
Owner’s Social Security Number (used for tax reporting) Owner’s Date of Birth:           Month            Day             Year

NEW INVESTOR ENROLLMENT FORM - Kellogg DirectTM

Kellogg Company Direct Stock Purchase and Dividend Reinvestment Plan

When completed and signed, this form should be mailed in the envelope provided to:

1
A. Individual or Joint Account (Enter only the Social Security number for the name under which dividends should be reported.)
Owner’s Name

Joint Owner’s Social Security Number (used for tax reporting) Joint Owner’s Date of Birth:          Month          Day              Year

Joint Owner’s Name

This account will be registered “Joint Tenants with Rights of Survivorship” unless you check one of the following:

Tenants in Common Tenants by Entirety Community Property

For transfer on death registration (TOD) only - Benefi ciary Name

B. Custodial Account/Gift To a Minor (An Enrollment Form is required for each minor. Only one custodian per account is allowed.)
Custodian’s Name

Minor’s Social Security Number (required) Minor’s Date of Birth:          Month        Day          Year Custodian’s State

C. Trust (Please check only one of the trustee types.)
Person as Trustee Organization as Trustee

Name of Entity

Trust Taxpayer Identifi cation Number (required)

D. Organization or Business Entity (Check one)
Corporation Partnership Other

Taxpayer Identifi cation Number (required)
® Kellogg Co.  © 2006 Kellogg Co.

Minor’s Name

Trustee: Individual or Organization Name

and Co-trustee’s Name, if applicable

Name of Trust

For the Benefi t of

Date Trust Est.:      Month          Day              Year Trust’s State

Complete only one section: A, B, C or D. Print clearly in CAPITAL LETTERS.

5
O
Y
 
 
 
 
 
 
D
P
 
0
9
0
6
 
K
L
0
1

Account RegistrationAccount Registration

6
By completing and signing this form, I (we) certify that I (we) have received and read the Kellogg Direct ™ Plan Brochure/Prospectus and 
hereby request that the above account be enrolled in the Plan. I (we) understand that participation is subject to the terms and conditions 
of the Plan as set forth in the brochure/prospectus and that enrollment may be discontinued at any time by automated service or by 
written notice to Wells Fargo. I (we) further understand that all dividends paid on the shares registered in my (our) name and held in my 
(our) Plan account will be reinvested or paid in cash as selected above. I (we) hereby appoint Wells Fargo as agent for applying 
dividends, if applicable, and any investments I (we) may make to the purchase of shares under the Plan.

Under penalties of perjury, I (we) certify that: The number shown in Section 1 of this form is the correct Social Security Number or Tax ID 
Number and I (we) am (are) not subject to backup withholding, either because (1) I (we) have not been notifi ed by the Internal Revenue 
Service (IRS) that I (we) am (are) subject to backup withholding as a result of failure to report all interest or dividends, or (2) the IRS has 
notifi ed me that I (we) am (are) no longer subject to backup withholding.

          Check here if you have been notifi ed by the IRS that you are subject to backup withholding because of underreporting of interest   
or dividends on your tax returns.

My (our) signature(s) below indicates I (we) have read the Kellogg Direct™ Plan Brochure/Prospectus and agree 
to the terms therein and herein.

Signature of Owner

Signature of Joint Owner

Signature of Second Joint Owner

If you need assistance, please call Kellogg Shareowner Services at 1-877-910-5385.

IMPORTANT: ALL JOINT OWNERS MUST SIGN.

Date: Month            Day             Year

(REQUIRED)

Date: Month            Day              Year

Date: Month            Day              Year

Account Authorization Signature / Substitute  Form W9, W-8 Account Authorization Signature / Substitute  Form W9, W-8 

Shareowner Services – Kellogg Direct™

P.O. Box 64856
St. Paul, MN 55164-9422

NEW INVESTOR ENROLLMENT FORM – Kellogg DirectTM

Kellogg Company Direct Stock Purchase and Dividend Reinvestment Plan



You may choose to reinvest all or part of the dividends paid on Kellogg Company Common Stock. Please select only one reinvestment 
option. The reinvestment option you select will only apply to shares registered in your name, not shares held in street name or a brokerage 
account. If no box is selected, Wells Fargo Shareowner Services (Wells Fargo) will automatically reinvest all of your dividends.

  Full Dividend Reinvestment (Internal use only – RD) 
  Reinvest the dividends on ALL of my shares.

