any investor is $10,000 

Select Investment Method ☐ Purchase by Wire – Wire instructions are below 
 
 

• All Investor Applications must be received FIVE BUSINESS DAYS before the first business day of the following calendar 
month for a subscription to be accepted. 

• ALL WIRED AMOUNTS must be received THREE BUSINESS days before the first business day of the following calendar 
month for a subscription to be accepted and effective as of the beginning of the month immediately following such receipt 

• NOTE: subscriptions by individual retirement accounts (IRAs) require the signature of the qualified IRA custodian or trustee 
of the IRA. 

• Discretionary accounts: If you have discretion on the account, you are an authorized signer and may sign on behalf of the 
client. Please attach a copy of your firm’s most recent Authorized Signers List. 

 

 

Please note that all information must be completed and executed for your subscription to be reviewed. All supporting documentation 
should be sent with the subscription document and additional information may be requested. If the Fund decides to accept the 
subscription, you will be admitted as a shareholder in the Fund (except as otherwise determined by the Fund in its sole discretion). By 
signing this Additional Subscription Form, you acknowledge and agree that the additional purchase of shares, if accepted by the Fund, 
will be governed by the terms and conditions contained in the initial Subscription Agreement, previously executed by you and accepted 
by the Fund, as the same may be updated or modified from time to time. You must immediately notify the Fund if any of the 
representations or warranties or other information contained in the initial Subscription Agreement is or becomes inaccurate or 
incomplete in any respect. 

 
 
For more information, please contact: 
Phone Number: 617-662-7100 
Email: HarbourvestTA_INQ@statestreet.com 

U.S. Mailing Address: 
State Street Bank Transfer Agency 
1776 Heritage Drive 
North Quincy, MA 02171 
Mailstop: JAB0340 

Overnight Address: 
State Street Bank Transfer Agency 
1776 Heritage Drive 
North Quincy, MA 02171 
Mailstop: JAB0340 

Wiring Instructions: 
ABA: 011-0000-28 
Account Number: 12252649 
Account Name: HarbourVest Private Investments Fund 
Reference: Investor Name 

mailto:HarbourvestTA_INQ@statestreet.com


1. Account Ownership 

 
Account Title 

 
Fund account number 

 

If this is an individual retirement account, the custodian or trustee of the account is also required to execute this 
Application below: 

 
 

Signature of Owner, Trustee or Custodian Date 

Printed name(s) of Authorized Signer(s) (for verification 
purposes) 
 
 
 

 

Signature of Joint Owner, Trustee or Custodian (if applicable) Date 

Printed name(s) of Authorized Signer(s) (for verification purposes) 
 
 

If the subscriber(s) is purchasing Shares through a registered broker-dealer or registered investment adviser that has full 
discretionary authority for the subscriber(s), then the broker, financial advisor or other investor representative is required 
to execute this Agreement below. 
 
 
 
Name of Broker/Financial Advisor/Other Investor Representative Date 

Signature of Broker/Financial Advisor/Other Investor Representative 

 

 

 

A. FINRA-Registered Representative Information & Signatures 
 

 
Name of Broker/Financial Advisor/Other Investor Representative Date 

Signature of Broker/Financial Advisor/Other Investor Representative  

Name of Registered Supervisory Principal Date 

Signature of Registered Supervisory Principal  

 



 
B. Registered Investment Adviser/Investment Adviser Representative Information & Signatures 

 
 

Name of Investment Advisor/Other Investor Representative Date 

Signature of Investment Advisor/Other Investor Representative  

Name of Registered Supervisory Principal (If Applicable) Date 

Signature of Registered Supervisory Principal  
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