PO Box 219865, Kansas City, MO 641219865

Mail  Amerscan Realty Capstal REIT
% For Questions Contact Investor Services by Phone (866) 771-2088 Fax (877) 694-1113

@

S

CAP Y AL

TRANSFER ON DEATH FORM (T.0.D.)

American Realty Capital Trust, Inc.

» A Transfer on Death (T O D } designation transfers ownersh p of shares e AT O D designation made by joint tenants with rights of survivorship
1o the registered owner s benefictary(ies) upon death provided that does not take effect until the last of all muttiple owners die The surviving
Healthcare Trust of Amenca Inc receves proof of death and other owners may revoke or change the T O D deslignation at any time
documentation it deems necessary or appropriate « If the beneficiary{ es) does {do) not survive the registered owner(s) the
» Until the death of the account owner(s) the TO D beneficlary{es) has shares will be {reated as belonging o the decedent s estate
TRANSFER OF DEATH (have) no present interest in or authorty over the TO D account « Aminor may be named as a beneficiary with a custodian
* ATO D designation will be accepted only whers shares are owned by
INFORMATION a natural person and registered in that ndividual s name or by two or * ATOD designation and all nghts refated thereto shall be governed by
more natural persons as Joint tenants with nghts of survivorsh p 1he laws of the State of Missoun
« Accounts registered 1o trusts corporations charlies and other such * ATOD designation may be voided at any time by Healthcare Trust
enities may not declare a TO D designation because they are of Amerca Inc inits sole dlscregog if there Is any doubt as {o the
considered perpetual These entities however may be listed as a valldity or effectiveness of a T O D designation
beneficary onaTO D for accounts registered to a natural person * ATOD designation will not be accepted from residants of Loulsiana or
Texas
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ererirrer e rerre ey
N I O R I I O | | EEEEEEEEEE
#2 INVESTOR S SSN #2 DAYTIME PHONE# #2 STATE OF RESIDENCE

fr=rerrr =t = L
L =r =L L =1
1 {we) authonze Healthcare Trust of Amenca Inc o register all of my {our) shares of its common stock in beneficiary form assigning ownership on my {our)
death to my {our) benefictary(ies) | understand that If more than one beneficlary 1s hsted the shares will be divided equally
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By signing below 1{we) authonze Healthcare Trust of America Inc to register all of my (our) shares of its common stock n T O D form The designation(s) will
ba effective on the date of recelpt Accordingly | {ws) hers by revoke any bensficlary designation(s) made previously with respect to my {our} Healthcare
Trust of Amenca Inc shares | {we) have reviewed the Information set forth below | (we) agres on behalf of myself {ourselves) and my (our) heirs assigns
executors administrators and beneficianes to indemmnify and hold harmless Healthcare Trust of Amenca Inc and any and alt of iis affilates agents successors and
assigns and therr respective directors managers officers and employees from and against any and all claims liabity damages actions and expenses ansing
directly or ndirectly out of or resulting from the transfer of my (our) shares in accordance with this T O D designation | {we) further understand that Healthcare
Trust of America Inc cannot provide any legal advice and | (we) agrea to consuit with my {our) altomey if necessary to make certan thatthe TO D designation
15 cons stent with my {our) estate and tax plann ng

SIGNATURE Slign exactly as the name(s) appear(s) in the Subscription Agreement/Signature Page All registered owners must sgn This authonzation form is subject to
the acceptance of Healthcare Trust of Amenca Inc
[x | | |
SIGNATURE OF PRIMARY INVESTOR OR CUSTODIAN OF AMINOR (required) DATE
[x | | |
SIGNATURE OF JOINT INVESTOR (if applicable) DATE
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American Realty Capital Trust, Inc.

The Office of the Tennessee Securities Division has established suitability standards
different from those we have established. Shares will be sold only to Tennessee investors who
meet the special suitability standards set forth below.

Each Tennessee investor must separately initial the below representation. Except in the
case of fiduciary accounts, the investor may not grant any person a power of attorney to make
such representation on his or her behalf. Under penalty of perjury, by signing this Addendum, |
(we) hereby certify the following:

[] [] | {we) represent that my (our) investment does not exceed 10% of my (our) liquid net
worth. Liquid net worth is that portion of total net worth which is comprised of cash,
INITIALS INITIALS  cash equivalents and readily marketable securities.

The Alabama Securities Commission has established suitability standards different from
those we have established. Shares will be sold only to Alabama investors who meet the special
suitability standards set forth below.

Each Alabama investor must separate initial the below representation. Except in the case of
fiduciary accounts, the investor may not grant any person a power of attorney to make such
representation. Under penalty of perjury, by signing this Addendum, | (we) hereby certify

~ the following:

[] [] 1(we) represent that my (our) liquid net worth equals at least 10 times my (our)
investment in the Company’s program and other similar programs.
INITIALS  INITIALS