      

   Partial Dividend Reinvestment (Internal use only – RX)
   Reinvest the dividends on a percentage of my shares as indicated below. If a percentage is not indicated, 100% of your 
   dividends will be reinvested.

    10% 20% 30% 40% 50% 60% 70% 80% 90%

      

   No Dividend Reinvestment (Internal use only – RP)
   Do not reinvest any of my dividends.

If you have selected either the Partial Dividend Reinvestment or No Dividend Reinvestment option above and would like the portion of your 
dividend that is not reinvested deposited directly to your bank account, please complete the Electronic Dividend Deposits portion of Section 
#5 below.

2
Mailing Address (Including apartment or box number)

For Mailing Address Outside the U.S.: Country of Residence

City State Zip Code

Province Routing or Postal Code

4
As a new investor I wish to enroll in Kellogg Direct  ™ by making an initial investment. (Initial cash investment must be at least $50, which 

includes the $10 enrollment fee, but cannot exceed $100,000.)

  Enclosed is my check, payable to Shareowner Services, for $ ____________ .

  I authorize an electronic withdrawal for $ ____________ from the bank account specifi ed in Section #5 of this form.

Please allow 2 weeks to receive your account statement.

3

5
A. Authorization Agreement (Please check all that apply.)

        Initial Cash Investment – I hereby choose to make my initial investment in Kellogg Company Common Stock by authorizing a 
one-time electronic deduction from my checking or savings account. Upon receipt of a properly completed form, the Administrator 
will deduct the amount indicated below from your account. Should your account contain insuffi cient funds to cover the authorized 
deduction, no deduction or investment will occur. In such event, you will be charged a fee by Wells Fargo.

   I hereby authorize Wells Fargo and the fi nancial institution indicated below to deduct from my account $ _______ ($50 minimum).

B. Account Information (Please check all that apply.)

This information will be used for Initial Cash Investment Automatic Recurring Investments Electronic Dividend Deposits

Bank or Financial Institution Account Number

Checking Account - Enclose a voided check for verifi cation

Savings Account - Enclose a deposit slip for verifi cation

Bank or Financial Institution ABA Number (Number begins with 0, 1, 2 or 3)

Name of Bank or Financial Institution

Electronic withdrawals and deposits can only be made 
from or to banks operating in the United States.

Diagram of Sample Bank Check

Evening Telephone

(             )

Bank ABA/Routing Number           Bank Account Number             Check Number

Your Name
123 Your Street
AnyTown, ST 12345-9999

Your Name
123 Your Street
AnyTown, ST 12345-9999

Pay to the Order of

Date

Dollars

$$***VOID***
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        Automatic Recurring Cash Investment – I hereby choose to make additional investments in Kellogg Company Common Stock 
by authorizing automatic monthly deductions from my checking or savings account. Upon receipt of a properly completed form, the 
Administrator will deduct the amount indicated below from your account. These deductions and automatic investments will continue 
monthly until you notify Wells Fargo to change or discontinue them. Should your account contain insuffi cient funds to cover the 
authorized deduction, no deduction or investment will occur. In such event, you will be charged a fee by Wells Fargo.

  I hereby authorize Wells Fargo and the fi nancial institution indicated below to deduct from my account $__________ per month 
($25 minimum) and apply amounts so deducted toward the purchase of Kellogg Company Common Stock under the account 
designated. (Note: Deductions will occur on or about the 10th day of each month.)

  Electronic Dividend Deposits – I hereby authorize to have my dividends deposited electronically into my checking or savings account. 
If this option is not selected, your dividend check will be mailed to your address of record.

Wells Fargo is authorized to deposit my dividend payment by electronic funds transfer in the United States fi nancial institution account 
indicated below. This will be effective for all companies that offer Direct Deposit, for which I am a registered shareowner and Wells 
Fargo acts as Paying Agent. Wells Fargo is authorized to initiate corrections to any amount transferred in error, and any claim against 
Wells Fargo or the fi nancial institution involved is waived with respect to the operation of this service. This authorization will remain in 
effect until Wells Fargo receives notice to terminate or revise it. Wells Fargo and the fi nancial institution reserve the right to terminate 
this service at any time. It is the shareowner’s responsibility to notify Wells Fargo of changes in fi nancial institution information.

       

Daytime Telephone

(             )

AddressAddress

Dividend ReinvestmentDividend Reinvestment

Automatic Investments / Electronic Dividend DepositsAutomatic Investments / Electronic Dividend Deposits 

Initial Cash InvestmentInitial Cash Investment



You may choose to reinvest all or part of the dividends paid on Kellogg Company Common Stock. Please select only one reinvestment 
option. The reinvestment option you select will only apply to shares registered in your name, not shares held in street name or a brokerage 
account. If no box is selected, Wells Fargo Shareowner Services (Wells Fargo) will automatically reinvest all of your dividends.

  Full Dividend Reinvestment (Internal use only – RD) 
  Reinvest the dividends on ALL of my shares.

      

   Partial Dividend Reinvestment (Internal use only – RX)
   Reinvest the dividends on a percentage of my shares as indicated below. If a percentage is not indicated, 100% of your 
   dividends will be reinvested.

    10% 20% 30% 40% 50% 60% 70% 80% 90%

      

   No Dividend Reinvestment (Internal use only – RP)
   Do not reinvest any of my dividends.

If you have selected either the Partial Dividend Reinvestment or No Dividend Reinvestment option above and would like the portion of your 
dividend that is not reinvested deposited directly to your bank account, please complete the Electronic Dividend Deposits portion of Section 
#5 below.

2
Mailing Address (Including apartment or box number)

For Mailing Address Outside the U.S.: Country of Residence

City State Zip Code

Province Routing or Postal Code

4
As a new investor I wish to enroll in Kellogg Direct  ™ by making an initial investment. (Initial cash investment must be at least $50, which 

includes the $10 enrollment fee, but cannot exceed $100,000.)

  Enclosed is my check, payable to Shareowner Services, for $ ____________ .

  I authorize an electronic withdrawal for $ ____________ from the bank account specifi ed in Section #5 of this form.

Please allow 2 weeks to receive your account statement.

3

5
A. Authorization Agreement (Please check all that apply.)

        Initial Cash Investment – I hereby choose to make my initial investment in Kellogg Company Common Stock by authorizing a 
one-time electronic deduction from my checking or savings account. Upon receipt of a properly completed form, the Administrator 
will deduct the amount indicated below from your account. Should your account contain insuffi cient funds to cover the authorized 
deduction, no deduction or investment will occur. In such event, you will be charged a fee by Wells Fargo.

   I hereby authorize Wells Fargo and the fi nancial institution indicated below to deduct from my account $ _______ ($50 minimum).

B. Account Information (Please check all that apply.)

This information will be used for Initial Cash Investment Automatic Recurring Investments Electronic Dividend Deposits

Bank or Financial Institution Account Number

Checking Account - Enclose a voided check for verifi cation

Savings Account - Enclose a deposit slip for verifi cation

Bank or Financial Institution ABA Number (Number begins with 0, 1, 2 or 3)

Name of Bank or Financial Institution

Electronic withdrawals and deposits can only be made 
from or to banks operating in the United States.

Diagram of Sample Bank Check

Evening Telephone

(             )

Bank ABA/Routing Number           Bank Account Number             Check Number

Your Name
123 Your Street
AnyTown, ST 12345-9999

Your Name
123 Your Street
AnyTown, ST 12345-9999

Pay to the Order of

Date

Dollars

$$***VOID***
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        Automatic Recurring Cash Investment – I hereby choose to make additional investments in Kellogg Company Common Stock 
by authorizing automatic monthly deductions from my checking or savings account. Upon receipt of a properly completed form, the 
Administrator will deduct the amount indicated below from your account. These deductions and automatic investments will continue 
monthly until you notify Wells Fargo to change or discontinue them. Should your account contain insuffi cient funds to cover the 
authorized deduction, no deduction or investment will occur. In such event, you will be charged a fee by Wells Fargo.

  I hereby authorize Wells Fargo and the fi nancial institution indicated below to deduct from my account $__________ per month 
($25 minimum) and apply amounts so deducted toward the purchase of Kellogg Company Common Stock under the account 
designated. (Note: Deductions will occur on or about the 10th day of each month.)

  Electronic Dividend Deposits – I hereby authorize to have my dividends deposited electronically into my checking or savings account. 
If this option is not selected, your dividend check will be mailed to your address of record.

Wells Fargo is authorized to deposit my dividend payment by electronic funds transfer in the United States fi nancial institution account 
indicated below. This will be effective for all companies that offer Direct Deposit, for which I am a registered shareowner and Wells 
Fargo acts as Paying Agent. Wells Fargo is authorized to initiate corrections to any amount transferred in error, and any claim against 
Wells Fargo or the fi nancial institution involved is waived with respect to the operation of this service. This authorization will remain in 
effect until Wells Fargo receives notice to terminate or revise it. Wells Fargo and the fi nancial institution reserve the right to terminate 
this service at any time. It is the shareowner’s responsibility to notify Wells Fargo of changes in fi nancial institution information.

       

Daytime Telephone

(             )

AddressAddress

Dividend ReinvestmentDividend Reinvestment

Automatic Investments / Electronic Dividend DepositsAutomatic Investments / Electronic Dividend Deposits 

Initial Cash InvestmentInitial Cash Investment



Owner’s Social Security Number (used for tax reporting) Owner’s Date of Birth:           Month            Day             Year

NEW INVESTOR ENROLLMENT FORM - Kellogg DirectTM

Kellogg Company Direct Stock Purchase and Dividend Reinvestment Plan

When completed and signed, this form should be mailed in the envelope provided to:

1
A. Individual or Joint Account (Enter only the Social Security number for the name under which dividends should be reported.)
Owner’s Name

Joint Owner’s Social Security Number (used for tax reporting) Joint Owner’s Date of Birth:          Month          Day              Year

Joint Owner’s Name

This account will be registered “Joint Tenants with Rights of Survivorship” unless you check one of the following:

Tenants in Common Tenants by Entirety Community Property

For transfer on death registration (TOD) only - Benefi ciary Name

B. Custodial Account/Gift To a Minor (An Enrollment Form is required for each minor. Only one custodian per account is allowed.)
Custodian’s Name

Minor’s Social Security Number (required) Minor’s Date of Birth:          Month        Day          Year Custodian’s State

C. Trust (Please check only one of the trustee types.)
Person as Trustee Organization as Trustee

Name of Entity

Trust Taxpayer Identifi cation Number (required)

D. Organization or Business Entity (Check one)
Corporation Partnership Other

Taxpayer Identifi cation Number (required)
® Kellogg Co.  © 2006 Kellogg Co.

Minor’s Name

Trustee: Individual or Organization Name

and Co-trustee’s Name, if applicable

Name of Trust

For the Benefi t of

Date Trust Est.:      Month          Day              Year Trust’s State

Complete only one section: A, B, C or D. Print clearly in CAPITAL LETTERS.
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6
By completing and signing this form, I (we) certify that I (we) have received and read the Kellogg Direct ™ Plan Brochure/Prospectus and 
hereby request that the above account be enrolled in the Plan. I (we) understand that participation is subject to the terms and conditions 
of the Plan as set forth in the brochure/prospectus and that enrollment may be discontinued at any time by automated service or by 
written notice to Wells Fargo. I (we) further understand that all dividends paid on the shares registered in my (our) name and held in my 
(our) Plan account will be reinvested or paid in cash as selected above. I (we) hereby appoint Wells Fargo as agent for applying 
dividends, if applicable, and any investments I (we) may make to the purchase of shares under the Plan.

Under penalties of perjury, I (we) certify that: The number shown in Section 1 of this form is the correct Social Security Number or Tax ID 
Number and I (we) am (are) not subject to backup withholding, either because (1) I (we) have not been notifi ed by the Internal Revenue 
Service (IRS) that I (we) am (are) subject to backup withholding as a result of failure to report all interest or dividends, or (2) the IRS has 
notifi ed me that I (we) am (are) no longer subject to backup withholding.

          Check here if you have been notifi ed by the IRS that you are subject to backup withholding because of underreporting of interest   
or dividends on your tax returns.

My (our) signature(s) below indicates I (we) have read the Kellogg Direct™ Plan Brochure/Prospectus and agree 
to the terms therein and herein.

Signature of Owner

Signature of Joint Owner

Signature of Second Joint Owner

If you need assistance, please call Kellogg Shareowner Services at 1-877-910-5385.

IMPORTANT: ALL JOINT OWNERS MUST SIGN.

Date: Month            Day             Year

(REQUIRED)

Date: Month            Day              Year

Date: Month            Day              Year

Account Authorization Signature / Substitute  Form W9, W-8 Account Authorization Signature / Substitute  Form W9, W-8 

Shareowner Services – Kellogg Direct™

P.O. Box 64856
St. Paul, MN 55164-9422

NEW INVESTOR ENROLLMENT FORM – Kellogg DirectTM

Kellogg Company Direct Stock Purchase and Dividend Reinvestment Plan
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